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COVER LETTER

TO: New Filing Section

Divisinn of ll'()ri)ljrzllil)-ll_\ ,4%;11/( EX,D \/&Sﬁv LZ/C/

SUBHCT:

1

Name of Limited Linbility Company
The enclosed

Articles of Qrganization and fee(s) are submitied for filing.

Please return all correspordence concgrning this matler 1o she tollo wing:

57 LM A&L Ate

M/am;f/ai I 32gll

Address

CitviState and Zip Code

12-mail address: o be used for [uture annual report natification)

For turther inforjiation concerning this matter, please cail:

/ /4(/'8’4 w401 S535-0635

Name o Person Arca Code

Enclosed is 2 check tor the tollowing amount:
Ds 123 00 Filing Feu 130,00 Filing Fee & ‘ZF [35.00 Filing Fee &
Certilicate of Status Certitied Copy

{additonal copy is enclosed)

Daytime Telephone Number

$160.00 Filing Ve,
Certiticale o S1atus &
Certified Copy

Ladditional copy is enclosed)

Mailing Address
New Filing Section
Division of Corpurations Division of Corporatiung

1O Box 6327 Clifton Buiiding
Tallobassee, FL 32514 2606

Street Address

New Filing Seation

V LExecutive Cuenter Cirele
Tallahasses, FiL 32301
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: LZ/C/ FILED
The name of the Uimited Linbiling )‘/'P Yé 55 .
. 4 . L]

WIOCT 31 poo2: 2

YA L s
P— - LU STALS
ot conkaie the s Leie b imile -y [ . it A w AL
{5t contain the words Tlimited L Bilig )ou m l Lo LLCT ST AHASSEF, AR

ARTICLE A - Address:
The moiling address and sireet address of the principal orfice o the Limited Linbili: Company is:

Principal ve Address
L}Cib'T \ZC\LUC\/»L SLH{)JVQ
oel Od’ldb} R =7

ARTICLE HI - Registered Agent, Registered Olfice. & Registered Agent’s Signature:
(The Limited Liability Company Carnol serve as its own Repistered Agent. You must desigaate an individual or

Mailing Address:

another business eatity with an active Floride rugistration.)

The name and the Florida sireet m(,rn.:. 01 1l anfL age l"r&.

TL jl’f(_,l/]

4G5 Ec:?'?l};;alf\ 5F HDE&

Florida strevt addedds (1.0, Bax)lim zu.upmblc)

oelando  EL - 328[

Ciwy State 7ip

Heaving deen namued us regisicred agent und io @ Leept sepvice of process for the ahove stated fimited liebifine compeny e the
pizce designated in this certificate, ] hereby cec rﬁ;a:immrm:n! o5 registered agent and cgree to aol in this capaciiy. |

Jurther egre to comph wiil the provisions of ¢!
am famifiar wih and accept he obligetions wf f’posu On o registered agensas proviciee jor in Chupwr 003, F.S.

[

/ Rdgisicred Agent’s Signature (REQUIRED)

|
staineds relating ro the proper ¢ i complew performance of my dulivs, anid |

(CONTINUED)




:-\I{'I'ICI.E - . o FILED

The nome and address of zach person authori zed o manege 2ne conirol the Limited Liabilin Company

' WWOCT 31 PR 2: 02

Tl Noame qpd Sddresse
.\\I'il\ = Aytherized AMembe - o e

"NIGRT = Nanager "4_’\ ' ‘.:-:_:,:\Ei.t\r\:_ urrblul'l;
WGE e olaed]  SUVABASSEF. Flani
PN, T B A YV

YT T 5 PPTE
Ci'”[o.u‘ (‘/c: / f_? ) Q/ J

{ Use attachment i necessary)

ARTICLE V: Effcetive date. it other than the date of liling: AOPTIONAL)

(if an cffeetive date is listed, the date must he specific and cannot be mare than five husiness days prior to ur 90 duys after
the dute of filing.)

Note: [Tthe date ingerted in tius block does not meet the applicable staiwtory filing reguirements, this dale will not be Tited s
the document’s elfective dute on the Department of State’s recerds.

ARTICLE V1: Other provistons, ifany. //
.‘

REOUIRED SIGNATURE:
——rsad]

Signatur 1')'t":| memblkr of an authorized representative of a member.
This document fs ex 'cuud e ordance with section 605.0203 (1) (b). Florida Statuwes.
[ am aware that iny false ' jon submitied in a documeni 1o the Department of Siate
constitutes a thipd ddareef opy 4, provided for ins817.133. 17 5.
’

“hpl Hlme!!

l vped of printed nane of signee

MR ce for Articles of Oy o anization nond De \l"ll ation of Ruu:;luul Aoent
§ 30,01 Lulmul Copy (Optional)
§ 540 Certificate of Statas (Optional)



