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COVER LETTER
T New Filing Seetion

Division of Corpurations

ek NMunme Services
SUBIFECT:

Namwe of Lamited Liabiliny Cornpany

The enclosed Anicles of Crganezation and foei <) are submnied for tiling.
Plede retorn ! comrespondence conceming this mamer i the folkrwing:
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For turther information concerning

this matter, please call;
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Name of Perwan Arcy Cinfe Davtime Telephane Number

Enclosed is o check Tor the 1nlowing, amount:

Sll'"-('“ Filing 1-ee D‘»!.an_rm Filing Iee & $15500 Filing Fer & SO0 Filing Fee.

Certiticate of Status Certrtied Capy Cenificate of Status &
{addttonal copy 5 enclieaedd Ceniticd Copy
tadditional copy e englsed)
Mailing Address Strpet Addnos
New Biltng Secuon New Filing Section
Ihvision of Carporations Eaiviston of Corporations

PO Box 6327 Clifton Bullding
Tallahassee, FIL 32513 o6l Executive Cenicr Circle

Vullzhassee, FIL 3200



AKTICLES OF ORGANIZATION FURFE ORIDA LMD LIARI ITY CUNPANY

ARTICLE L - Name:
The name of the Limited Liabilits Cormpany is

i Manne Seovees Limitied Liabaliey Conngsin
(Mund coatain the words “Limited Luability Company. “L1LC "o "LECT)
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ARTICLF I - Address:
he mailing address and street address of the pritapat obfice of the Limited | il Company
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{The Diauted Liability Company cannal serve as its omn Kegistered Apent. You must designate an indis idual og ;= -
nc

anather businets ennity with an actise Flonda regisiration )
i

the nume and the Flonda street address of the repistered apent are:

] o . . .
(__. L ::::}‘I" N \_\r (__ .. c ’( -
Name
UL YAt Ta JARNSS

Floaida street address (F.O. Boy XOT acceptable)

A R Y: | S EECIR 5
iny Siate Zip

02 :01HY 6- L306]02

Horvarg beert merrced s e gistered auent it L agcei Wi e o) o3 for the wheve sLaed imited (fabidin compamy a1 the

Flve devgrested i this coritficnie D Reredy accepn the appomimens gy reviverd ngent dd agtee ot i NS cupae
further agree o compty wath (he provisions of sl ssaies reludn i 22 the proper amd complete pecformance of me
atn femidusr wath wnd wecept e obbigemoes of my posaion i regissered agenl w provaded for in Chapies c35 F 8

¢ B ! -
A AN A A 2t

Rc;ﬁqt:n-d Avent’s Signaiure (REQLIRETY

({CONTINUED)

Ly /

Futies, oot f

14

-

i1
Fo—



AKTICLE 1V

The name and address of each person authorized 10 manags and controd the Limated Linbahity Conpan

itk 5 1 Address;
CAMBRY - Auibotisad Moember
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(L ~e sitchment i necessny)

ARTICLE V: Ffleetive dutel if vther than the date o tiling:

A OPTHONALL
(If an cfective date ts listed, the date must be specific and canpat be aore than lve binines days pedor (noor 90 days afte
the date of filing.)

Note: 1Vihe date inscried in this block dues nel meet the applicable statutory Hling requirssients, toy date will pot de listed o
the document's eftective date on the Departrment of State’s recosds

ARTICLE Vi: (Rher provisions. st any.

REOUIRED SIGNATURE:
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*n;na!ure of a 1hcr or an authorized rt'prmm.zlnc of a member.,

Uhis Jocument is eveceiad in accordancewith section 6030203 (11 D), Florida Statutes
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§ 3000 Certified Copy 1 Optionah
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