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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: L? \[; \‘“\UW\—L_ .‘m?f u\h_mmn\t L\\(’

Namwe of Limited Liubility Company

I'he enclosed Articles of Organizeton and fee(s) are submitied for filing.
Please return wl] correspondence concerning this matier to the following:

ay %!gc)(’ he Yo \W\\‘&

Namue of Person

\*{_\I\ .\/“\U("\L \\N\Q(u\lk'\f"’\&f\X'

Firm/Company

G2 Doy s Pluce %

Address

2.0 Glude T 33ug

i Citv/Stawe and Zip Code
SL‘-—LP B LIOH Q Ef"\f‘n\- Lom

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

Chesddd e o ook w330, 850 9949743

Nume ol Person Arva Code Daytime Telephone Number

Enclosed 15 a check tor the following amount:

CIS123.00 Filing Feg HI130.00 Filing Fee & T18135.00 Filing Fee & Oi$160.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
{additional cupy is enclosed) Centified Copy

{additional copy is ¢nclosed)

Mailing Addresy Street Address

New Filing Section New Filing Scetion Division
[hvision of Corporations The Centre of Tulluhassee

O, Box 6327 2415 N Monrove Strect, Suite 810

Talluhassev. ¥ 323144 Tatluhassee, F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nume of the Limited Liability Company is:

Lévi ”ONL& Imuuentent L AC

§ Must conatin the wordd “Limited Liability Company. “L.1L.C.."or “LLC.T)
ARTICLE I - Address:

The mailing uddress and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

DN Denns BVuie
Belle Glude Y

ESTat)

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent’s Signature:

CThe Limited Liability Company cunnol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida strees address of the registered agent are:

(_,\"\{ ébxto?\\ < QQ\\V\-—\\K

Nanme

G DG\JV"% Q\"‘\Lf{_. %

Florida street adddress (PO, Box 3O aceepiable)
&3\\ £ k:‘/\ £ l 4 E \

City

324} ¢

Zip

State
Heving been named as registered agent and 1o accep! service of process for the above stated limired liabifiny company i the

place designated in this certiticate, Dhereby accept the appointment us registered agent and agree to act in this capacity. |1

further agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
o famidiar with and aoecept the obligutions of my position as registered agent as provided for in Chaprer 603, F 5.

On 1Y o Ve,

Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of each person authorized to manage and control the Limited Liubility Company:

Lidle; Name and Address:
"AMBR" = Authorized Member
"NMOGR™ = NManager
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{Use attachment i5 necessary)

ARTICLE N Ertective dule. iFother than the date of filing: AOPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statwtory tiling reguirements, this date will not be histed as
1he document’s eitective date on the Department of Stawe’s records.

ARTICLE VI Other provisions, il any.

BEOLUIRED SIGNATURE:
. ,\_
O\J hl()()\n\f“\r V\\ oA L&
Signature of a member or an authorized representative of u member.
This document is executed in accordance with section 6050203 (1) (b), Florida Staiutes.
I am aware that any false information submitled in a document to the Depurtment ol State
constitites a third degree felony as provided for in s 817,133, F.S.

C\qr:gx ICh, ¢ F’\\O\n 1"{_

Typed or printed nume of signee

5.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
§ 50U Certificate of Status (Optional)
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