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COVER LETTER

Ti): New Filine Section
Division of Corporations

SUBJECT: bQ_C».\'\ PR PC——\“ Tifley || C

Namwe of Limited l,i]i)ilit_v ampany

The enclosed Articles of Organization and feet s) are submitted for filing.

Please retuen all correspondence concerning this matter 1o the following:

AT~ erej‘ HI‘OC—K-{"_ Cr

Address

Pr‘n\awg C iy ‘?{ ’g)_ \'{DL(/

Cinv/fiate and Zip Code

i\o@ Comn, '\A)(Z\,T-rf\,fzag @ fimQ‘Lhﬁm

[:-maii address: (0 be used for future annhial report notification)

For further information concerning this maer, please call:

Wen R Deher 575 49 -owE

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek lor !.hc/‘ullnwing amount:

DS]ZS.OU Filing Fee S 130,00 Filing Feo & S133.00 Filing Fee & $160.04 Filing Fee.
Cuertilicate of status Certitied Copy Ceriticute ot Statuy &
(additional copy is enclosed) Curtitied Copy

(addivional cupy is enclosed)

Mailing Address Street Adidress

New Filing Seetion New Filing Section

Division ot Corporations Division of Corporations
PO Bove3l7 Clitton Building
Tallahasses, FIL 32314 2061 Exceutive Center Cirgle

Tatlahassee, F1L 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilin Compan

/:)r\ﬂ NR ?(mm:/}c \cL_(7

iMust conuin the words ~Limied Liabitiv L\ﬁvm LGl e LLCT

ARTICTLE I - Address:
he mailing address and street address of the priccipal ollice ot the Limsited Liabilis Company is:
Principal Otfice Addiess:

Lew _Aiverhrooke S+
e FAEYA YN G . I71 J?L'n\fol/

Mailine Address:

EAELLLLILEAS SR LT SIAM

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

i The Limited Liakilite Company cannol serve as iLs own ]{u'lbu.lu! Apent. You must designate an individual o
another business entty with an active Florida registration.)

The name and the Plorida street nddress of the registered agent are:

Nlemn e Vtel

Name

w7 ;war/g/*fhf?/éf’ ST

Fiorida street ..!ddI'Cb.‘: (1.0, Box NOT aceeptable)

?www‘]a Cirs VL/ 2 R 0‘7/

Cirv / Suate /|p

Having been named as reglsiered egent and lo accep! service of procesy jor the above stered limied liabiline compuny wt the
piece designated in this certificate, Thereby cecept the eppointment qy regisiered agent ard cgree to act in this capacine. f
g 'h o agree 102 wmph with rhu ,:rmmum ()_jf i slmmu reluting i the proper cnd complete perjoraienece of my cutivs, and 1

ed agent as grovided jgt in Chepter 605, F.5.

I{Luh/LrLé Agent's '-;mn.nurL[ COLITRED)

[CONTINUED)

a3d

¢ Nd 22130610

.

Lh



ARTICLE V-
The name and 2ddress of sueh person authorized w manage and control the
Title: Nime and Address:
TAMBRT = Authorized Member

CNGRT = Mana

MR T Aden oyl

: Limied Liabtlity Company:

2l el /‘m:-[(e

\—

Poicam ¢

(Lse attachment i necessary}

ARTICLE ¥: Effeetve date. ifother than the date of filing:

AOPTIONAL)

Note:
the document's effective date on the Depariment of Stawe’s records

ARTICLE V1 Other provisions. il any,

= il

Signature o¥a me u(bu or an .mlhmuc(l represent: ative of & member,

Ihis document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes.
fam aware that znyv (alse information submited in a2 document W the Depariment of Siaie
constitutes a third degree felony as provided for in s.817.135. 5.5

Adion 2 Welt elf

Tvped ar printed name of signee :

Filine Fres;

125,00 Filing Fee fur Articles of Organization and Desigi ition of Reaistered Ausent
3 3000 Certificd Copy (Optional)

S A0 Certificate of Status (Optinnual)

{8 € Ha ¢C 130 L1

iy L ) uco
7 4

(IF an effective date is fisted. the date must be specifie and cinnot be more than five business days prior to or 90 days after
the date of filings.}

IFihe date inserted in Lhis block does not meet the applicable stzivwery filing requirements. this date will not be listed us

03714



