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COVER LETTER

o New Filing Section
Division of Corporations

SUBJECT: \57 /fSﬁ/ //4

Name of Lifnited Liabi it Company

The enclosed Articles of Organizotion and feets) are submitted for filing.

Please return all correspondence concerning this matter to the fulluwing:

Tl rriis /gz/ L

Name of Person

s

Firm/C ompgn_\

9 D4 Rix L20082)

Address

West hoim Bk FL 33422
Fhabsd G5GD 7 amas=tsin

L -m |I address: (o be used !or%luruﬁu 1l report notilication)

I-or further miurm wion concerning this .er please cutl;

_Zm ggﬁg 229 287-0845

Name ot !’LTb" Arca Code Daviime Telephone Number

Enctosgds a cheek for the following amount:

L2500 Filing Fee CIS130.00 Filing Fee & O$153.00 Fiting Fee & O$160.00 Filing Fee,
Certificute ol States Certified Copy Certilicate of Status &
(udditionad copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address

: LE Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Box 6327 2415 N Monroe Street, Suite $10
Tallahussee, KL 32314 Tullahagsee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol'the Bimited Liabtlity Company is:

Af;ss V /zz__«'; o ls. LL@

{Must conatin the words 1L |m|ludI lU\ Company, <L.1L.C. /ur

ARTICLE 11 - Address:
The muailing address and street address o the principal office of the Limited Liability Company is:

Principal Office Address: Mailin

ARTICLE 1 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
cLhe Limited Liabilinn Compuns cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an activ e Florida registration. )

The name wnd the Florida street addsess of II]L%M)/‘Z:{?& j}g ,
Y778 S Jals Linede,

O Box NOT au.upl.lblé

Cin State Zip

Havimg been named ax registered agem and (o vecept service of process jor the ahove siated limired labiline company an the
pluce designeied in this certificate, ! hereby accept the appoiniment s registered ageni and agree o act in this capacity, |
Surther agrec (o compriv with the provisions of afl suntuies refaring to the proper and complete performance of my duties, aned |
wmt famitiar with und uccepi the ubligations of my position ay registered agenpas provided for in Chapter 605, F.5.

(CONTINUED)



ARTICLE V-

Titl:
TAMBRY =

Authorized Member

"NOGK™ = Manp

I'be name and address of cach person authorized 1o manage and control the Limited Liability Company

AHBR, Jerra _/3474/

re T

(2300

6G:Zikd €2 JBa et

(Use attachment i necessuryy

ARTICLE V: Lfvctive date. itother than the date of BHing; //Z 4 ‘Zﬁg/q {OPTIONAL)
. A ective (- . '_ . o) Iy

the date of filing.)

(1f an effective date is listed. the date must be specific and cannot be more than five business days prier to or 30 days after

the document™s eftective dule un the Department

Note: 1 the date inserted in this block does not meet the applivable statutory fiting requirements, this date will not be listed as

FState’s records,

ARTICLE V1: (ither provisions., ifany, W ]4/

7

REQUIRED SIGNATURE: \%M

won J

\lgu.llurc of a memb

roran afithorize
This document is eaecuted in

reprrwnt.ﬂneof a member,
uurdamc wit

section 603.0203 (1) (b). Florida Statutes.
[ um aware that any false information submitied in a Jocument 1y the Department of State
constitutes u third degree telony

v ps provided tor in .81 lDi.I.P.
NS IRV g

e A L] e et
I'vped or printed name oT stgncy

—

Eiling Fres;

J0.00 Certilicd Copy (Optional)

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S.00 Certificate of Status (Optional)



