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COVER LETTER

T New Filing Section

Division ol Corporations
SUBJECT: Q_Ol nG'{

The enclosed Articles ol Orgasization and fee(sh are submitted for filing.

Niame of Limited Linbility Lomm

T 2ucKin 09— of Odala FV. LLC

Mease return all correspondency concerning this matier o the allowing:

RS TR VAV b Sialls 3
OCeale, Fl. zuy25

Address

Cil_\'lSmac and Zip Code

«_gﬁbm% el o~

mail address: {10 beedsed tir ILlL.rL annual report notification}

For further informatien concerning this muatter. please call:

Ash.ma[&_fza&u CBGy o UBY-220%

~Name of Person Arca Code Davtime Tetephone Number

Erokssed is a check tor the following amount:

£125.00 Filing Fee S130.00 Filiag Fee & DSISS.OU Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Certitied Copy Certitfigate oy Status &
fadditional copy s eclosed; Curtinied Copy

(addidonal copy s enclosed)

Muailing Aifedress Street Address

Mew Filing Section New Filing Section

Division of Corporaitans Division of Corporations
PO Box 6327 Clifien Building
Valluhassee, FL325 40 2661 Executive Center Cirele

Taliahasseo, FL 32201



ARTICLES OF ORGANTZATION FOR FLORIDA LEM TIED LIABILITY COMPANY

ARTICLE T - Nume:

The name of the Limied Lanbilive Companz is:

_Q Tﬁqakm_ 0_0 CJ,QFZ LLC

(\iL:,: ontain ite words ~Limited Linbised Company, "L.L.C.7or "Ll LC.7

ARTICLE I - Address:

The muiling address and sireet address ot the priccipal office of the Limied Liabiliy Company is:
p

Frincipal Otfice Address: Mailine Address:

o
SANTE— S bl

ANTICLE 1] - Registered Agent. Registere: 1 Othice. & Wegistered Apent’s Signature:
(The Limited Liability Company canpot seryve as its own Registered

Agent. You must designute an individuai or
another business entity with 2n active Florida registration.)

[ d
L -
The name and the Florida street address of the registered agent are: ﬁ
=

Rub: A FransS =

;11"!1(. -lJ i

gear MWt ek oy T
Florida street address (P.O. Box NOT acceptable) A -
Ocala  FI Lyy1s £ =

City Staic Zip

Heaving bees numed as regisiered agent and fy cocepl service of process for the above stated linthted Habifinv campany af the

place designated in i certificate, | ereby ccceptthe appoinimzent us registered agent end ayree (o aut in this cc pc e
Jirther egree o comphywith the provisions of wll stantes relating to the proper end complete perforniance of my duries. and |
am familicr with and aeeept the obligutions gl g, position as egnreredurem as providec jor i Chaprer 603, F.5..

el \ A AAA [M

RLL!SLL'Ld Agent's Stanature (RE QUIT\FD)

(CONTINUED)



ARTICLE 1v-

e name and dddress of each person authorized o manage and contol the Limiied Labiliy Company:

i 'lill"

o address:
TAMBRY = Authorized Member
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(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: (OPTIONALY
(If an effective date s listed. the date must be specilie and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: 11the dute inseried in this bluck does aot meet the appiic: abie sietetery Bling requirements, this date will not be Hated as

the document’s cifective dute on the Bepariment ol State’s records.

ARTICLE VI: Other provisions, irany,

e A

REQUIRED SIC§\TURE:

Stunuturgofa member or allau ized refifesentativeof a nﬁ(ﬂ)ur
“This document 35 executed in accordance with section 6330203 (1) (b), Florida Statutes.

{ am aware that any false infrmation submited in 2 document to the Depariment of State
consiitutes a third degree felony as provided forin s3 17,133, F.8.

— Rubs n__Ercal

Tvped or printed panw 0I signe

IFitine Fees:
300 Filine Fee for Articies of Qraanization and Desiguation of Registered Agent
3000 Certitied Copy (Optionad)

2.0 Certificate of Status (Optional)
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