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COVER LETTER

ToO: New Filine Section

Nivision of Corporatinns

SUBIECT: l@,ﬁi@_@i@_\\_\__@ﬂf_\:% [ \ U\\\ G\Lc\ 55 ¢ ¢

Name of Limited Liabilin Com

The enclosed Articles of Qrgunizalion and feelsyare sebmitied for filing

Please return all correspondence concerning this matter o the fodlowing:

%55 Soodn Gadsden ST A

Address

TTeNahassce. Vonda 32320\

Cin/State and Zip Code

Yovienv Moore  © wau\,  Coveny

F-mail address: o be used lor future annual report notification)

FFor turther information concerning this matter. please call:

'—B\J‘\Or\ }\NOOQC 3 EO } 3Eq'3\\o

Namie of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

DS 123.00 Filing Fee S130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Certiticate ol Status Certitied Copy Certificate vl Slatus &

{additional copy is enclased) Certificd Copy

{additional copy 15 enclosed)

Maiting Aodalress street Address

Mew Filine Section Muw Filing Sectivn
Division of Corporations
PO Bos 6327

Tallakossee VL 22512

Divisian ol Corparations
Clitton Buitding

26610 Exesutive Censer Clrdle
Tabtahassee, FL 32300



ARTICLES OF ORGANIZATION FOR VLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

¥ Thename ofthe

Limited Lingilizy Company is:

e Scdal Lo (;R\\o\\wsee [

[ lust contin the words -

. mmr,d l r\n;. 4 Compuny, "L

ARVICLE T - Address:

The mziling address and sireer address of the principal office oi the | imited Liabiis Compuny is:

I'rincipal Offee Aaldress:

Muailing Address: ‘
§5 Yoddsdon <] 1555 Scoth Gadsdes sT

ARTHCLE T - Registeresd Agent. l{c"latuul Office, & Registered Agent’s Signature:
{The Limited Liabihity Company cannot sers

¢ as its own Registered Ageat. You must o fesignate an individueal or
another

business eatity with an active Florida registration.)

The name and the Florida siregt address of the registered agent are: ':ll
R 40\ b\\\De‘F¥ —— 5
Mame o A2
S\ Siluec W KA T
Florica strect address (9.0, Rox SOT aceeptable) S
Midwpig FL 3 234>
civ” Sta Zip

iluvine been named as vegisiored ageni wid to accept service of provess jor the above siared limiiedd fickitiny compuny wt the
plice desipnared in this cortificate, { hereby aecept the appointment ¢s registered agent end cgree to act in this caopacity. !

Jirther cgree to compiy with the provisions of oll siwnutes refiting io the proger end complete perjormence of my duttes, end [
am familiar with amt aeeept the obligations of my position a5 reumereda?em as provicied jorin Chupter 603, F.S.

e Aot

Rcﬂa_\m, Agent’s Signature ( REQIGIRED)

(CONTINSULED)

L0 :LKY 1 AQH RN

R



ARTICLE IV
The aome and sddress of cach person auihor

il
"AMBRY =
iR
Am

Authorized Member

=%\ "R'*'lg._:-:r

MG R

{Use attachment if necessary)

ARTICLE V: Elfective Jate, ifother than the dawe of tiling

(If an effective
the date of filing.)

date is listed. the d

Nopre g Adddrese

__T-o\v\\o A M oCiZ

ped Liobilioe Compans:

___LSSS So;u"\”\h @Q(,l*id?\/\ s+ A

Tead\ _FL. 32300

SP\IASI_V‘(P;\&Q‘ ' ad

A% o\w.mj v . 32343

C(OPTIONALY

ate must be specific and cannot be more than five business days prior to or 90 davs afte

Nate: i the date inserted in this bluck does not meet the applicabic statutory filing requircments. this date with not be isted 2y
the document's elfective date on the Department of Stute’s records

ARTICLE VI Other provisions. it any

REOUIRED STONATURE:

i

5
5

Lo

Sl" Lure nl' 4w mher or ar
This dgelimen: 15 executed inaccor

i aum mware that any false information submitted n 2 document io the Pepariment ol St
constilutes a third der‘. felony as provided for in s 817,155, F,

1 authorized repr csentulive of a member, . _
dance with sectien 603.0203 (1) (b). Florida St 1uli:i

.00 Certiicate of Status (Optional)

. n‘)J
T,
~ rTy s
g
PERIVEN oo (€ "
Typed or printed name of signez e
_ ) - . . . . el
123,00 Filips Fee tor Artickes of Organization aud Designagion ol Reaistered Avent :
5 3000 Certificd Copy (Optional)
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