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COVERLETTER

TO: New Filiue Section
Division of Carporations

SURIECT: [/.Beu:quth Laqu‘\ Coge

Name of Limited Linbility Company

The enclosed Articles ol Organization and teets) are submiticd for tiling.

Please return all correspondence concerning this matter 1o the ollowing:

\ > S empoen TR

Name of Person

1751 Rx(‘)’\\@c;}f Reed

Address

Hovone , ) 22327

Ciwv/State and Zip Code

W ea&he ﬂip(x'_u-\dua.e.- eI \h}\w Lo,

E-mail address: {to be used foF future annual report notification)

For further information concerning this mater, please call:

d&ﬂe_%gwgpmﬁt (5O _Blel— 9720

Name ol Person Area Code Dastime Telephone Number

Enclased is o cheek tor the toliowing ameunt:

DSI".-.S,‘.)U Filing Fee SLINO0 Filing Few & S1535.00 Filing Fee & S1600.04 Filing Fee,
Certiticate of Stalus Certitied Copy Certificate of Status X
Ladditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Scetion

Division ot Corporations Division of Corporations
PO Box 6327 Clilwn Building
Tailahassee FLO 3231+ 2061 Executive Conter Cirele

Tallahasses, F1 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COM PANY

ARTICLE - Name:
The name of the Limited Liobility Company is:

_@ﬁﬁ’q&ﬁ QQ___!A—_LQ‘\'\ (\ [ Al i._ _L_i

A"
(M st corhain the words ~Limited Liability Company. "L.L.C.7or "LLET)

ARTICEE 1] - Adddress:

The mailing address and street address of the principal ertice af the Limiied Ligbility Company s

Mailing Addrexs:

Principnl Office Addruess:

12 ! Ol B4 }?',5\ 2_{0_.\0-500.51&&‘__

SV VIR DT Vomoey L2750

& Resisterst Agent’s Signature:

ARTICLE 111 - Registered Apent. Registered Office.
Regisered Agent, Vou must desienate an individual or

(The Limited Liability Company cannot serve as ils own
anather business entity with an active Florida regstration.)

The name and the Florida sireet address of the registered agentare:

C'/"\MELP Ve hec A }’) cn 1‘2

Name
Florida street address (l’.d. Box NOT acceptable)

Hesonc, 1 31330

City State Zip

Herving been numed as regisiered agent cnd 1o aceepl service of process jor the abuve steted fimited liahiline company af the
¢ eppoiniment a8 registered agent and agree toact in this eapucin. |
Lating 10 the proper end complele performance of my duties. end !

1y position ax registered agent €5 provideel jor i Cheper 603, FS.

plece designaed in this certificate. ! herebv aeeeptih
Jurther agree to complyawith the provisions of all sictuiesre

am familiar with amd aeeept the obligerions of

[ jx;nZu {JLZ,EQ—»

Registered Agent’s Signature (REQUIRED)

(CONTINULD)




ARTICLE V-
The mame and address o each person authorized 1o manage @nd contrel the Limited Lz Company:

Nome gl A ress

A]‘il]l"
CANMBR" = Autharized Member

“NGRY = ;‘\‘..'.n‘.eggf\qv%&/ QLL]CL&L‘)_ 1 !efjﬂc_oﬁn‘j_
ﬂﬁlﬁmh_bch_Ki_fiM—T{:/Jélﬁf]

{Use atlachmenl 17 necessary)

AQPTIONAL}

ARTICLE V! Tiffective dale. ifother than the dawe ot fiiing:
(1f an cffective date is listed. the date must he specific s
the date of filing.)

Note: M the date inserted in this block docs not mee

the document's elfective date on the Departrient of State’s records.

ARTICLE ¥ Other provisions. il any.

REOUIRED SIGNATURE:
‘h‘\
(\Q MGLa el

l“n ware ol' g muul}u ur an .|u[hurucd repr esentative of a member.
“Itis document is exeouted in accordance with section 603.0205 (1) (b). Florida Statuies.
Lam aware that any false information submitted in a document to the Depariment o State
consiiiuies a third dwru, ,clnm as provided for in 81713515,

(—{Ué(-’ L\—&_h ~ 2 D(‘,C,\(\ i

Typed or pum.l.J name o stgnes

Filine Fees:

A0 Filine Fee for Artickes of Organization amd Desivnation uf Registered Agent

1
S 3 ).l)ﬂ Certifiesl Copy (Optivnal)
5 200 Cerificate nf Status (Optioaal)

yrd cannot be more than five business days prior to or 90 days after

L the appheabic statutory Nling requirements. this date will not be listed as

.



