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COVERLETTER

T New Filing Section

Division of Corporations

Name of Limiwed Linbiliny Co&pary

SUBSECT: ﬁz - '?AC.Z/L’@_CJ_Z_'ZZL‘L__ ) A/E L L
The enctosed Articles of Orzanization and feecs) are submitted for 1ling,

Please return abl correspondence concerning this matiler 10 the fotlowing:
P = 5

——— e el ;;5,&/&57@
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T Zﬁfé‘wé/a?ﬂ

Address

:/1‘7)2/5’7;;# Sprr N —% T SFF

Ciy/State and Zip Code

OTE e, g Losd e (& g 00 ( ary
E-mail afdress: (1o be used for future annual Fepdit notitication}

For further infurmation concerning this matter, please call:

(Lot Ll Lo W JgFe _y _ YTF Zeo?

Name of Person Area Code Davtime Telephone Number

Enclosed 15 2 cheek tor the tollowing amount:

DSlEi.Dt} Filing Feu ‘ IS*IE{).OO Filing Fee & $155.00 Filing Fer & $160.00 Filing LFew.
Certiticate of Shxus Cerutfied Copy Certificate ot Slans &

(additionai copy is ecnclosed) Curtifivd Copy

Cadditional copy ts enclesed)
2

Muailing Address

MNew Filing Section MNow Filing Section
Division of Corporaiions
P Box 6327
Tullohassee, FU 325 1S

Division of Corpuraiions
Clitton Building

2661 Exezutive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY
ARTICLE |- Name:

The nume of the Limiied Liabilivy Company is:

T57L 2 pcilou oo ol PPl L A

(nlust ontain the words ~Limited Liability Company, ™

LG or mLLE
ARTICLE L - Address:

Phe mailing address and strees address of the priscipal oriice of the Limited Linbility Company is:

Principal Office Address:

Muiling Address:
coy (9]/;'/1//;4-/ Dor  fPwr S I NnE

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited L1.1h||11} Company cannot serve as its own Regisic
anuther i

red Agent. You must designate an individual of
husiness entity with an active Florida registration.)

Fhe name und the Florida strect address of the registered agent are

Name
Florida streel address (2.0, Bux NOT aceeptable)

L ot oy e

Ciw

State Zip

flaving been named ax regisiered agent end (o cocep

[ service of process jor the ebove sited limsitecd liabiline: company at the
plece designaied in this certificate, | ereby cecepii

he appoiniment us registered agent and agree o avl in this cupacine
Jurther agree o complywich the provisions of wil suntdes re

!
lating (o the proper ¢nd complete periormaiee of my duties, and !
am jomilicr with end cocept e obhguumrs af mv position as regisiered ageni as proviceed for iv Cluy.

pier 603 F.5.
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ARTICLE IV
The name and address of each person authorize

e o manage and control the Limited Linbility Company:

Titke: Nope ane Adddress:
“ANMBRY = Authorzed Member
CRIGRT = Nanaoer
:’/}74/\-” TR fE L LA R
7 Py (& oKL Lom S 5
L pcheirod trmil gL _FR5yE

(Use antachment if necessary)

ARTICLE Vi Effective date, il other than the date of tiling: ADPTIONALY

{IT an effective date is listed, the date must he specific and cannot e more than five husiness days prior tn or 30 davs after

the date of filing.)

Note: [7the date inserted in this bluek does nol meel the applicale statutury Dling reguirements, this date will not he tisted as
the document’s effective date on the Department of Staie’s records.

ARTICLE Vi Other provisions. ifany.

/
e B 227 ._,-9/2:"..12"/1///‘? Eve -\ Apapnie el MM'

REOUIREDR SEHCNATURE:

re of wfnember or an authorized representative of a member.
€ executed in accordance with section 603.0203 (1) (b). F londa Statutes.
] am SWare that anv false information submitied in a document o the Depariment ol State

constitutes a third dearee felony as proviced for ins817.135.F S.

Typed of prinied name of signer

31 5 00 Filine Fee for Articles of Organization and nL\I"Il wtion of Registered Agent
§ 3000 Certified (_,I)p\ {Optional)
5 300 Certificate of Status (Optional)



