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COYER LETTER

T New Filing Section
Division of Corporations

SUBJECT: g)éﬁﬂL/%;p#Mj ‘?dodz,/ﬂfa- LL,C/

amie of Limited Liabifiy Company

The enclosed Articles of Organization and feevs) are submitied for tiling.

Mease return a2l eorrespondence concerning this matier (e the Tllowing:

K050 corr |0\qje/ yone© ¢\ C Q@%—# L/Co

Address

Tallahasers. < 2236 4

itv/State and Zip,

Jbs'\iml/]'\a Phufbé oormq OmA(‘A{ I\C&W\

1 -mait address: {lu be used for futore anvdal |Lporjnulll=ulmn}

For further information concerning this nutter. please call:

oz hua Malpners w2350 _3a%- WS

Namue of Person Arca Code Dastime Telephone Number

Fnclosed is a check tor the tollowing amount.

@mi.t]ﬂ Filing Fee SI30.00 Filing Fee & S155.00 Fling Fee & S160.00 Filing Pee.

Certificate of Staius Ceritticd Copy Certificate or Status &
{additional copy is enclosed) Certtiied Copy

tududitionat copy is enclosed)

Muilinge Addvess Street Address
New Filing Section
Livision ol Corporativ..
PO Box 0327
Tallohassee, F1 32314

New Filing Section

Division of Corporations
Clifton Beilding

2061 Executive Center Cirgle
Tallahassee, F1 22301



ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Fiw name of the Limited Liabiliny Company is:

\}059\”@- Wla ,QhL\{SC\oovf w(}’\ (.,L,C,
Company, "L O or RLCTY

1 he words Limited Liabil m

f A lust conta
Mailing Address:

ARTICLE T - Address:
Mhe maiting address and street address of the principul office or the Limited Liabitity Company is

Principad Ofhce Address:

=040 Car '”fd'it, Maeres C LY
B (VT e €
. ... __B2304

ARTICLE B - Registered Agent. Repistered Office, & Registered Agent’s dignature:
cannol serve as its own Registered Agenl. You must desiynate an individual or

(The Limited Liakility Company ¢
another business entity with an active Florbda registration.)

The name and the Florida street address o the registered ugent are

L,Sbsku,a VW-J]_O‘/LLA\’E

Name

%030 (’ari"ru,qi manfgf' éyr /J}ﬁi/b’

Florida street ad drc,b(g(l’ (. Box NOT acceplable)

Talahasgee  EA 272304
: Zip

City Stawe

Tieving been nened as registered cgent and 1o aocept service of process jor the above siared limiteed ebilin: compuny ar ithe

ing el s regi 4
place designared by this cerrificate, D here by aecept the appoinment ¢s registered egent and agree Lo acl in this capaciy. |
Juriher agree wo complewith the provisions of afl situies refating io the proper and complete perjormance of my duties. and |

T ogree y v '.; -1y
mm fandiar with and coeopt the obligations of mv position oy registered agent as providecjor in Chepler 603, 8

Mcgih’cm\f?\'g_wnrmﬂuoumED‘;

(CONTINUED)
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ARTICLE V-
The name and address ol vach person authorized o manage 2nd conirol the Limited Lisbility Comgan

I‘”! .

TAMBR® = Auvthorized Member
“MGRT = Manager
_ g \0 s\t YY\U \oVi W §
Cr r (0
&\3; \ 1 a 2 s}
A = "
(Use attachment if necessary)
ACQPTIONAL)

Etfective date. it other than the date of tiling:

ARTICLE V: Etfectiv R
(I an effective date is listed, the diate must be speceific and cannot be more than five business days prior to or 90 days after

the date of filing.y

Note:
ihe document’s effective date on the Deparument of State™s records

Ean i BU-22 03283

It the date inserted in this block does ot meet the applicable statutory 1iling requirements. this date will not be listed s

ARTICELE ¥]: Other provisions .xm
Lease Q

Signuture of o member or an authurized representative of a member
This document is executed in accordance with section 603,0203 (1) (). Fiorida Statuies
| am aware that any false information submitied in a document to the Department of State
consiituies a third dearee fetony as provided for in s 817155, 1.5, s o

\59% Lt A lowvuts

Fyped or printed name of signee

92 Hd 0€ 438 g1z

Filiny Fees:
S125.00 Filing Fee for Articles of Organization and Desiznation of Kegistered Agent - i
$ 30,00 Certified Copy (Optional) e
5 500 Certificate of Sintus (Optional) : u




