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Ty New Fidjno Section

Division uf Corporations

SUBIECT: _&b{[é[ﬂd__\/_l;cuj Cj&aﬂéiﬂa (- |

Name ot Limied Liability Coppany
L

The enclosed Articles of Organization and fee(sy are submitied Tor filing.

IMease rerurn wll correspendence concerning this matter to the hllowing:

jq b W@i _Ppnﬁaf,nfﬁ, \377‘((’%

Address

__ Tallahassee I 32304

Cil_\'/):;l:llc and Zip Code

 Jomathen poinbo (ab) uahw (en

2 -mail address:fito be used for Foturodnnul reporl notitieation)

For further intormation concerning this matter, please calk:

JZ’(?GHIOH at (_g Og } 5_07' Z/leg

Name of Person Arca Code Daviime Telephone Number

Enciosed is a cheek tor the 1ollowing wimouni:

$125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & @’{100.00 Filing Fee,
Certihicate of StHus Certihied Copy Certiffenie ot Status &

(additional copy is enclosed) Certificd Capy

Cadditionad copy s enclose

Mailine Address Street Address

New Filing Section New Filing Section

Division of Corperations’s Division of Corporations
PO Boy 6327 Ciitton Buildng
Tatlahasses, ¥1, 22314 2661 Executive Uenter Curele

Talahasses, FIO Z 2300



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ANRTICEE T - Name:
The neme of the Limited Libility Company is:

! : .
__t_[:\)\_cxj_{.'n \,/ L WS C_Qalﬂ-w\ LLC a
(Must contin the weords “Limited Liability (’.‘.}‘émnn}'. “LLE.C T or LT

ARTIHCLE UL - Addreas:
The mailing address and sireet address of the principal office uf the Limired Liability Company is:
Mailing Address:

Principal Office Address:

2945 MJest Ponsacoln Street 3945 Whst funsacolu Steek
4 Tallahcsste H. 32304

TEf1ahggg e ;

ARTICLE 11 - Registered Agent, Registered Otfice. & Registered Agent’s Sigmature:
{The Limited Liability Company cannot serve as fis own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

:Y‘)ﬂa//vm K-}wwz @' Lu ( 2

Name

Ys Wiest Rusacala Sheet
Florida street address (1.0, Box 3OQT aceeptabled
FL 323

Jec iy hasse e
Zin

Cily Slaw

1Y

flaving been nanted as registered agent and to aocepi service of process jor the above stated limitect ichiltiy company et !

place designated in this certicare, Dhereby cecept the appointment o3 registerced agent end agree (o act in this capecin.

Suriher agree 1o compivwith the provisions af ulf siatues refating o the proper and complete performence of my duties, and
red augent as provided jor in Chapter 603 7.5

,
am gamitior with and aceept the obligations of my position as regisie
: reg

/'w Registered Agent's Signature (REQUIRELD)

{CONTINULELD)




ARTICLE V-
Ihe name and address of cach person 2uthorized o manage smd control the Limited Linbility Company:

"AMBRY = Authorized Member

“MGRY = Mgaager e '
ME oo _Stvecy [ Ly (2
229 MHw (2 o Nord),
Couirr__ (A

A ?ém 7

(Use attachment il necessaryy
C(OPTIONALY

ARTICLE V: Effeciive date, if other thun the date of liling:
(1 an effective date is listed. the date must be specific and cannot be more than five business days privr to or 90 d

the date of filing.)
Note: 1t the date inserted in this block does not mect the applicabice statwtory tifing requirements, this date will not b

the document™s effective date on the Department of Stawe’s records.

ARTICLE V1 Other provisions, ifany,

REQUIRED SIGNATLRE: 7
- . {
zi}wn :lurc()f.l member or an anthorized representative of 1 member,

“This document is excvuted in accordance with section 63,0203 (13 (b). Florida Siatutes.
[ amm aware that any Galse information submitted in 2 docement to the Department of State

constitutes a third degree felony as provided for in 817,153, F.5.

I:;.Lf/_dm Sm,/_&_ﬂ 2 (’2’7

Typed or printed name o1 signec

Filine Feys:
S123.00 Filing Fee for Articles of Oraanization and Designation of Reqistercd Agent
3 3000 Certified Copy (Optional)
3 500 Certificate of Status (Optionah



