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COVER LETTER WAL 0 L e
TO: New Filing Section

| 1§0EC 12 PH 2: 38
Division ol Corporations

SUHBJECT:

Wame of Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

a/’)f/s ,/r/-‘@em G 70

Name of Person

f;ﬁen‘\an ()us FOM ()fe(m/*)'/@n S Z- AL

FirnvCompany

e Oa&/andq p/cnfaﬂjrc:m /Qd(

Address

Mo/lf-vrce.(/(ﬁ\ F( Sz by

/ CitvState and Zip Code

F-mail address: (1o be used for {uture annual report notilication)

For further inlormation coneerning this matter, please call:

(’l?f"é Fmem«».\muqo“/ 38 7 L/d??

Nume of Person Arca Code

[avtime Telephone Namber

LEnclosed is u check for the tollowing amount;
(¥9125.00 Filing Fee CI13130.00 Filing Fee &

[1§1533.00 Filing Fee &
Certificate of Status

Certified Copy
{additional copy is enclosed)

OS160.00 Filing Fee,

Cernificate ot Status &

Certitivd Capy
{additional copy is enclused)

Mailing Address

1
~S
Street Address ;Er(ﬂ =
New Filing Sectiun New Filing Section Bivision ;g? ;
Bivision ot Corperations The Centre of Tallahassee T m )
P Box 6327 2413 N Monroe Street. Suite 810 :517" @ 1
Tulluhassee, 171 323 14 Tulluhassee. FLL 32303 r‘{)‘m__: ~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . o
ARTICLE 1 - Name: N

The nume ol the Limied Liability Company is: ‘]9 QEC !2 PH
2 34

ﬁ“ﬂevm o (JMD;'DM OY‘QCAL Lo S LZ- C

(M ust conatin the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

570 cwtson /[,qu

234y ormce 2 ezauy

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limated Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

f)ﬂwk' Lreemean

Name

$20 Oecltbynd > /2/6( ta bon /gc/

Floridu street address (PO, Box NQT ucceptable)

Hlont 7 effo r/ . B2 Yy

City State Zip

Heaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designuted in this certificate, | hereby accept the appointment us registered agent and agree 1o act in this capacity. |
Jurther agree ta complvwith the provisions of afl statutes relating to the proper and comyprlete performance of my duties, and |
am familiar with und aceept the obligations of my pesition us registered agent as provided for in Chaprer 6035, F.5.

(L Feoira

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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1 he name and address of cach person autharized 10 manage and controt the Limited lebl]ll} Company:

WUEC 12 PH 2: g4

—I‘illi)' l:"] n]g .]nll ‘3 II“:”:‘:"
"AMBRY = Awtherized Moember

"MGRY = Manuger

me e

(Use atlachment i necessary)

ARTICLE Ve Lrfective Jdute. if aiher than the date of liling: [ & / /Z—// ? C(OPTIONALY

(I an effective date is listed, the date must be specific and cannbt be mdre than five business days prior to or 90 days after
the date of filing.)

Nole:

18 the date inserted i this block does not meet the applivable siatutory filing requirements, this date will not be iisted as
the document’s effective date on the Department of State's records,

ARTICLE VI (ther provisions. iluny,

BEOUIRED SIGNATURE:

Signature of a member or an authorized representative of » member.
This document is excerted in accordance with section 605.0203 (13 (b). Florida Statutes.
[ urn aware that any false information submitied in a document to the Department of State
constitules a third dLLI'U. felony as provided for in $.817.135, F .S,

_ﬂkf") r"’(_’r_’mch

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee Tor Articles of Organization 2nd Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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