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“t
COVER LETTER

TO:  New Filing Section
*  Division of Carporations

SUBJECT: CQL/j/ //O/Z///‘VC!S, Z Z L

Name ()I‘Lilnild Liatfility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Flease return @l correspondence coneerning this matter to the tollowing:

j—&/;n /./, //

Name of Person

Y5 ) Mo ldwas, 1L

I-'irlm'CmnP/Jny

3948 8 Dawatoed Kled £y

Address

Daw e Bood. 71 - 55004

City/State and Zip Code

\onh 53/ & col. cowm

E-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter. please call:

ﬁ\lﬁ )‘Jl” at { ?’gc/ ) c9)7i/’£/ chL/

Name of Person Area Code Pavtime Telephone Number

Enclosed is o check for the following amount:

TI8123.00 Filing e OS$130.00 Filing Fee & CIS135.00 Filing Fee & CiS160.00 Viling Fee,
Certificate of Swtus Certitied Copy Certificate of Status &
(addinional copy is enclosed) Certified Copy

tadditional copy is enclused)

Mailing Address Sureet Address

New Filing Section New Filing Section Division
Division of Carporations The Cenire of Talluhussee

B.O. Box 6527 24135 N Monroe Street, Suite $10

Tatlahassee. FLL 32314 Talluhassee, FL 32303



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

The name of' the Limited Liability Company is:

93] Aoldwac L L

(Must conaiin the words “Limited Liability Comfmnfv. “LLCl T or LG
ARTICLE 1 - Address:

The mailing address and street address ot the principul office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
358 £ Dapa Hek Bl

St
2l 35 _
IOAN e 15.:1/.'/ 3¢ 3 ‘{dﬂ}/

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature;

¢ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

¢ registered agent are;

pohs /\jr/
Y,

Nunwe

Uhe nanwe and the Florida street address ut"C

398 £ Dawa Bod Blyd 4,30

Florida street address (P.O. Box XOT acceptuble)
Dani fol AL 33004

City Zip

State

Huving been named as registered agent and 1o aceept service of process for the above staied linited liabiline conpany at the
pluce desivnated in this certificate, [hereby aceept the appoiniment us regisiered agent and ugree o act in s capacity.

fitether agree o complv with the provisions of all statutes retuting 1o the proper gnd complete performuance of my dudies, and {
am familiar with and aceept the obligations of n ;

fET as regis ws provided for in Chapter 603, 1.5

Registered f‘\g:;('s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person auihorized w manage and control the Limited Liabilisy Company

.l‘. I - N: . N

"AMBR" = Authorized Member

/NER.
A /2 3

"NMOGRT = Manager ’SU ?'0 // // Yy / )
4 “"/3‘
%

(Use attachment if necessary)

SAOPTIONAL)

ElMective date, if otlser than the date of filing:

ARTICLE V: Elfe .
(U an effective date is listed, the date must be specific and cannot be more than five business days priorio or 90 days afie

o

the date of filing. )
Note: 1 the date inseried in this bluck does not meet the applicable siautory hiling requirements, this date will not be listed us

the document’s etfeciive date on the Department of State’s records.

ARTICLE ¥1: Gihier provisions. if any,

REQUIRED SIGNATURE:

sSignature of a member or an authorized representative of a membe

Cion: oy
This document is executed n accordance with section 6035.0205 (1) (b). Flonda Statutes
[ am aware that 2ny false information submitted in a document to the Deparunent of State

constitutes a third degree felony as ):ruvidcd for ins.817.155. F.S.

Sohw i /]

l \pL‘(] or pl’ll)[l.d namec ()rSI"llLL

Sl e

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

.
S 300 Certified Copy (Optional)
A0 Certificate of Stutus (Optional)



