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COVERLETTER

TO: New Filing Section

Divisinn of Corporations

SUBJECT: /}/f /& 7o W ﬂ’?w f vy 4 ﬂ))-»—el{, ( L e

—
amie of Limited Linbiitty Company

The encloyed Articles of Grganization and feedshare submited tor tiling.

Please return alb correspondence concerming this maiter w the oilowing:

/‘?O‘j/“ Al grﬂ(}—k\,

/707 S . AT <S =

Address

Cprttahoccype  J7L 32329

Citv/State and Zip Code

ﬂcoﬂ Onsto fifs o GeMNAL 1 Com

E-mail address: (20 be used for future annual report notitication)

For turther information ¢encerning this matter. please cail:

(Coar A Seitn o %50, 339-Y6o0

Name of Person Arca Code Davtime Telephane Nymber

fnciosed is a check tor the tollowing ameunt:

E(xzs.uo Filing Feu S130.00 Filing Fee & $132.00 Filing Fee & D §160.00 Filing Lee.
Cerntificate of Siaus Certitied Copy Certtheate of Slatus &

laddinonal copyis enclosed) Certitied Copy

Cadditonal copy is enclosed)

Mailing Adddress Street Adidress

New Filing Section New Filing Section

Divisiun of Cerporations Division of Corparations
7.0 Pox 6377 Clitton Buiiding
Tollabassee, FL 325 1 2001 LExewutive Center Cirele

Tallahassee, FiL 32300



ARTICLES OF OROANIZATION FOR FLORIDA LIMTVED LIABILITY COMPANY

ARTICLE ! - Name:

The name o the Limited Liagiliiy Company is:

_/M-D‘IL’O‘UA P/"l#lw{\; e ﬂ"‘wﬂ'éé (.\,L(Z

e tust contain the words ~Limned Liabilie Company, "L T or "LLC™

ARTHILE 1T - Address:
The mutling address and street address of the principal office of the Limsed Lishiboy Comgpany s

Principal Otfice Addiress: Muailine Address:
[Bes S mas SE 7 ; 7l
C Hotfake o b ™
. o 3_2_3,3._({- e e e e

ARTICLE 11 - Registered Azent. Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its ewn Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The mame 2nd the Florida sreet address of the registered agent are:

K Vo S o
Name
1563 S. Mro S*
Florica strect address (P.O. Box NOF acceptable)

C Hottohasclen ]2 32.32¢

City Siaic Zip

Heving been nemed as registered agent ared o accepl service of process jor the above stared limfred Hability compuny e i
piece desigreied in this certisivate, hereby cecepithe appointment oy registered agent cnd cgree to act in this capacin. |
Jurther agree to comphewith the provisions of cll swtutes relating o the proper ened complele perjormonce of my duties. end |

am familivr wih and aecept the obligetions of my: position as regiswered agent as provided for inn Chapter 603, FS.

ot e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

LG:6 WY G- ADN B8
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ARTICLE §v-

The nome 2md sddress of each person authorized W manage and vontrol the Limited Linhility Company:
Title- Noppe and A iddresse

CAMBRT = Authorized Member
CNTORT = M

/jMﬁ?ﬂ %% D)t

; w3,

o g ST S
<t st raksochia {{'L\ 7232y

(Use attachment if necessary)

ARTICLE Vi Effective date, ifother than the date of tiling: COPTIONALY
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: [ the date inserted n this block does not meet the applicable siatutory filing reguirements, this date will not be fisted ug
the document’s effecuve date on the Depurtment of State’s records.

ARTICLE V1 Other provisions. i any.

REOUIRED SIGNATURE: Z S

Signature of 4 member ur an authorized representative of 2 member.
This documeni is exccuted 1n aecordance with section 605.0203 (1) (b). Fiorida Stasutes.
T am aware that any false information submitied in 2 document o the Depariment of Siate
consiitutes a third degree elony as provided tor ins317135. 13

(Rowl? M | PR

Tyvped ar printed name of signee

Filing Fees:
S123.00 Filing Fee for Articles of Oreanization amed Designation of Reaistered Agent
3 3008 Certified Copy (Optinnal)
5

S0 Certitivate of Status (Optional)



