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COVER LETTER

TO: New Filing Section Db\) - ?.‘ .

Diviston of Corporations ‘\% ot
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SUBIECT:

The enclosed Articles of Organization and fee(s) are submitted for Hling.
Mease return all correspondence cancerning this matter to the tollowing:

Uavip ¥ /”IC[M

Nam 01 Person
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JA HMrCom, Eardh [l it

E-mail < 1dtl|){ss (to be used for future annual report natification)

For further information concerning this matter, please call;

(o 1T 435 07(})9

Name of Person Aren Code Davtime Telephone Numhur

Enclosed is a check for the following amount:

ESIZS.OO Filing Fee $130.00 Filing Fee & 1$135.00 Filing Fee & S160.00 Filing Fece,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosedy Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exeeutive Center Circle

Tallalassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
?_l P

The name of the Limited Liability Company is: e ) ?ﬁ W 8\
Meley Eyp Cpef An/ /’f/lwﬁﬂl LC |
Mqunmn{th words “Limited L. mhtlll\ C nmp 1y, L e

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Principal Office A(I(" 28y Mailing Address:
2830 ot Bl Wb e
ANET m\M\h/* a1

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or
another business entity with am active Floridu registration. )

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

Davie 1 ﬂwﬁoy

Nuame |

35%0 farkr] F\Mu Law €

Flarida strget address (PO, HO\ NOT uc nblc)

Klﬁﬂmaﬁb 41, ‘/7(/

uv Stat Zip

Having been numed as registered agent and to accept serviee of process for the above stated limited labiline company at the
place designated in this cortificate. § hereby accept the appointment us registered agent and agree o act in this capacine. [
Jurther agree 1o comple with the provisions of wll stanites relating to the proper and complete performance of my duties. and |
am fumilive with and aceept the obligations of my position ax regisicred agent as provided for in Chaprer 605, F.5..
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" Registeredfigent's Sign:m# {REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Compariy:
¥
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(Use aitachment if necessary)
ARTICLE V: Efteciive date, it other than the date of (ling: / ) 2 0/8} AOPTIONAL)

{IT an effective date is listed, the date must be specific and cannot ‘be more than five business davs prior to or 99 davs alter

the date of filing.)
Note: It che date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depurtment of State”s records.

ARTICLE VI1: Other provisions. if any.

BEOQUIRED SIGNATURE:
(}l(fﬂk /W\‘fl/—\

Signature of a mcmh roran .mgurw.c(l representative of 3 member.

This document is executed th accordange with sectior 605.0203 ¢ 1) (), Florida Statutwes.
Iam aware that any false information subnutted in a document o the Department of Suare
constitutes a third degree felony as provided tor in 5.817. 135, F 8.

04‘/‘9 T Meloy A0 (.

Typed or prmlui n; ,"/L nl,{];:nu,

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



