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COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT: _‘3 S—O 'Auh', Dc,_\w_‘_h and QQWQ’MS‘{\.!S__L'L (_,

~iamwe of Limiwdiabiiity Company

The eaclosed Articles of Orgunization and feels) me submitied for filing.

Please renrrn ol correspondence concerning this matter (o the tollowing:

Cell - g50-284- 1937
m‘-(/\\m\ L-c . {)eua,\; fﬁ
_770 20 Mcu’)/{,\ BIJ/\

Address

Tall Jlassee Fl 32302

Ciiv/State and Zip Code

p@utw—]@ ama,l . (Pin

Fmal atMess: (o be used for future annual report netitication)

For further information concerning this matter, please call:

Sosos Povew i 732- 9296

Name of Pedion Area Code Davtime Telephane Numbe:

Enclosed 13 a cheek lor the lollowing amount:

DS]ES.O() Filing Fee ‘ }S 13000 Filing Fee & S133.00 Fiking Fee & $160.00 Filing Fec.
Certiicate of Status Certitied Copy Certificate o Status &
(additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Jreet Address

New Filing Jeciion Muw Fiitng Section

Division ol Carporatians Division of Corporations
PO Boy 6327 Clifion Building
Tallahasses, FL 32312 66T Lxeaive Center Circle

Talahassew, FIL 32301




ARTICLES OF ORCANIZATION FORFLORIDA LIMTEED LEABILITY COMPANY

ARTICLE | - Name:

The name ofthe Limited Lingilite Com

ey is:

_85_0 Au\“o Dth‘.l‘-m Mé po‘wwu)usk.r\u LL.L

(Must contain the words ~Limsed Linbility Company, "L.L.C."or Loy

ACTHCLE 1Y - Address:

Che mailing address and street address ol

w prircigal office ol the Lumited Liability Company is:

Principal Office Address:

___030 Micor A B'UL Sane

Mailing Address:

Tallphoyses

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Sighature;
(The Limiied Liability Cumpany cannot serv

“) Vf.'h)b* !ahl VQ(’-‘QL
= 3133

¢ 2% its own Regisiered Agent. You must designale an individuai or

another business entity with an active Florida regisiration.)

The name and the Flurida sireet address of the registered meeni are:

Faving been named oy registered ngent and to cce2pl service of process for the above stale

place designated in this certiy
Juriher agree ro complewiih

//}: (/th,[ Ltg peue,?

Name

330 Bl Mccerd  Blud

Florida street address (P.0. Box NOT accepiable)

f/ﬁl,.s\i e F/( 3303

Teque, [ hereby aqecept the appointmeni u§ registered agent and ayree 10 act i this cupacity.

the provisions of vl siaiutes relating 1o the proper i complete perjorndnce of iy
e jemilior with and aecept te obligut

Ciwv State Zip
od hmitedd Fichifine compuny at the

/

duties. and !
fons of my pusition s registered agent as providee jor ir: Chapier 665 F.S.

[

(CONTINUED)
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A R'l'l(‘l £V

The mame and sddress of =ach person authorized wo manage and contrel the Limiied Linkilivy Company
Tide: Name anid Aeddress
"ANMBRY = Authorized Memper

N ,l‘ é\.r..u_;. M'fxz\bb{ LC(_ ﬂcJﬁ-y T

3030 ﬂ"LL—b.’ri 6!01‘ /4
Talihasyee  FI 32305
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{Use atachment f necessary)

ARTICLE ¥V Effective date. if other than the date of filing:

g (OPTIONAL)
(1 an effective date is listed. the date must be specificand car
the date of Aling.)

ot be more than five business days prior to or 20 days after

Note: [¥the date inserted in this bluck does not meet the applicable stattory liling requirements. this dale will not be lisicd as
tie document’s effective date on the Department of Stale’s records.

ARTICLE V1 Other provisions. ifuny

REOUIRED SIGNATURE:

Swn.\lurn @ member or an authorized regresent: iive of 2 member.

This document is executed in accordance with section 603.0203 (1) {b). ¥ torida Statutes,

| am pware that any talse intormation submitied in 2 document ie the Depariment of Staie
constiltites o third dearee felony as provided for in s.317.135, .5,

/(’«Amex/ éec._ /u‘v

Tvped or prin wed e uy( ol sianee

Filine Fees:

00 Fitine Fee for Articles of Qroanization amid Desieoation of Reaistered Agent
34,00 Certified Copy (Optional)

200 Certifiente of Status (Optional}
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