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COVER LETTER

T New Filing Section

Division of Corporations

SUBJECT: %/’///'f//'?’) quwf(,)é /?6/7!/&7;;:7}’) 'ﬁ' Fraﬁ?//jj Zéc

Name of Limited Liabiliee Company

The enclosed Articles of Organization and feeis) are submitted tor tiling.

Prease retumn all correspondence canceraing this master 1o the following:

D> Afen }L/f_-,f-zfe7 s7

Address

Citv/State and Zip Code

F-mail address: (fo be used for future annual report notification)
For furiher information concerning ihis mauer. please call:

5/4‘// &rwcﬁ w £50 , 363 9920

Name of Person Arca Code Dastime Telephone Number

Eaclosed is a cheek for the following anount:

BY/ZJ‘.DO Filing Fee SE30.00 Filing Fee & S155.00 Filing Fer & $160.00 Filing Fee.
Certilicate of Staus Certitied Copy Certificate or Stius &
tuddiional copy is enelused) Centified Copy

{additional copy is enclosed)

Muiling Address Street Address

MNMuew Filing Section New Filing Section

Divisien of Corporations Division of Corparations
P.O. Box 6327 Clition Building
Tallahassee, L 32512 3661 Excoutive Center Cirele

Taliahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:

The name of the Limited Liability Company is:

M lust contain the words ~Limited Liabiliey Company, "LL.C.Mor "LLCT
ARTICLE 11 - Address:

The mailing address and street address of the principal office ot the Limited Liabitity Company is:

Principal Office Address:

Muiling Address:

S 7 pmers farvty 57
. S~ _Crawbardviie EL 32TR7

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

('Phe Limited Lizbility Company cannot serve as its own Regisicred Agent. You must designate an individid or
another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are: ;\?1'
Zj///}/ ggf Wi C*/(/ 3%

! Name rU:‘:(‘

oo

-4@ S Alten [Horjey S/, 7

Florida street address (P.O. Box NOT acccpmb[c] e

oo wlosedvfie (L 32327
Cuy State ip

™

Heving been nemed as registered agent and fo oocept service of process jor the above sieted limited tiabiliny company o the
place desigrated i this certificate, § hereby accepi the appotatment s registered ageni and agree (o act in this capacite.
Juurther agree o comphe with the provisions of el sates reiaing 1o the proper and complete perjormence of my duties. amd |
am jomitiar with und aeeept the obligerions af my posttion as reg isteredf agent as provided jor in Chapler 603, F.S.

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized W manage und contal the Linvited Linbility Company:
Title:

ANMNBR™ = Authorized NMember
"M}ﬂj&" = Manager
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ARTICLE V: Eflective date. ilother than the date of tiling: QPTIONAL)
{1f an effective date is listed. the date must be specific nnd cunnot be mere than five business days prior to or 20 days after
the date of filing.}
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date wili nol be listed 25
the document’s effective Jate on the Department of State’s records.
ARTHCLE V1 Other provisiens. ifany.
RBEQUIRED SIGNATURE:

i ) 3 -.__’—'J
At Va7 /?C?r i C/{’ M W
Signuture of o member or an authorized representative of 1 member,

This document is executed in aceordance with sectivn 603.0203 (1) (b). Florida Statutes,
L am aware that any false information submitted in o document w the Department of Statwe
constitutes a third dearee felony as provided [orin s.817.133.F.5,

Tvped or printed name ol signec
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Filing Fegss
3.00 Filing Fee for Articles of Ormunization ol Destgnation af Registered Agent
D30 Certitied Capy (Optional)

500 Certifieate of Status {Optional)
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Document number /_ / {7 0200 ,Q:'\??b

And will file a new filing with the same name.
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SIGN NAME
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