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T4 New Filing Sectinn

Division of Corparations
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Nupwe of ]_IIHI[GLTJ-.I:‘.bIIIl}‘ Compny

The enclosed Articles of Qrganization and leets) are submitted tor 1iling.

Please return alt cosrespondence concerning this maiter 1o the ilowing:
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Address

Peneen (L, €L 33705
T

) Citv/Siaie und Zip Cod
)Q‘Q‘:‘(EH“'\\G rag SL/ ’TC: Y C\L‘C 0. 0Com

H-mail address: (o beUsed Yor feture annual report notitication)

For further information concerning this matler, please call:

.)Q(‘-‘C((’_H “Thocne 4 D50 YoS-367¢

'

Nmm}m'l’crsnn Aren Code Dustime Telephone Number

fnclosed is o check for the 1ellowing amount:

DS!ZJ’.OL} Filing Fuee S1530.00 Iiling Fee & SI33.00 Filing lFee & LA5160.00 Filing Fee.
Certiticate of Status Certitied Copy Ceritficate ot Status &
(additional copy is enclosed) Certined Copy
{additional copy 15 enclosed)
Muiling Address Street Address
New Filing Section New Filing Section
Divisionorl Corperatiens Division of Corporations
PO, Box 6327 Clifion Building
Tollahasser. FLO 325314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE F-Name:

The name of the Limited Liabiliny Company is:
(\h_,“ 'L Lu\.\égg u'\plﬂ-\ u.m_, B\S Qn'f LLC/
thlust contsin the words L imifed 1 mhiliy Lm.mmu} 1. “LLCTY

ARTICLE N - Address:
The mailing sddress and sireet address ol the principal oftice ol the Limited Linbility Company 15
Principal Oftree Addiress: Muiling Address:

605 Fre deln, p AT 1605 €re lcbp e
jf‘(\n&mm, C,_‘ik.} r"E‘- 33;}1'(05 Fé-n-'lf‘\:' ( j‘"‘l ‘cdf j‘gLfOS

ARTICLE T - Registered Agent, Registered Office. & Registervd Agent's Signature:
UThe Limited Liability Company cannot serve Q3 48 own ['\LL_IS[LILd Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida street address ot the registered agent are:
N Qq (?q; _Unerae,
4 Name  J0S €rre wdgmip R
Flarida street address (2.0, Box NOT acceplable)
‘)C'w‘\-\.("\.:\ (.}'7 ('(-.- -))L/QS

City State Zip

Fieving been named as regisiered agent end (o aecepl service of process for the above sicied fimited Lobidin: company at v
place designated in this ceriificate, | hereby qecept the appoiniment s register e agend and agree 1o et in this capacion |
Juriher agree (o compiy with the provisions of cll swtney relating io the proper and complete performance of my duties, end |
am jamilicr with and eocepi the obligetions of my: position as regisiere ¢ ugent as provided jor in Chapter 6035, 5.,

JQF(H o hgrne

I{Jgiswrcd Agent's Stgnature (REQUIRED)

(CONTINUEI




ARTICLE 1V-
The name and address o1 euch person 2uthorized o manage and control the Limited Linbiliny Company:

Title: N s o Ndlifresss
TANMBR™ = Authorized Member
CNGRT = Manager

\ o
n(ﬁ‘[‘)\ "'e“‘l"(e-f Tho(ne
oS ?r’;c,\ég}mp Ave
pDn'\\Mn\ (__ *\1‘ ‘FL- T)‘fo_f

{Use attachment if necessary)

ARTICLE V: Effective dute. i other than the date ot filing: AOPTIONAL)

Uf an effective date is listed. the date must be specific and cannot be moere than five business days prior to or %0 days afte

the dare of filing.)
Nate: [ the date inserted in this block does not meet the applicablic statutory 11ling requirements, tis daie will not be
the document’s erfective Jate on the Department of State’™s records.

ARTICLE VU Other previsions, i any,

isted ¢

REOVHRED SIGNATURE:
J«e%frm “Twetre

Sign:m!ru of 0 member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0205 (1) (b). Florida Statuices.
! am aware that any fatse information submitted in 2 document to the Department of State
constiteles a third dearee felany as provided for in 8317123, F.5,

‘\e,(-((&? Thorne.

Typed ur printed name of signe

Filing Fees:
S123.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
5340 Certifieate of Status (Optioaul)




