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COVERLETTER
B - f R - . -
It} New Filing Section

Division of Corpor:tions

SUBJECT _K, E /)ém»u 445 LQI\_LéC

MName ol Limited Liabiiity Company

The enclosed Articles of Qrganization and feets) are submitted for tiling.

Please return all correspandence concerning this matter o the following:

%b/uw/ /1(6,4/:/\

(022 Ml Cerroll [

Address

Tollebasree f/m‘cfﬁ 32305

Citv/State and Zip Code

Wowqra-'nwfts)wul«-c;/\ @ Qe |. Conn

. . . 7 ‘e .
éﬁmll address: (1o be used 107 future :m&ml report notitication)

For furiher information concerning this matler, please calt:

a1 ( )
Name ol Person Arca Code Davtime Telephone Nurmber

Enclosed is a check for the following amount:

[ES!:‘.S.UO Fiting Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Feu,
Certilicate of Status Certitied Copy Certiticate or Sttus &
(additional copy s enclosed) Certificd Copy

{additiaonut copy is enclosed)y

Saidling Address Street Address

New Filing Seetion MNew Filing Section

Division ot Carporaticns Division of Carporations
PO Boy 6327 Clition Building
Tatlahassee, IFL 32512 2661 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nwme:
The name of the Limited Liability Company is:

R € e Clonshockae (L C

(st coniain the words ~Limited Liabifie Company, “L.L.C.7or “LILCT)

ARTICLE BT - Address:
The mailing address and sireet address of the principal erfice ot the Limited Ligbility Company is:

Principal O1hce Address: Mailine Address:

@3&1 Hebe Ll tw é@jﬂ Hlle Comoll fo
To e £ 3 Z b~ Ta lfeddarce f( 3230y

ARTICLY, LH - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(Thue Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration. )

The name and the Florida street address of thprcgislcrcd agent are:

Nanmw

b0 30 Helli Cord)) Joe

Florida street address (2.0, Box NOT acceptable)

A 4 S35

City State Zip

Herving been nuned as registered agent and 1o Gecepi service of process for the above suted lmited Habifine compuny ar i
place designated i this certificaie, | heredy acceat the appoiniment as registered aygent und agree 1o act in this capacion [
Jurther agree to comply with the provisions of ell siatutes reluting 1o the proper and complete performeance of my Juties. ard |
am_jumdiar with and aecept the obligations of iy position ¢s regisiered agent as provicied for i Chapter 603, 1.5

-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The nume and address o1 cach person authorized w manage and conirol the Limited Lisbilicy Company:

"AMBRY = Authorized Member
"MGRY

= Nlanoags

Cihd de

o2 LLH--:_ (’W” A7
Teflebael. A 3I30C

{ Use antachment i necessary)

ARTICLE Vi Effective date. ifother than the date of filing: AOPTIONALY

(T an effective date is listed, the date must be specifie aod canoot be more than five business days prior to or 20 davs after
the date of filing.)

Note: 11 the dute inserted in this block dous not meet the applicable statuiory filing requirements. this date will nou be listed a3
the document’s ettective date en the Department of State’s records,

ARTICLE VE Other provisions, i any,

REQUIRED SIGNATURY: _

Siznature of a member or an authoerized representative of a member.
This document is executed in accordunce with section 603.0203 (13 (b). Florida Statutes.
I am aware that any faise information submitied in a document m the Duepartment ol Siate
constisutes a third deoree telony as provided orins 8171351,

Lidoced  Heorm—

Typed or printed name of signee

S 2500 Filing Fee tor Articles of Organization and Designation of Registered Agent
330,00 Certified Copy (Optional)
.‘3 300 Certificnte of Status (Optionad)



