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COVER LETTER

Tiy: New Filing Section
Division of Corparations

awser. WHCronN__ACCOAMEDHTTINS 20 LLC

Namie ol Limited Linbiiiy Company

The enclosed Articles ol Organization and fee(s) are submitled tor niing.

Please retern atl currespondence concerning this matier W the following:

155 S . JerrersoN ST

Address

MONTICe1/0 T2 323U
Citv:State and Zip Code

KVLA’L?M @ (ENTURULINIC NE T

mail address: o be used for utere annual veporl notitieatinn)l

for ferther intormation concerning this matter, please call:

f(ﬂ’FRINPrI\JHUZ\UM%O 510 -95 12

Name of Person Aren Code Davtime Telephone Number

s a cheek tor the fatlowing amount:

235.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Centificate of Statas Certitied Clopy Certitficale o1 Slus &
additional copy is enclused) Certiticd Copy

radditional copy is enclosedy

Muailing Address Street Address

Nesy Fifing Section New Filing Seetion

Lyivision of Carporatiens Divigion of Corportinns
O Bax 0327 Chiton Building
Tatlnhogsee FL 32310 2601 Excoutive Center Uirele

Tallabasses, FL 32301



ARTICLE | - "-"lmc'

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
The name i e

\)IT’:!'\JH- s

__VMZLW\J AC(‘DMW/OD/H/@/U S 30, )L C

~Limited Liabiliee Company. “L1L
ARTICHE L - Adidress:

LCTY

Che muiiing address and siceet address of the principai utiice o i

he Limited Liabitisy Company is:
Principal Office Address:

Muailine Address:
S50 S-JerFereonN ST SAME
MonNTICEe/e T T 3RHY

ARTECLE 1L - Registered Aoent. Revisteredt Office, & Re sistered Avent’s Signuture:
{"The Limited Liability Compuany cannot serve |
another bus

1 s ewn Ruegistered Agent. You must designale an individuaior
business erntity with an active Florida registration.)

The name and the Florida sireet address ot the pegistered dgent arg:

~
-
—
[~ ]
/4/776//\/44 W72 *f\/ 2
- -PI.
NMame ] 1 F_'
[9550 o TEFFeea Sl M
A -
Florida streef address (P.Q. Bax NOT aceeplable) R -
Mowlcein YL >34y 2F L
louitenn VL - 27 &
City Stale zip o ™
FHaving been named oy regisiercd agent ard (o cccept service of pr ocess for the ubove stated limiecd lichility company at the
pleee desionared in ths cariificate. § hereby cocepiihe appointmeni ¢s registered agent and ugree to act in this capaciyv. |
Jurther cgree o comphewitk the provisions of it si

CLHLICS 1 ;.rmu w0 the zroper and complete perjormance of my dutles. on wl !
ant femiiar with and decept ithe obligetions of my positic) fI regiy

/ Gl ugent as providy

L(Lf_
/

orinn Clapier 603, FL5.

tered Agd

Agent’s Sll’nalL'rL (RE Qi IRETY

(CONTINUED)



CANTICLE V.
* The nome and addressod

CET U

s authorsed o manage and controd the
i “ll [

ANDRRT = Authanzed Memie
AGRT =

= Mo

Mk

Dimited Liahi

Nogne apd Adsdress
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. T EFFPEX IS ST
AMENTICE LD
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2 2 zlil s
AN

{(Jse attachment i nevessary)

ARTICLE V:

(I an effective date is listed, the date must be
the date of filing.)

Note:

1 ffective date. iWother than the date of ling: [ J

|- 19

ARTICLE VI Other provisions. il any

DR FURPDSTS

OPTIONALY

speeific and cannot be more than five business days priore to or 9 days after
[¥ the date inserted in this block does not meet the applicable statutor

the document’s elfective date on the Department of State's reconds

OF  REVEESE

| pd |- AOH B

.
»

ZZ

iling requirements, this date will not be bsied as

123

T

Stguature of; Ladebaber e an authdtized represent: itive nl a member,
This document is u(

ceuted in accordance with section 6020203 (1) (b). Florida Stalules,
Fam aware that :m\ false information submitted in a document 1o the Department of Siate
CONsinies .Mltrd degree felony as provided far ins.817.

Jiui WA T

35.F.5.
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Filine Fees:

00 Cersificate of Statas (Optionul)

Tvped or printed name of signeg

200 Filine Fee for Articles of Oroanization amd Desivoation of Registered Adent
HE Certified Copy (Optional)
5
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