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COVERLETTER

Tw New Filing Sectien
Division of Corporations

SUBJECT: 6\) ﬂd \Q HC\\ { QOQQG L LC’

Name ot Limited Liability Compuny

The enclosed Articles of Organizatinn and feels) are submitted lor filing.

Please return all correspondence concerning this matier to the foflowing:

Rundle Uaiy Bueen LLC

o0 Mo hew Shreed

Address

Tollaassee  Flovido 32301

Civ/Staze and Zip Code

Bundienaica,geen @amail. (6 0y

E-mail address: (1o be used tor future anaual report notilication)

For further intormation concerning this matter. please call:

Caviea L850, 50% Lyl

Name of Person Arca Code Davtime Telephane Number

Enclyed is o cheek lor the ollowing wimount:

12500 Filing Fec S130.00 IFiling Fee & S155.00 Filing Fee & l: S160.00 Filing Fee.
Certiticate of Status Certitied Copy ' Certilicate o Siatus &
{additional copy is enclosed) Certified Copy
(addiional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corgoraiions
PO Bovb37 Clitton Building
Tallohassee, FL 32514 2061 Eacentive Center Cirele

Tallahassee. FL 323010




ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILETY COMPANY

ARTICLE |- Name:
The name of the Limited Liabilit Compuny s

%_QQQ\_Q_HQL&\)—QQG. L'\V Cuc or *LLC.)

v lest contain the words ~Limited Linhilizy Compaay.

ARTICLE 11 - Address:
The maibing address and street address of the principal artice of the Limited Liabilits Company is:

Muailine Address:

Principal Office Address:

C\—MQSI MV‘)—S* j’,\c\f&m LQ_EJ_,—;SZB 61

‘T’f nWnaSSe ¢ __LEA_\_

ARTICLE 11 - Registered Agent. Registered Office. & Rewistered Avent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must des signate an individual or

another business entity with an active Florida regisimn 1ion.)

The name and the Florida sireet address of the reaistered agent are
Cavieo Koty EC
Name

I, 09 wanhew  ShieeX

NOT acceptable)

Florida street address f* 0. Box

Tollaosse e FElorida 3230\

Ciw State Zip

srared lintied lichilite conpany at the

flaving been nemed us regisicred agent and fo accept service of process for the above s
!

ppoinimeni us regisiered agent and agree [oact in this cepacin.

ploce designated in this certificate, | hereby acceptihe
jm ther egree in comply with the provisions of efl swtuies reluting to the zroper and complete pe rformance of ny duties, and i
am jumilior with und ecept the obligationgnof my postion as regisieredfiigent as proviced jor in Chapier 5035, F.S.

tﬂ/vw (A
!\L-’muufyml s Wrc (REQUIRED)

(CONTINUED)

o

¢ Ad 8- 130 &)

91




ARTICLE IV

The name and address of vach nerson authorized w manage and conwol the Limited Linbility Company:

Title: Nonte aned Aeabeesse
“ANRRT = Authorized Member

UNIGR = Moanawer

MG Coniot  Raiet
TG00 WA SRR Y

{ Use attachment H necessary)

ARTICLE V: Effective dute. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 20 Jdayvs after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stasutory filing requirements, this dute will aot be Hstedt:

the dovument’s effeciive date an the Depariment of State’s records.

ARTICLE V1 Other provisions, if any,

T(M\o\,\msse& El 3230)

REOQUIRED SIGNATUI

7 p/
blﬁnl ure ol a member or an .|ul‘nur .efc;n'uscnt:nn'c of n member.

This document is cxeculed inaccordance setion 603.0203 (1) (b). Florida Statutes.
b am awsare that any false information sub
constitutes o third deeree felony as provided tor in s.817.135, 1.8,

Caviean Rottiiff

Teped or printed name of stgner

Filine Fees:
125.00 Filing Fee for Articies of Organiz: ition and Designation of Registered Agent
3500 Certified Copy (Optivnal)
S A0 Certificate of Status (Optional)

3
3

¢ in 2 document to the Department ot State
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