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COVER LETTER

T New Filing Section

Division of Corporations

SUBJECT: u N \‘\ n‘\n“hﬁJ 'B l«\\(&\rneq 50\!-«‘\'16»15 LLC

Name of Limited l_iabilij\;.- Company

The enclosed Articies of Organization and feels) are submitted tor filing.

Please return all correspondence concerning this matter to the follawing:
| = g

le2G9 HW"L,( q0

G‘f\c('/?c{ R |c(lfc!.e, 5 j L2y

Address

City/State and Zip Code

]’\Ch/\ }(‘kf‘ e &owm &z/‘;{ M- ‘ r g;Dﬁ’\

li-mail address: (to be used for future fshuat report notitication)}

For further information concerning this matter, please call:

Ha nk Danrel ¢ a (83

Name ol Person Area Code

,_ S2 74 27

Davtime Telephone Number

Enclosed is a cheek for the following amount:

Dsus.oo Filing Fev msum Filing Fee & $155.00 Filing Fec & $160.00 Filing Feu.
i Jertiticute of Stius Certitied Copy Certiticaie o1 Suans &

Certificd Copy
{additional copy is enciosed)

{additional copy is enclosed)

Mlailing Adldress street Adilress
New Filing Seetion
Divisivon ot Corporations
P.OL Box 6327
Talluhassee. FE 32514

Mew Filing Section

Divisivn ¢f Corporations
Clifion Building

2661 LEaecutive Center Crorele
Tallahassee FL. 32201



ARTICLES OF ORCANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

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

Ui 1‘1\ Ly i Lt‘l ’Bc\: 1(1 f.nq i‘.( L\‘I'I:L*n) LLQ

s 7
{Must contain the words ~Limited Li:‘.bﬂil)‘ Company. "LL.CC LLLCT

Fhe mailing address and street address of the principal oftice of the Limited Liability Campany is
AMuailing Address:

ARTICLE T - Address:
Principal Office Address:
o Pex i
(‘G preas U 32432

(e 299 Iy
__&LMM

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signuture:
IThe Limited L, |.1h1l1tv Company cannol serve 18 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrasion. )

The name and the Florida street address ot the registered agent are:
Hank D, Tanjels
Name

/029? //lw’t/ P20

Florida street address (P.O. Box NOT acceptable)
Gewrd K m(u' I 32442
Zip

¥
City State

fieving been named as regisiered agent end to accept service of process jor the above stated limited fiabilin: company at the

place designaited in this certificate, | hereby accept the appointment as registered agent and agree to actin this capaciiv f
Jurther agree (o comply with the provisions of efl siatutes relating to the proper and complete performance of my duties, end |
as registered agent as provided jor in Chapier 605, F.5.

ami jamiliar with und vceept the obligetions of my: position

Registered Agent’s Signatere (REQUIRELD)

(CONTINUED

L)




ARTICLE V-
The name and address of cach person avthorized to manage und contro the Limited Lixbilits Company

N

Title:
"ANIERT = Authorized Member
H‘. w K K> 'b:h—--"v‘ {
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AGPTIONAL)

{Use attachment i necessary)

ARTICLE Vi Effective date. i other than the date of tiling:
(11 an effective date is listed. the date must be specific and cannoi be more than five business days prioe to or W days after

the date of filing.)

Note: [Fthe date inseried in this block docs not meet the applicable siaunory Hiing requirements, this date will not be listed us
the document’s effective Jdate on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
5 ) A
< 237 o«
Signature of o member or an autherized representative of a member,

This document is executed in accordance with seetion 603.0203 (1) {b). Florida Statutes.
| am aware that any false information submitied in 2 document to the Department of State

constitutes a third degree felony as provided lor in 817,135, F.5.

/L/,.:I.,q/é D, DM c el<

Typed or printed name ol signec

Filine Fees:

S123.00 Filing Fee for Articles of Organization and Designation of Registercd Auent

Fo—n

5 30,00 Certified Copy (Optionad)
S 300 Certifiente of Status (Optional)
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