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COVERLETTER

T New Filing Section

Division of Corporations

SUBJECT: //4 { kuT\} //2{ AN 7L/\y u/&

Nume o ! mted L ~b|] v Compan:

The enclosed Articles of Qrganization and fee(s) are stbmited for tiling.

Please return alt correspondence congerning this maiter © the following:

/(/fc[\ aS f)af/‘o//

Nuame of Person

254’ S//V(Zf Mulf)/f .D(‘

Address

7Lot //m ha sSee, £/ 37308

Citv/State 2 /1p Code

N [Da\ﬂm//u ama./ ¢ gt

tomail address: (Lo be used for futare anmgyreport notilication)

For turther intormation concerning this matter, please call:

/U//M A,\m 302 £294 sH42

Name of Person Area Code Davtime Telephane Number

Enclosed is a cheek fur the tollosw

DS 123,00 Filing Fee

ng amount:

13000 Filing FFee & S133.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Sius Certitied Copy Certificate ot Siatus &
{additional capy is enclosed) Certitied Copy

tadditional copy is enclased)

dadling Address street Address

New Filing Section New Filing Section

Division of Corporations Division of Cerporaliong
PO Bov 6327 Clitton Building
Tallahassee, FLL 32514 2661 Enceutive Center Chrele

Tabiahassee, FLL 3230



ALTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Limiwed Liabiliyy Company is:
//?7& 7’\)lv /‘m‘/wnf(/‘y LLC_
.5 LGS

(Must contain the words l mited L. IJ.DIII.’(,(\IHPJII-

Muailing Address:

Y$F & frerMe ,a/f_ Dr

Dr
Ju ///A Letses S 'B3230Y

{)54 5 /}fr /1/{9\{)
T« 7'3’05(

ARTIULE H - Address:
Che mailing address and street address of the principal oftice of the Limited Liability Company is

Principa] Otfice Address:

[ebecssee FL

& Registered Agent’s Signuture:

ARTICLE T - Registered Agent. Registered Office
i The Limited Liahility Company cannul serve asits own Ru_muud Agent. You mest designate an individual o

another business entily with an active Florida regisiration.)

The name and the Florida street address of the registered agent are //
A /54&' 1%) AT
N

Name

V8L S fuer Maple L
Hormd treet address (P.O. Box NOT aceeptable)
T Ll 3230%

a S8
State Zip

Civ
/

Faving been nomed es regisiered agent and 1o accept service of process jor the ebove stered limited lfabiliny company ct ihe

place desipncied in this certificate, heregby coeptthe uppointment as regisier vdd ergent e agree fo act in this capaciiy.
¢ fo complwith the provisions of ail siatwes relaiing to the proper and complete performance of my dutles, cind |
el for in Chapter 603, FL5 .

Jurider asre
am jemilior with and acoept the obligetions of my positton as regisigred agent as provid /\/%

l-‘\{umu ed S nalurL T?‘.' OUIRED)
e [t
- by
(CONTINUED) - =
Pt [~ ]
i [ R]
L hn v ]
fj‘_;‘: — .‘T’
A N
S L
I
e £
2o -
¥ l'—\-).



The name and address o7 each persen atthosized o manzge and controd the Limited Linbitiny Compan

ARTICLE IV-
. /d é.v/;g gﬁqfc: /
Megle I

Titke:
‘= Auythorized Mo

'} 54_ g; ll/? {
£ 2236 Y

"ANMBR

NGRS M‘rl
7:&//:{ Lm r5 ¢

(OPTIONALY

{Use atachment il necessary)

ARTICLE V: Effective date. if other than the date of filing

(1f ao effective date is listed. the date must be specific and cannot be more than five business days prior to or 39 days alte

the date of filing)

Nate: [['the date inserted in this block does not meet the applicable stawtory tiling requirements. this date wilk not be listed
s records.

the document's effective date on the Department of State”

ARTICLE VI Other provisions, if any

REOUIRED SIGNATURE
/ g
Sl"l]‘IML ofa member or .l%/mhoruetl representative of 2 member.

This douzrmm is executed in accordance with section 6030203 (1) {b). Florida bUlllLE:u‘
[ am aware that any false information submitted in a document 1o the Department of %hau.
constitutes a third Jegree felony as provided | orins 817133, F.8. g\ ?’
17y o
S ¢ UA) ﬁﬁm,ﬁ"&// ™~

Tyvped ur printed name o7 signes oy

i
e

Iy B
el

Jr:

Filine Fees:

SLI5.00 Filing Fee for Articles of Oreamization and Desiznation of Registered Agent

S 3000 Certified Copy (Optional)
$ 500 Certifiente of Status ((ptional)

s



