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COVER LETTER
TO: New Filing Section

Divisian of Corporations

SUBJECT: \\U\YY\\") Q/( zd

Name of Limited Liability Company

The enclosed Articles of Organization wnd fee(s) are submitled for tiling.
Piease return all correspondence concerning this matier o the following:

N\(}H\\m _T/\e( C’)Cu’ bes

™ Mn ol Person

e A Andokie\d Al

Address

/Qcmc& 0o, TL A3

Citv/State and Zip Cod

\e\\o\\n(\mmch apnas) oM

I3-mail address: (o be used for future .}nnu:x) report notification)

For turther information coneerning this matier, please call:

Moo G (ve K50 (Qd - F55

Name of 1’etson Arca Code Dastime Telephone Number

FEnclosed is o cheek for the following amount:

DSIZS-UU Filing Fea @Euu.oo Filing Fee & S155.00 Filing Fee & Dsmo.ou Filing Fe,

Certificate of Saius Certitied Copy Certificale ol Status &
(additional copy is enclosed) Certitied Copy
(additional copy is vnclosed)

Alailing Address Street Address
Mew Filing Section New Filing Seetion
Division vi Corporations Division ol Corporations

PO Box 6327 Clifton Building
‘Fatlahassee, IFL 32514 2601 Exceutive Center Circle
Tallahassee. FILL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

"W (\(O\ZL\ m&ﬁﬂd W SQN ces (LL

{Must contain the words mmu} iability Company. "L.L.C.. TACT

ARTICLE T - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Prineipul Office Address:

_%‘xac\

ARTICLE 111 - Registered Agent. Registered Office, & Registered . Azent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The nowme and the Florida street address of the regisicred agent are:

Meoderme D Qe

Name

s A rsned B

Florida street 1ddrcss (P.O. Box NOT acceptable)

TanGore FL 3039

City State Zip

Having been named as regisiered agent and to ceeept service of process for the above stated limited Habilioy compoany at the
place designated in this ceriificate, [ hereby aecep!t the appoiniment os registeree agent and agree to act in this capacity. |
Jurther agree to complhywith the provisions of all swues releting o the proper end complete performance of my duties. el !
am jamilior with and aceept the obligations of my position us registered agenfeNprov i in Chapier 603, F.5.
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title,
TAMBR™ = Autharized Member
"MOGRY = Nanager

WG - Qe € SeCEN VR (%c..(be (

\ \N\C&“\ ‘FLL 3 (.p

{Use sttachment i1 necessary)

ARTICLE V: Etfective date, if other than the date of tiling: q \ (}D l ) q AOPTIONAL)

(1f an effective Jdate is listed. the date must be specific and ¢ lnnolbn muh than five business dayvs prior to or 90 davs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stotutery filing requirements, this date will not be listed as
the document's ctfective date on the Department of State’s records.

ARTICLE Vi: Other provisions. if any.

e Crrbar

Snun iture of & member or an authoerized representative of » member,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am gware that anv talse information submitied in a document o the Department of Stale
constiluies a third degree felony as provided for in $.317.133, F.5.

Navrned TeC Colhe(

Typed or prmud).um ofsignee

. Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
S 3.0 Certificate of Status (Optional)



