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COVER LETTER

Caddinonal copy s enelosed) Certitied Copy

A~
- -t
: e Ot
TO: New Filing Section  t 1k
Division ol Corporsttians “L\ e
T '
SEBIECT: ___g_u_m_ng_wﬁ_t,{__!_Le_u_c_k [ M? L
Nuine ol Limited Liability Company
Fhe eoclosed Acticles ol Organization and feersare submited 1or Hiing.
Please vetarn all correspondence coneerning ihis mnater 1o the following:
5 ‘
Cugzns 2. Helmspe maon
Name of Person
o \
_)ng.’lﬁwﬁu;_( Ruckimnme LI &
Firm ('ompun_\-
&850l _Saksuto Placs Aot 1Y
Address
Fhum Bsach Gardens Ll 3850
iy Stte and Zip Code
— ' i
FROMRY DL @ G~m1aic « COn
[2-mait address: o be used tor fudure annual report notitication)
Foi further intormation concerning this imadter, please call;
- 1 . .
Evgant Aiimzempn i Sl ) 255-7450
Nanie ol Persen Areu Code Durtime Telephone Number
I iwlosed o check for the Tollowing amount.
@\ [ 23,00 Filing Fey SEA0,06 Fiting Fee & SR80 Filing Fee & S1e0.00 Filing Fee,
Certticite of Siatus Certitied Cops Coertilicate of Status &

Cadditional copyis enclosedd

Mailing Address Strect Address

New Filing Section New Filing Section

[iviston o Carporitions Division of Corpurations

P Box 0327 Clifton Building

Fallubasaee, I 32514 2661 Exccutive Center Ciecle

Fallahassee, FLL 32301



ARTICLE 1V-
Che nme and address of each person auihorized o manage and control the Limited Liability Company:

[ ?‘\;" -C‘,. =

Tide; Nawe and Address; EPER

TANMBRT O Authorized Member ey U

UAMGRT Manager , i -

A LR Lussng & Hzimerman
28O0 SArsaty Placs Lot 1Y

Pacw Rsach GAardens, i1, R3O

thse attachment it necessar

ARTICLE V: Bitective dates iV other than the date of tihing: AUPTIONALY

CE an effeetiv e date is listed, the date must be specific and cannot be more than five business davs prior o or Y davs after
the date of filing.)

Note: [ the Jute mserted i this block does not meet the gpplicuble statutors Hiling requirements, this date will not be listed as

the document’ ~ eiective date onthe Department o) Stite s reconds,

ARTICLE Vi taher provisions, itany.,

REOUIRED SIGNATURE:

" 1

_ _ﬁm_él_ﬁm%
Stenature of a member or an authorized representative ol a member,

Fhis document s exccuted inaceordancee with section 6030203 ¢ 1) (b Florida Statutes.

Fam aware that ans false intfornkdion submitied in a document o the Department of State

constitutes 4 third degree felony as provided for in s 817,155, F.8,

Evgens £ NE oz nman

Typed or printed ninne of signee

I."I II", I.'I.I.:-
S123.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 3000 Certified Copy {Optional)
S S Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

PP
'

ARTICELE T - Name: -
Fhe namie o the Tamned Liabilits Company is

[N
e ¢ ' = A ?ﬂ -
L I“J‘.
Rusnawsy lpucking LLE. i
(st contain B words “Limited l.i:lKi“E_\ Company, Lo Clmor LT
ARTICOLE T - Adddress:
Fhe mailing address anid street address o the principal otice of the Limited Liabihiy Company i
Principal Office Address: Mailine Address:
QB0 Spreato [Pacs Azt /1Y SAms
Facm Brach Gardens, 1,
B34 1D
ARTICLE T - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiline Compuany cannot serve as s onn Registered Agent. You must designite an individual or
anvther husmess entits with an active Plorida regasieston )
Ihe name and the Florida strect address o the registered agent are:
Sugrng £ Ny iméemaon
Nanwe
AFO| Sapsptn Placs Aot 11y
Flonda street address 01,0, Box MO aceepiihled
191(_141 Beach SArdeus, ], 334t
iy Stale Zip
Huovie becir pcined o veantered aeent aend to aceept serviee of process for the above stared finvited Liakiline compame an ihe

Pz dessenared By this corviticare, Dherehe aecepi the apporasment as registered ageni and agree s act i this capacine. |
Sueiher aueee o coanphewiide the peovisions of ol staiiaes relating o the proper and complete periorniance of mv duties, and 1
i ool il ond aocopt the oblicatioms of m positions as registered ageni as prencided e o Cliaprer 6035, F 5

Y
% Registered Agent’s Signature \(REQUIRELD)

{CONTINUED



