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COVERLETTER
TO:  New Fltng Section
Division of Corporstions
Name b Limited Liability Comparty = 2%
e
2 i T'

The enclosed Asticles of Organization and fee(s) are submitted for filing.
Piease return all cormespondence concsming this matter ta the following: i3

Brwd Millmen S

Firm/Company

FO_“pnany CA')LMW
Querbe T 280

Liapeler § TLES/Aw. g
E-mai) address: (to be wsed for future armual teport notification)

For further information concerning this matter, please call:
e Mllven. 7. |, 22 W51
Arca Code Daytime Telephone Number

Name of Person

Enclosed s & check for the following smounte:
(5$155.00 Filing Fee & (12160.00 Filing Fes,
Certificate of Statua &

[1$125.00 Filing Fee ﬁzom Filing Fee &
ficate of Status Certified Copy
{additiorm} copy is enclozed) Cortified Copy
{ndditional copy Iy enclased)

Street Addresy

Mpling Address
New Filing Section New Flling Section
Division of Corporations Divlsion of Corporations
P.O. Box 6327 Cliften Bailding
2661 Bxrouttve Center Circie
Tallahasses, F1, 32301

Talighassee, F1, 32314
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
yna

HaM Leqacwy

(Must conatin the words “Limited Listffity Company, “L.L.C," or “LLC.”)

ARTICLE I - Addresy: .
The mailing sddress and street address of the principal cffice of the Limited Liability Company is:
piling Address: o

P10 g WY

ARTICLE I11 - Registered Agent, Registered Office, & Repistered Agent's Sigooturs:
(The Limited Liability Company cennot serve as its own Registered Agent. You must designats an individual or
another business entity with ax active Florida registration.)

The name and the Florida street address of the registered agent are:

ey :Lnadm L5

[13%0 5 thwyl
Florida speet address (PO, Box NOT acceptable)
3340%°
Zip

o Biner bonoens 2
Clty State

Hoving bean named as registered agent and to accapt service of process for the abave Hated [imited liabifity compary af the
piace designatad tn this certificate, ] hereby aceept the appolnimert as regisierad agurt and agree (o act in this capacily. 1
the proper and complets performance of my duties, and |

furthar dgres to compiy with the provisions of all statutes relating to
am familtar with and accept the obligations of my pasition as regtnered agent os providad for in Chapter 803, £.8,

W@mm (REQUIRED)

(CONTINUED)

LO:OTHY S2Z AGN 610

J37i 4
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
i Kame apd Address
"AMBR" = Authorized Member
"MOR™ = Mamager ' -
Mittran
PL V=TV UT R
TTeokre B 22454
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of Aling: . {OPTIONAL)
(Tf an effcetive date iy listed, the date must be speciflc and eannot be more than five bosiness day prior to or 90 days after
the date of fillng.)

Note: [fthe date inserted in this block docs not meet the epplicable statitory filing requirements, this date will not be listed as
the documant’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if eny.

—

Slgnafu‘;e;{ & member or an suthortzed representative of a member.

This document is axeouted in accordance with section 605.0203 (1) (b), Florida Staturcs.
1 am aware that any false information submitted in a document to the Department of State

consti csaﬂﬁ:jmful gs provided for in 3.817.155 F.5.
Bl tillmen

Typed or printed name of signes

Filipg Fees:
$125.00 Fillng Fes for Ardcies of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optionnl)}

§ 500 Certficate of Status (QOptional)

84/04



