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COVER LETTER

T New Filing Section

[Yivision of Corporutions

SUBJECT: NQ\U \'-ui {;\@ \"\0\’\@5 L A C__

same of Limued Liability Company

The enclosed Articles of Organization and fee(s) are sebmited for itling,

Please retern all correspendence concerning this maiter o the llowing:

(\JQL\} \\CCQ \?\SCM&S. LLC :

\ @\C‘h’f R-CJ(U_.,\\\\J O.’—'\\Q_ ?(ﬂ(,(’_;.,

Address

| N F F - 33 C( I 9
' Ciw/State and Zip Code

GQ\Q)C-\-\@{ & pel.cam

E-maii address: (10 be used for futere annual report notitication)

For further information concerning this matter, please call:

G‘Qﬁ) C\'Lu;jwi C!"\\ébUS\LL‘m( @\3 Si S - f] 38 3

Name of Person Aren Cade Dastime Telephone Number

FEnclosed is a cheek tor the following amount:

DS!ZS.()() Filing Fee 513000 Filing Fev & S133.00 Filing Fee & S160.00 Filing Fewe.
Curtificate of status Certified Copy Certificate or Sinius &

(additional copy s enclosed) Certificd Capy

{additional copy 13 enclosed)

Mailing Address Strect Addiress
New Filing Seetion New Filing Section

Division of Corporations Division of Corporatiuns
PO Boyv ity Chifion Building

Tallahasses, FL 32314 2661 Eaccutive Center Chrele

Taliahassee, FL 33301



ARTICELES OF ORGANIZATION FOR FLORIDA LM [FED LIABILITY COMPANY

ARTICLE |- Name: " j .
The name of the Limited LingHizy Company is: B@\ ‘ON ' "L‘)j E
l\)c L\ = bones . LLC

“LLCL T or TG

(M st contain the words ~Limited Liabilit Company.

ARTICEE L - Addiress:

The mailing address and strest adidress of the principal utiice of the Limited iability Company is:

Aailing Address:

Principal Office Address:

100G ﬂUC\”U. wipS qu P\ | OQC\ (_‘ 'ALU{'\AH‘] o O!Q\‘J)‘
'3.3[{" lﬁ 'Ta.mp Pes] L ; 35@9

Tamon T

~

ARTICLE 111 - Rezistered Agent, Registered UH]LL & Registeraid Agent's Signature;
(The Limited Linbility Company cannol serve a8 is owi RL“lthILd Agenl. You must designate an individusd or

another business entity with an active Florda regisiration.)

The name ané the Florida sireet address o1 the registered agentare:

C‘a boﬂ_u W C’St’\\éexgkcf

fame

\Oqou @w\nuvxw O‘\\( Q\

Florda street address (P.O. Box NOT aceepiablel

&y Siate Zip

ieving been named as regisiered agent and (0 GECEH SET
plece desinared in this cerficate, { hereby cecept the appointm
Jurther ggrec to comply with the provisions of ull sicuves reluting 10 the proper a
e jamitior with and accept the vbligeiions of “imye position s registered ggent a8

Reuistered Agent’s Signature (REQUIRED)

ent a5 regisiered agent gned agree Lo acl in this c"pc'c"n' !

provideed jor iv: Chupter 603, FL5.

(CONTINUED)

~ice of process jor the above stated fimied liabiline company at e

nd complete performance af my duties, end |
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oatroi the Limiied Liabilite Company

ARTICLE V-
The name and address ol such person authorized o manage and ¢
Title: Sopme g Aaldress
CAMBRY = Authonzed Member
"WIGR” = Manager "?" '
Sc_:fu.,{ O DA \(—',u._‘)\c_(
T
{ CC'I_'L: QA derins /{Cr—)k ¥/
= ($raLs

Pﬁ\f\@)
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Rt Oale 2
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{Use attachment it necessury)
AQPTIONALY

ARTICLE V: Effective date. if other than the date of liling: ! \ \*7 1%
is fisted. the date must be specific and cannot be more than five husiness davs prior to or 90 days after

s date |

the date of filing.)

(I an effective
Note: 11 the date inserted in this block does not mestthe applicable siatutory Nling requirements. this date will not be listed as

the decumuent's effective Jate on the Department of State’s records

ARTICLE VI Other provisions, ifany

REOUIRED SIGNATURE: - -
Signature nf ] mcml)u ur an authorized representative of 2 member.

This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes.
1 am wware that any false information submitied in 3 document 1o the Department of Siale

constitutes 1 third degree clony as provided for ins817.153. F.5,

Az o EdY) 1\, c&ﬁ\eclml‘( ( -
. "'_\'pcd or printed name of signee .
":: —

Filing Fees:
13500 Filine Fee for Articles of Groanization and Desianation of Registered Agent -
thi-

$ 30,00 Certificd Copy (Uptiona)
3 3.0 Certitiente of Status {Optional)
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