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COVER LETTER

TO: New Filing Scetion
Division of Corporationy

SUBJECT: /’CUU.,&\)%cgsz’;L SEKU;E@ /ﬁ‘jzm:/,, Z—Aé

Namwe of Limited l.iubiﬁ(y Comp[m}'

The enclosed Artcles of Organization and fee(s) are submitted for filing.
Please retern all correspondence concerning this matter 1o the following:

CF}-S s,;;ufj AA h ["’jf}f(o.u - ‘[A/:'Hr'ﬁmS

Name of Person

Firm/Company

PO boy ST

Address

[ Osl, H 3206+

d‘h_v/Sl:ﬂc and Zip Code

E-matl address: (to be used for fuiure annual report notihicaiion)

For further information concerning this matter, please call;

Cissamdond Losoor Wl ey 301 3233

Nume of Person Area Code Daytime Telephone Number
Enclosed s a check for the lhl}'ing amount:
C15135.00 Fiting Fee ¥15130.00 Filing FFee & 0$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Stawus Certitied Copy Ceruficute of Siatus &
{additional copy s enclosed) Centified Copy

(additionul copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltuhassee

.0, Box 6327 2485 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Talluhassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4luAQLﬁﬂ\ Lgt)\.)uz\ ﬂ it LL/IIL

(Must conatin thewords “Limited £ iability Cuﬁ‘«r{nm\ [’_ L.C

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
IOO 161)! §7L

Principal Office Address:

VR IEARS INYY, | :
L 1 OA Ef Ve SJOQL/

i (a1 3204

ARTICLE T - Registered Agent. Registered Office, & Registered Agent's Signuture
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designute an individuoal or

another business entity with un active Florida registration.)

The naume and the Florida street address of the registered agent are:

fﬁ-swd tu \ /Lja'd CJ”MWJ

Name

223 2Lk ()

Floridu sirect address (1.0, Hox NOT acceptable)

b Oak TL 5200

Zip

Cisy State

Having been named as registered agent and 1o accept service of process Jor the above siated lintited labilin: company at the

place designated in this cortificate, { heveby accept the appointment as registered agent and agree taact in this capacin. !

durther agree to compty widi the provisions of all statutes relating o the p oprer and complete perfarmaice of mv duties, and |

am jumilicr with and accept the abligations of my position as registered agent as pravided for in Chaprer 6035, 105

(0 e 1)

Registered '\Luu § Signuture (]{! QUIRED)

(CONTINUED)
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ARTICLE 1V-
Ihe name and address of cach person authorized to manage and control the Limited Laability Company
Title:

"AMBR™ = Authonized Member
"MGR" = Muanager

AN !(]A fzb:l\)n\M -> /Asm) [«j ”
P bax $7E
Lin ab 'ﬁi 32069

Niame and Address:

(Use attachment if necessary)

ARTICLE V: Eftecuve date, if other than the date of filing:

(OPTIONAL)

{1 an ceffective date is listed, the date must be specific and cannot be moke th an five hu\mcs\ davs prior te ar 90 days alter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. his duate will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI Other provisions, if anv.
ADD LT 430\ nga|

REOQUIRED SIGNATURE:

) (oo 0 "

nature ol s member or an authorized rt])rl\lllldll\ v of a member.
I'his document is exceuted in accordance with section 605.0203 (13 (b). Florida Statu

{ am aware ihat any false information submitied in g documen o the Depurimenfol Q
constitutes a third LiLLl"LL felony as provided for in s 817,155 1.5

252
pmswwém NN LOwab 8 il
Typed or prinied nanw of signev 'TA,: g ﬁm"
Filing Fecs: N ]
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Mes ~N @
3 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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