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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: /77/?7/92; s g /‘7//‘/‘7 V' S//)»7 TAD Pl ' L2

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) ure submitted for tiling.
Please retun ail correspondence concerning this mateer to the following:
A

/an?a £ 7 A e S

Namce aof Person

,/’7/77’9 2/;’75@ oV TG Ty e S LL

Firm/Company

/9/08 /l//. éﬂ_é 7> 5.7/3—.((/_’/ 5'((;/:" g

Address

- - — B
S/~ e rrar e T 336/ 7
7 _ Citv/State and Zip Code
T a7, A A f 7T o@) SRS A CE

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

”/ 4 B _
/(7/7"10-/77/6/""// at | r{%’O } 5?/’/§ 7S

P - . .
Namie of Person Arca Code Davtime Telephone Number

Lnclosed s o cheek for the following amount:

o
DS 125.00 Filing Fee SE30.00 Fiting Fee & 5155.[)(] Filing Fee & S160.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Suatus &
(additional copy is enclosed) Certifted Copy
{addinonai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Ihvision of Corporations Division of Carporations

P.O. Box 6327 Clifton Butlding

Tallabassee, FL 532314 2601 Lxecutive Center Cirele

Tallahassec. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name ol the Limited Liability Company is:

ﬂ/n/;' 27 4@7 DVEKRS/ FZED /A/ij%m’cdfj 2L,

(Must contain the words “Limited 1. iability Company, "L.LL.C..7or “LLCT

ARTICLETI - Address:
The matling address and street uddress of the principal office ot the Limited Liability Company is:

Principal Office Address: Majling Address:
o= 7 p Lac)
, 2405 RV E ST _ 2108 N 5877 s
~ LUITZ_, F.. 23559 Wk_{;ifﬁcq L. 3517
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:

i The Limited Liability Company cannot serve as ies own Registered Agent. You must designate an individaal or —
another business entity with an active Florida registration.)

The name and the Flonda sireet address ot the registered agent are:
e ’
/C;?/}‘{;;c)‘ L. 050 A
) Name
. F7 - L
/208 N ST 5T SuS B
Florida street address (PO, Bex NOT acceptable)
—//
/»(/}:/7/-( 72;/?/14(."( S~L EBZCrsD

Cuy State Zip

Huving heen named ax registered agent and o accept seivice of process Jor ihe above swaed fimited liabilioe company at the
place designated in this certiticate, D herebyv aceept the appoinmient as registered agent and agree o ot in this capacine, |
Surther agree 1o comply with the provisions of oil statwtes relating o the proper and complete performance of my dutics, and |
am familiar with and accepr the obligations of my posigion as regisiered ugent as provided for in Chaper 603, F.S..

y4 /722:;/_,&

R.t«{_'i:i!crcd Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

ditle;
"AMBR" = Authorized Member
"MGR" = Manager e . ) - .
m&ﬁ /L)/’?{']CH- ,C /77//6,/;-( //
. LRSEE A Se T S G S
7(/;39/'( Jeard X 2L

/7722 /372 Tex e mo-e £ Eorcfe.,
JABID> A S oL
TN S SRR YIS
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7 Ar 7:::?71: A /6‘:1 /%>
S 282D A SR~
’ﬁ,.;%/ £C 526/ R-Y7SE

{Use attachment H necessary)

ARTICILE V: Etfective date, if other than the date of filing: ?’ cj— ) 92 o/ fc'} COPTIONALY

(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days alter
the date of filing.)

Naoter [f the date inserted in this block does not meet the applicablie statmtory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State™s vecords,

ARTICLE VI: Other provisions, if any.

WS]CNATURE)/ _
FArn /K /77_,/_:"(‘——"‘;‘-/

Signature 8f a member or an authorized representative of a member,
Thiz document is executed i accordance with section 60350203 (1) {(b). Flornda Stutuies.
I am aware that any felse information submitted in a document 1o the Department of Siate
constitutes a third degree telony as provided for in s R17.155, F .5,

Vo900 K IV A A<

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}




