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COVERLETTER

T New Filing Section
Division of Curporations

SUBJECT: (‘UCQJ((:HV] Cﬁ{fofﬂj‘r\/ ) g

Name m Limtied ! ”i‘[lxl. Company

The enclosed Articles ot Organivation and leeds) are submiticd for nling.

Please rewrn all correspondence concerieag this matwer o the foltowing:

%? Y4 Wankeea? Hra)owc:,u

Address

Wowticellp 17 22344

Clt\/btﬁﬂ and : Zip Codu

SlmManq sé/dmmf’/@avmr. \ (O

E-mail address: (o e used for futurderinual report potificaiion)

For further information concerning this matter, please cail:

Conied Simenas. 850, 495 -4 Y

Name ol Person Area Code Daytime Telephone Nun mc*

tackdsed 1y a cheek tor the following amount:
123.00 Filing Fev S130.00 Fiting Fee & $133.00 Filing Fee & $160.00 Filing ¥ew,
Certificute of Stalus Certitied Copy Cerificne ot Status &
{(additienat copy is enclosed) Cenificd Copy

tadditional copy is encloscd)

Mailine Address Street Address

Sew Filing Section Mew Filing Section

Division of Corporations Division o Uovpurations
P Box 6307 Clitton Brilding
Talabassee, FLO3Z5 1 2661 Excouive Uenter Cirele

Tatiahasses, FL 32301
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I < r," /\.— ' ¥ V1% will not Reinstate
Croon Cuad. DS LLE .

Document numberl—w\x - \OL\\ m -

And will file a new filing with the same name.
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DATE
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\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A R'I‘[Cl I I - Name:
he Eindied Lisgiiin Company

L6Xmm Cnmm\fx/ DSLLC

Lor‘m., any.

(\I\M'.u:. ain the words L mmL! abiii

ARTICLE T - Address:
The mailing nddress and street address of the principa! otfice of the Limited Linbility Company is:

NMoailine Address:

57} ‘/{ Wankhe ¢ rals Hor y}
Montice\lo FL 2234/ ¢/. A

Registered Agent. Repistered Office. & Revistered Agent’s Signature:
s s iis own Registered Agent You must designaie an individuad or

ARTICLE UL -
(The Limited Liability Company cannaot serve
another business entivy with an active Florida registrution.)

s of the registered agent are!

Cu’]l(’,\ Gr‘nom Sl wvmoen <

The name and the Florida street add

- 1.
Name

OIQ(/K WﬁM/é((‘Vm[ Hf_‘ghw"f

Florida street address (2.0, Box NOT acceptaile)

Mpotiedle L 3239Y

Zip

Citr Sitaie
Heving been numed as registered ugeni and (o coceptservice of provess for the above sicied ltitect fichiline company et the
¢ foaet in this capacine. |

place designered in this certificate. [ here by avcepat the appotbniment as regisiered agent erd cgre
Jzar{/lu.’r agree o comphwith the provisions of all stetuies reluting 10,4e proper and complete performance of my duties, end !

am famibior with and vecept the obfligetions of, aent as provided jor i Chapier 603, Fs.

(CONTINUED)
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ANRTICLE V-

The name And acdress of ench serson authorized W manage 2 conirol the Limied Linhilite Company:
Title: © Name and Asddeess

"AMBRY = Authorized Member

MR = Mansges om\(’\ S WANON S

MGA 7/4¢ A/pm/é(/na/’\

A . N2 1)L
//Wm KEH/) H IOAITH

(Use anachment if necessary)

ARTICLE V: Effective date. it other than the dawe of (ling: C(OPTEONAL)

{If an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 3% days after
the date of filiny.)

Note: [1the date inseried in this block does not meet the applicable siattory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE V1 Other provisions. it any.

/S n |

REOHRED SIGNA

2
Py -7~
Sl-'n.uurL Cofa member or uihuruul representative of o member. '_'_:1 : ey
“This doctment is executed in accordance with sectivn 603.0203 {1) (b). Florida ‘:,l.xluh:s o
| am aware that any false information submitted in 2 document o the Depant munml;‘-'-nu S’: o
constitules 3 third d{.( ree felony as provided for in s81T133 S, [
—
~o i
R
Twped or printed nanw of'signee o o
Filine Fees: -
i
-~

S123.00 Filing Fee fur Articles of Qreanization amd Designation of Registered Agent =B
§ 3000 Certificd Copy (Optional)
S 5.00 Certifiente of Status (Optional)



