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COVERLETTER

TO: New Filing Section
Bivision of Corporation

SUBJECT: dr< g —/,‘ v )4\/6 27 &4 2 & <

Mame of Limned Liakility Compan:

The eaclysed Articles of Organization and fee(s) are submitied for filing.

Please retrn all correspondence conceriing this maiter 1o the hllowing:

ﬁu’f/‘d_ 'Zf )47—,454 & Q/P.S‘—

~ D52 /'—»c r,&:(g-&w %&/d’ %,‘/f/

érﬁmﬂmep ?—5_ Lo De

Civ/Siate and Zip Code

’/ﬁ/‘.«'\/sd /é) '%u/,ru.au-—.,

F-mail address: (1o B used for futere annueal report rotiication)

For urther intormation concerning this matler, please call:

%%% ch_';n:_ aw(__ &2 ‘350’ 9‘55;

Mume of Person Arcu Code Davtime Telephone Number

Enctosed 15 s check tor the following amount:

$123.00 Filing Fee S 13000 Filing Fee & $153.00 Filing Fee & 5100.00 Filing lFec,
Certilicate of Staius Ceritticd Copy Certificale o1 Slatus &
{additiona! copy is eaclosed) Certificd Copy

addidonal copy s enclosed)

Muailing Address Street Adidress

New Filing Section New Fiting Section

Division of Corporaticns Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FL 3251 2661 Excoutive Center Circle

Tallahassee, FL 32300



ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name;
The s

e o the Linnted Liatii Company is:

Cb/*eci %: v & /94‘5/:‘_’:7,;,(6_

{Must contam he words Limmied Liabili

PP

Lo LGS

L Company -1/
ARTICLE I - Address:

The mailing address and sireet sddress of the prineipal otiice o the Linued Lizbility Company is:

Principal Orfice Address:

Mailing Address:

g5 o Flewus ‘7;((” TG,
SR TR Ve 1

ARTICLE HT - Registered Azent. Registered Office, & Registered Agent’s Signuture

{T'he Limited Lizhitity Company cannot serve as s own Registered Agent. You must designate an individeal or
anuther business entily with an setive Florida regisiration.)

Vhe name and ihe Florida sireet address ot the registered agent are:

Ose A —I?ci(y <X

Name

S5/ 0 [Z:'(‘c/(j Zdr'/g/

Florida street address (P.Q. Box

NOT aceeptable}

A seP e Rl 3575F

City

State Zip

Heving been named as regiseered cgent amd 1o accept service of process jor the above steied limtited licbiline compeny ci the
place designated in s ceriinicete, § hereby acceptibe appoiniment as registered agent cnd agree (o act in this capuacing, |
Jurther agr omphe i i

urther agree (o complewith the provisions of ail statives relating o the proper and complete perjormence of my duties. ¢nd !
am gumiliar witr and cecept the obligutions of my: i registergd

auit as proviciee jor i Chepter 6003, F.5

/&*(M:

T ke egistered '\7/ 5 Signﬁﬁ:rc {REQUIRED

{CONTINUED)




ARTICLE 1V

The name and address ol cach perzon authorieed 1o manage and contoad the Limited Dinkilier Company:

Nomee aned Addpess-

O capr f!?&f;,pj— .

0 Lien s Poce fiey”
A %-’

tLise auachment if necessary)

ARTICLE Vi Effective date, if' other than the date of tiling:

OPTIONAL)
(11 an effective date is fisted. the dute must be specific and cannot he more than five business days prior to or 90 davs after
the date of filing.)

Note: {the date tnseried in this block does not mevt the applicable statutory filing requirements. this date will not be listed as
the dacument’s effective dale on the Depariment of State’s records

ARTICLE VE: Other provisions, if any,

REOUIRED SIG JRI:

/ :‘\ RS
—j%\ / i P

%{urc uf%nln?y/nn authorized representative of a member.
This document is exteuted i

accordance with section 603.0203 {1) (b}, Florida Siatutes.
I am aware that any false intormation submitied in a docement 1o the Department of State
constitutes o third degree felony as provided for in s.317.135. F .8,
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F123.08 Filina Vee for Articles of Oroaaization wmd Designation of Registered Agent : r
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3 30650 Certified Copy (Optional) m
§ 500 Certificate of Status |Optionai)
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