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COVER LETTER

T New Filine section

Division of Corporations

SRS ECT: \\.c\\—\ Bw:) Fonging Ou\c) LM\A C/\bu(u‘\q L_L.k,

Name of Limtied l-"L.Jll. Compan

The enclosed Articles nf Oreanisation and feers! are submiticd tor niling.

Please return abl correspondence coneerining this maiter © the foliowing:

\J‘*CB\'\ Demand Femc,\mj Condh L.o..m;l Cl\é’_cw; rmj. LLC

I1E \J'.\\c.;c)e, wWre Wl Wl

L_wnbous i—'r.n‘, NG 28358

Cil\rbmlt_ [EYTTVRN de

-,

dMA-A\‘\ omwne BZLP @ C(\.Y\LLIL( vy

I2-mail address: (o be wsed for future a‘mu al report notification)

For further intormation coneerning this mater. please call:
i P

—Dam.’\ C caney a | A ) 188-"383

Name of Person Area Cade Davtime Telephane Number

iEnclosed is a check tor the following amount:

Ds 3.00 Filing Fee < 130.00 Filing Fee & SES3.00 Filing Fee & @’sreo.uu Filing Iew.
Certiticate ol stius Certitied Copy Certiticaie of Stawus &

(additional copy is eclesed) Centitied Copy
{additionud copy is enclosed)

Muiting Adddress Street Addreas

New Filing Sectien New Filing Seetion

Divigion of Corparations Division of Corporativna
POy Bos 6327 Cliten Building
Tallabassen, P 32542 2061 LExecutive Center Cirele

Talighasser, FL 32301



Sl -Name:

RTICLES OF ORGANIZATION FOR FLORIDA FIMITED LIABILITY ¢ OMPANY
ARTICLE

The pame o he Limited iakiin Compan:
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\'\t\ M F&Mwm et \ ﬂm\ Q-\eof\r\g |V
(st condy the words o
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Limited Laabific, Coatpany

many, "L
\Illil't“i\"

tore

Principal Office Address

 Log S s.adnester T
P TR LS \V:\-— 32351
ARTICLI T -

Mailing Address:

Registered Avent. Registered Offiee. & Reeisterod Agent’s Signulure:
{The Limited Liahility Company cannot serve as its own Regisiered Agent. You mest designaie an individual or
snothe: business entity with an active Floridu registration.) mred
The name and the Floridn sireot address of the registered agent are:
. .
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C/o oy
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Namwe "f'_‘";(‘

HOQ 510 wincdhestes 2o
Florida sireet address (P.0. Box NOT acceplable) -/:3
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6('0_%\““‘&_ < 37_:53\
Ciwy Sue

Zip
Huving been nomed s regisiered agent and (o cecept service of process for the above sivied limited lhillv compuny: ef the
plece desivnared in this certgicane, | hereby cee et the uppointment as r egisler e agent and agree (o actin this cupocine

/

further gurev to comphovith ihe provisions of all sienes relaiing (o the proper el complete perforniance of my dutles, and |
/ It P i
et juntiticr with eed aceept the obligaiions of ry posinon as regisiered agent as provided jor i Chagrer 603, ML

Registered Agent's Signature (REQUIRED

{CONTINUED)
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ARTICLE 1V
The nome and addross of caet

Uirle:
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b person avihorized Woawnage and control the Limited Linbihi Compan
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ARTICLE V:

Effective date, iCother than the date o1 liling
e date 1s 1is
the date of filing.)
Note:

11 the date inseried in this block docs nol meet ihe applicable siitutor
the documaent’s effective date on the Depoartment of State's recoras

ARTICLE V1 Other provisions. il any

AOPTIONAL)

REOQUIRED SIGNATURE

Signature ofa member or an autherized representative of a mLmi)Lr
This docwmeni is executed in accordance with seetion 603.0203 (1) (B).

W
“orida Statutes A T2
Eam sware that any [zlse intormation submitted in a una_vmml o the 'DLP riment of \mlc" -
constilutes u third degree felony as provided tor in s317. 1535 F.8,
rb&_-._.._; N,

I'vped or printed nume of signes

Filing Fees;
S123.00 Filing Fee fur Articles of Oveanization and Desigieating of Reeisterad Adent
§ 300 Certificd Copy (Optional)
5 3 Cerii

S0 Certificaie of Status (Optional)

(1f an effective daute is listed, the date must be specific and cannot be more than Nive business davs prior to or M davs afte
R PP beet H 1

Riing requirements. this dare will not he listed as

SERLE



