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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C j o Q\e_Qg;\g’ L L.

Namie of Limited Liability Company

The enclosed Articles o Organization wnd feers) are submitied for fiking.

Please return all correspondence concerning this matter o the following:

\'\/'\\\,lam C. Anas

L‘O?) /\/@t\\\_\h/oo)) Qé}

Address

C,‘C &\d:@(é\};\\(g FL 33?}9—\

Ciiv#State and Zip Code

\A/DQ&O«\;\'\QQ.))\{\ @ Gma‘x\ Lom

E-mail address: (1o be used for future annual report notification)

For ferther information congcerning this matter. please call:

Wiy C. Aﬂﬁ;é( 450 »_ 2d4-346%

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tallowing amount:

DSDS.OO Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Suatus Certitied Copy Certificate ot Status &
{additional copy is enclused) Certitied Copy

(additional copy is enclosed)

pailing Address Street Address

New Filing Seetion New Filing Section

Division ot Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, Fi. 323 14 20661 Exeeutive Center Circle

Tablahassee. FL 32301



ARTICLES OF ORGANIZATION FOIFLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The namc of the Limited Liabitity Company is:

.3 ° QeRaic LA

(Must contain the words “Limited Liability Company. “L.L.C.7or "LLET)

ARTICLE T - Address:
The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Oflice Address: Muailing Address:

ELOA_&OAM&CMﬁ_ Ho  A/0sdN\aLuped R4
Cxav Xo<Aunte | FC 33390 C<indRoxhu e FO 393D

j

ARTICLE LI - Registered Agent. Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individeal or
another business entity with an active Florida registration.)

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

Wivviawr L. Annis

Namwe

HOod Mo \\\m'qoocg b

Florida street address (2.0, Box NOT acceptable)

CoovSosduiie Pl 3332

Ciwy State Zip

Having been named as regisiered agent and to accepi service af process jor the above stated limited labilin: company at the
place designated in this cersificate, ! hereby accepiihe appointment ds regisiered agent ond agree (o act in this capacin. |
Jurther agree 1o comply with the provisions of all swtwies refating iv the proper and complete performence of my duties. ard |
am familiar with and aecepi the obligutions of my position as registered agent us provided for i Chapier 603, F.5.

- Regisiered Agent's Signatre (REQUIRED)

(CONTINUEID)




ARTICLE 1V-
Che name and address of each person authorized w manage and contrel the Limited Liability Company

Name and Address

Titke:
ANBR" = Authorized Member

“NMOR® = Manager

\/\f\\\&()xm L. AﬂﬂLS
Yo Adez<Nal lood g
Lxis) Sr‘)int ) : \\.9 . ]:L '%I’A‘l

NG/

AQPTIONAL)

{1se attachment if necessary}

ARTICLE V:

Erfective date, if other than the date of Bling
(IT an effective date is fisted. the date must be specific and ¢annot be more than five business days prior to or 90 days after
i1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be disied as

the date of filing.)

Note:
the document's effective dute on the Department of State’s records

ARTICLE V1: Other provisions. if ang

REOUIRED SIGNAT
Signatiire of 2 member or an authorized represent ative of a member.

st B, /

& 2
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in a document to the Department af Stalte

constituies a third degree fetony as provided for in 88170533 F.8

VN ctagpn G Annil
Twped or printed nﬁu uf signee

Filing Fges;
S123.000 Filine Fee for Articles of Oronnization and Desigmativg of Registered Agent
3 30,00 Certificd Copy (Optional) e
500 Certificate of Status (Optional) :__-
[
o
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