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COVER LETTER

TO: Mew Filing Section
Division of Corporations

SUBJECT: ON\ A | Me N L C

Namwe of Limited Liability Company

Che enclosed Articles of Organization and leets) are submitied for filing.

Please return all correspondence caneerning this nutter o the following:

Da' Vauchna WO
U

Nuame of Persan

av’hntl Men L C

Firm/Compuny

532 Toe Bloons O

Address

(Dine—y , L T35
‘ Cinn/state and Zip Code
L/\Di\&'o-(\ C‘lo\\Jqqq\,\(\ %D@Xq\w\q‘l B e T Vo

b2-matl address: (1o be used for dllll’c annual report I:M'ltulion)

For further information concerning this matier. please cadl:

Prf\h««wx-( Tokren || BS© |, TR S50

Name of Person Arca Code Davtime Telephone Number

fnclosed 1s @ check for the Tullowing ameunt:

15123 .00 Filing Fee [H8T30.00 Filing Fee & (J$155.00 Filing Fee & CI§160.00 Filing Fee.
Certificale vl Status Certitied Copy Certificate ol Status &
{additional vopy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division o Corporativng The Cuentre of Tallahassee

P Bus 6327 2315 NoOMonroe Street, Suite 810

Iadlahassee, F1 32384 Tullahassee, FFLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ormanat mMmen LLC
orLLCT

Must conatin the words “Limited Liabifity Company, “1.1L.C.7

ARTICLE I - Address:
'he mailing address and street address of the principal office of the Limited Liability Company is
Frincipul Office Address: Mailing Address:
B32 Joe AdemS ﬂ-D

BT 2L Soe Alaws 20
Ruai Dty [T EER Oulnca e L350

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or

another business emitty with an active Florida registration. )

The name and the Floridu street uddress ol the registered ager :
[ e
o~

Vendode
Name
736 vl £ Lo, LT
Florida street address (P.0. Box NOQT acceptable) o
&N e A 32,3 S
State

City

Heving been named as registered agent and o aceept service of process for the above stated limited liability company al the

tH , ’, Iy 2
phace designated in this certificate, | hereby accept the appoimiment us registered agent und agree 1o act in this capacity. {
Jurther agree to comphe with the provisions of all staies re!cmrrg 1o the proper and cr)mpl'ew perfarmance of my duties, and !
*in C SHE R

agent as pro
L

am fanliar with and uccept the obligations of mv position us

@cgistcrcd Agent's Signature (REQUIRED)

(CONTINUED)

€0:€ Hd 9/ 3304,
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ARTICLE V-
Phe e and wddress of gach person authorized 1o manage and control the Limited Liability Company
itk

Authorized Member
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Ruive~y FC, 32351

Am BR ‘ _
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tLise attachment il necessary)
JOPTIONAL)

TV Effedtive date, ifother than the dote of tiling:
(If an eMective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

ARTICLEY:

the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as
the Jucument’s vlfective date on the Department of State”s records

ARTICLE V1 (Rther provisions. il uny.

REQUIRED SIGNATURE: /;// %
{we7or an authorizgdrepresentative of a member.

blgn.llur uf
This document i3 cx‘urutud in accordance with section 603.0203 (1) (b, Floride Stotaes.
[ um asware that any Lilse information submiited in a document to the Department of State

cunstitules a third EJu_ru felony as provided forin s 817155, F.8

Amun ory 30 lnson i

Tvped ur priited nume of signee
I

Filigs Fegs: o
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512; 00 Filing Fee for Articles of Organization and Designation of Registered Agent
%

3 30.00 Certified Copy {Optional)
i,

S 5.00 Certificate of Status (Optional}
Vlen
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