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COVER LETTER

TO: New Fifing Section
Division of Curporations

SUBJECT: ﬁ_;:] fey f:)r“aﬂzr ?’pj&S pd H /0 072

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submiued lor Riing.

Please return all correspondence concerning this matier o the tollowing:

Q«m/,'z—é Mo Miter
(

Name vl Person

3077 /Zo‘)ij; mea dpw £y

Address

Tolle fossee. FL T23/2

Ci(f‘:'fSlalc and Zip Code

Mill fud @ vose. ner

E-mail address: (to be used for future annual report notiticationy

For further informatiun concerning this matier. please call:

9/./,(/0/” )07,’//(%/ at 5{5—-& ) S 9/-5 328/

Name ol Person Area Code Daytime Telephone Number

Enclosed s a cheek tor the ollowing amount:

DSIZS.UO Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & 160.00 Filing 1ee.
Certificate of Staws Certified Copy Certificate ol Status &
(additional copy is enclosed) Certinied Copy

(additiona! copy iy enclosed)

Mailinge Address

Strect Address
NMew Filing Section New Filing Seetion
Division ot Corporaitans Division af Corporations
PO Bon 0327 Clifton Building

Tallahassee, 1. 323 14 2661 Executive Center Circle

Tallahasses, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - ~Name:
The name of the Limited Lisbility Company is:

Miiley pﬁomnr 29 PCB /002 /,/,c

(Mvust contain the $ords - Limited Liabiliy Company, “1L.L.C.7or "LLCT)

ARTICLE I - Address:

The maibing midress and sireet address of the principal office ot the Limited Liabihity Company is;

i 3¢ Py mup,g Ofice Address: Mailing Address:

A CASon 5T
B0 Boy 2975

Tkoyhcgc ) H& Xﬁ 31792 M&M3/79?

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
CThe Limited Liahility Company cannet serve a8 its ovn Registered Agenl, You must designaie anindividual or
another huginess entty sith an active Florida registration.)

The name and the Florida sireet address olthe registered agentare:

dich M- e

U Name

9579 Aongmea dow Lr-
Florida street address (P.O. Bex XOT accueptable)

T@. Tollo hassee FL_323/)2.

City State 7 Zip

Having been numed vy registered agent cnd 1o gocept service of process for the above stated limitec linbility compeny wt the
place desivreated i iis cerificate, [heredy aceepi the appointment as registered agenl and agree fo actin this capaciny. |
Jurther guree (o comphwith the provisions of el siatutes reluting 10 the proper end complete performance of my duties. end |
am jemilicr with and aceept the obligetions of my position us regisiered ageni as provided jor in C'hur)!er 603 F.5.

Q,,, L TP Pl

‘-IiLP_ISl wed \nml 5 Bu.naluu. (RE OUERFD}

(CONTINUVED) .




ARTICLE IV-
The name and address of cach person auvthorized 1o manage und control the Limited Liabilicy Company

N

"ANMBRY = Authorized Member
"NGRY = Moenager Q
Am AL MJ EA /M. miz/e»’
[

(Use attachment if necessany)

ARTICLE ¥: Erfective date. if other than the date of Liting: /&M% /'"T 20 {?(OP] TONALY

(If an effective date is listed, the date must be specific and u..m:ml he more than ﬁn. business davs prior to or 90 davs after

the date of filing.)
1 the dute inserted in this bluck does not meet the applicable stututory Nling reguirements. this date will not be listed as

Note:
the document’s eifective date on the Department of Stule’s records.

ARTICLE VI Qther provisions, il any,

So/e fo’ﬂf;‘a, Loy

€

T L W 704

ofa membér or an authorized rcp:c:v.nmm (:f a member.

Sign l}ﬂ/
This docugdent is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
adocument w the Department of State

Fam aware that any fzlse tntormaiion submitted in a
constitutes a third de.gru felony as providued for in s 817,135 1.8

Qu,du M. Mijfe
T

Typed or printed name of signee

Eiling Fees:
Zaling Fees;
SE2S0 Filing Fee for Articles of Oraanization and Designation of Registerced Agent
S 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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