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COVER LETTER

T New Filing Section
Divisivn of Corpuritiions
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Name of Limited LiabiBty Company

The enclosed Articles of Orgunization aad feei s) are submited for Rling.

Please return all correspondence concerning Lhis matier 1o the following:
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Address
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Ciwv/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

e Bvan WS (850 ) D20 - 124

Name of Person Area Code Navtime Telephone Number
A h

Enclosed is a check tor the totlowing amount:

DSllS,l)U Filing Fee S130.00 Filing Fee & S1535.00 Filing lFec & S160.00 Iiding Fec.

Certilicate of Status Rertitied Copy

Certiticate ol Status &

{additionzal copy is enclosed) Ceriified Copy

tadditional copy is enclosed)

Mailing sddress Street Address

Muw [Filing Section New Filing Section

Division ot Corperations Division vi Corporations
PO, Box 6327 Clhitton Building
Tallahassee, FL 323 1 2661 Eaccutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liabiliy Company is:

G Regeadcdn (onsultans , LLE

(M ust contin the words <Limited Liabiiioy Company, "L ar "LLET

ARTICLE I - Address:
The mailing address and sireet address of the principat oflice ol the Limited Liability Company is:

Mailine Address:

Principal Oflice Address:
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ARTICLE I - Registered Agent. Registered Office. & Revistered Agent’s Signature:
{'I'he Limited Liability Company cannot serve asits own Registered Agent. You must Jesionate an individual or

another business entity with an active Floridzs registraiion.
The mame wnd the Florida strect address of the registered agentare:
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Wame
oy Toseh S
Florida street address {P.O. Box NOT acceptable)

Vel cMe o€ v\ 232303
zip

City State

ifaving heen named as registere

Juriher agree to comply with the provisions uf all swutes refating to the proper ane
e iamiliar with and aecepr the obfieatinns of mv posiiion s regisiered wgent as roviviedd for in Chapter 603, F.8.
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Registered Agent's Signuuu'c\(TaiQUIREDi

{CONTINUED)

o cgent and o aocept survice of process jor the sbove stated limited fichilisy compuny (i the
e to cicl in this capacion |

place designared in this cerrificate, D hereby aecept the appointiient s registered agent and ugr
i complete perfornence of my duties, end /
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ARTICLE IV-
The name apd address of each person authorized (o manage and control the Limiwed Linhidiny Company:

"ANBR" = Auvthorized Memiber
"NMOGRY = Manaeer
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(Uise atachment if necessary)

ARTICLE V: Effective date, it other than the date of iling: \C’ VC 7 A\NA (OPTIONAL)Y
(1M an effective date is listed, the diate must be specific and cannot be more thun five business days prior to vr %0 days
the date of filing.)

after

Naote: H the date inserted in this block does not meet the applivable statutors 1iling requirements. this date will not be listed a

the document’s effective date on the Department of Stute’s records.

ARTICLE VI Gther provisions. ifuny.

REOUIRED SIGNATURE:

G 2wkl

Signature of a member or an authorized representative of a member,
This document is executed 1n accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in o document to the Department of State
consiitutes o third degree fulony as provided for ins817.133.F.5,
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‘Typed or printed name of signee

Filine Vegs;
S123.00 Filing Fee for Articles of Organization and Designation nf Reaistered Apent
S 3000 Certified Copy (Optienal)
5 5.00 Certificate of Status (Optinnal}




