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COVERLETTER

TO: New Filing Section
Division of Curporatinons

SURJECT: /ﬁfl TDYC ﬁﬁszV&Z/sz/j Léﬁ

Kame of Limited 1. iability Lumpdn\

The enclosed Articles of Organization and feels) are submitted tor filing.

Please return all correspondenye concerning this matter Lo the tollow ing:

Q/??@ Q)iﬂ//’_gom (MDhke Crartt

\dc‘rtba

7(;'//.41 /M“f’C/’} PC.» \3120 o>

Citv/State and Zip Code

L\)m;’)ﬂ L0 lynlen Q?//A /? KM@{/ A A

E-mail address: (1o be used for luture afnua IL;JOFL notitication)

For turther information concerning this matter, please call:

SZJ&G{Q j“(_)(ﬁx ul(??l ) (7[7rﬁ°Lé£/_él

Name af Person Area Code Duvtime Telephone Number

Enclosed is a cheek for the tollowing amount:

$135700 Filing Feu S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee.
Certificate of Stabhes Certified Copy Certificate o' Stuus &
(additienal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division ol Corporations
PO Box 6327 Clifton Building
Taliahassee. FL 3231+ 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE | - Nume:
LL L.
)

The name of the Limited Liabilit Company is:
r
LG e tLLET

r
m /7—\ FTU\(S Q,Zﬂ{) LT con
(Must coniain the words ~Limited Liability Company. "1
Mailing Address:

ARTICLE T - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:
Principal Office Address:
o O Q00 Lindson (BEe C7
L - .
sk, dr =32 o

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designzie un individeai or

unother business entity with an active Florida registration.)

The name and the Florida sireet address of the, registered agent are:
uve

S Zf @14 0
' Nafe
2028 tondson. Oawcs CT.
Florida strcc{addrcss (P.0. Box NOT accepiable)
ol foParse l. 308
City State Zip

Fiaving been named as registered agent and 1o accepi service of process Jor the above siated limited {iability: company at the
place designared i thiy certificate, ! hereby accept the appelntment as registered agent and agree 1o act in this capavin. !
enplete performeance of my duties, and |
Glecd jor in Chapter 6003, F.5.

—

further agree o complvwith the provisions of all swaiutes rehuing to the proper arnd
et us

am gemificr with and aceept the obligetions of my position as regisiered

Registered Agent's Signature (REQUIREL)]

(CONTINGED)
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ARTICLE 1V
The name and address of each person acthorized to manage and controt the Limited Liability Company:

Tidle:
"AMBR" = Authorized Member

5%&14/1 Q‘))( ,
A T
%ﬁ%ﬂ-ﬁfoﬁ&r&%—

(Use antachment if necessary)

ARTICLE V: Eiective date. i other than the date of filing: S ([OPTIONAL)
(Ef an effective date is listed, the date must be specific and cannot be more than five husiness days prier to nr 90 days after
the date of filing.)

Note: [ the date inserted in this bloek does not meet the apphicable statztory tiling requirements. this date will not be listed as
the document’s offective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REGUIRED SIGNATURE:

[ ol

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes,
i am aware that any false information submitted in a documeni to the Department of State
constitutes a third degree telony as provided for in s.317.135. F.5

Qi }Lb)(

e = F . -
Tvpdd of printed name of signes

Filing Fees;
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5 3.00 Certificate of Status {Optienal)




will not reinstate
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And will file a new filing with the same name.
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