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COVER LETTER

1T0: New Filing Section

Divisiocn o Corpnrations

SUBJECT: PO('",‘&( :—Eé{a./lOI éeﬂ%()ca ?QS‘IZUUZJ)T’

Mame of Limited Liability Company

The enclosed Articles of Oraanization and lects) are submitted for filing.

Please return all correspandence cuncerning this matter to the toilowing:

Uelena C. Porter

Nume ot Persnn

P.O.&Ox 502>

Address

Panacen  EL - 323%
h@“é’ DOH’&/I'Q%H 6 amail. cor

E-mail ;LdJrcss: {io be used for Tuture annual rcpoF(nmiﬁcution)

For further informaticn concerning this matter. please calt:

He\wu Pam"ﬁ{ L, 319 -1079

Name of Person Area Code Davtime Telephone Number

Enclosed is 2 check for the foltowing amount:

DS 125.00 Filing FFee S130.00 Filing Fee & S135.60 Filing Fee & SH60.00 Filing Fee,
Ceriiticate of Status Certified Copy Certificate o Status &

(additional copy is enclosed) Certinied Copy

{additionul cupy is enciosed)

Mailing address Street Addresy
Mew Filing Section New Filing Seetion
Division of Corparations
PO Box 6327

Tatlahassee, FL 32514

Division of Corporations
Clitton Building

2601 Executive Center Cirele
Tallahassee, FLL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Nume:
The name of the Limited Liability Company is:

Ipeter 7:5/61/70( Yoatoad ’z@a-mML (.0,

{3 lust contain the words ~Limited Liabiliy Company. "LAL.C. LLLCT)

ARTICLE - address:
The mailing address and street wddress of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Muiling Address:
Y518 Cratoelulle Hov b, o562 Parccen.
Qipndbaedlle, . 333077 - Z23

ARTICLE N - Repistered Aoent. Registered Office, & Revistered Agent’s Signature:
{'The Limited Liability Company cannot serve as ils own Registered Agent. You must designule an ndividual ur
anolher business entily with an active Florida registration.)

The name und the Florida street address of the registered agent

ena PO ~fe -

Name

19 _Fmnels  fve

Florda street address (P.O. Box NOT sceeptable)

tralen  H 32346

Cits Siate Zap

Having been named as registered agent and 1o aecept service of process jor the above stated limited lohiline company ail the
place designeted i this ceriificate, [ hereby accept the appoiniment s registered agent and ugree ro act in this cepuciny. {
Jurther agree (o comphy with the provisions of all statutes reluting io the proper and complete performance of my duties. and |
am gamdicrwith and aceept the obligarians of nny position as registered ugent as gfyov ivdedd for in Chapter 603, F.5.

Registored Agent s Signawre (REQUIREDIU

(CONTINUEM)
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ARTICLE V-

he neme and wddress of each person borized o manage and control the Limited Liability Company
Titke:

N Vo AY) TN
"AMBR" = Authorized Member

Y

Tfan

A
Bo %.’l

TG

(Use attachment i necessary)

ARTICLE Ve Erfecive date, it other than the date or tiling

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 90 davs after
the date of filing.)

IV the date inserted in this hlock does not meet the applicable statutory Diing requiremients. this date will not be lsted as
the document’s effective date on the Department of State’s record

ARTICLE VI Other provisions, it any

REOUIRED SIGNATUI

(o

Su"nuun of 1 member or an luthurucd rcptcsult itive of a member.
[his document is exceuted in accordance with section 603.0203 (1) (b)

2 . Florida Statutes.
1 am aware that any false information submitled in 2 document w the Prepartment of State
constitutes a thrd degree felony as provided Kt

N (o forter

I'vped ur printed name of signee

Cin s 817335 K5

S123.00 Filing Fee for Articles of Organization amd Designation of Reagistered Agent )
S 30.00 Certificd Copy (Optional)
5

500 Certificate of Status (Optinnal)
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