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COVER LETTER

TO: New Filing Sceetion
; Division of Corporations

SUBJECT: BC hire /’1 gh’c{% ,yOUhS_!l-/?

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Mease return all correspondence concerning this makter w the fellowing:

Duced] Beodipl/ o

Name of Person

Firm/Company

O Doy Sobnsars ey

Address

Oedne Fl 33333

Citw/State and Zip Code

1 honnm boa i m e nae

Z-mail address: (1o be vsed for future annual report notilication)

For further information concerning this maiter, please call:

B R Ten (32333 5 8C0 Sp9 b8 &Y

Nuame of Persen Area Code Davtime Telephone Number

Enclosed is a chieek for the following amount:

S123.00 Filing Fee CS130.00 Filing Fee & LiS155.00 Filing Fee & \ASIG0.00 Filing 1ee,
Certificate of Status Certified Copy Cuertificate of Status &
(additionul copy is enclosed) “Centilied Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Fihing Secton Division
Division of Corporations The Centre of Tallahassee

PO Rox 6327 2415 N Monroe Street. Suite 810

Ty

Tallahassee, FE. 32314 Talizhassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILTTY COMPANY

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

3 Chutch steeet Young (LU

(Must conatin the words 1. imited 1 mbnlux Comp.mv LLC. orLLCT)

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

h

Principal Office Address: ailing Address:

. Micodg. Sy e

TONANQSSee FC 31350 — .
s [ A PRVALS T T&Qﬁgﬁ
33

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannol 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 street address of the registered agent are:
Nanie
23 .
Flarida sirect address (PO, Box NOT acceptable)

(—fedNd . BT 330

City State Zip

Having beet named as registered agemi end to geeepi service of process fur the ebove stated limited labifiny company at the
place designated in this certificute, | hereby aceept the appoinimeni as regisiered ageni and agree 1o act inthis capacio, |
Junether agree 1o complewith the provisions of alf statutes reluting to the proper and complete performance of my duties, and |
am famifiar with and aceepr the obligarions of my position s registered agent as provided for in Chapier 603, 1.5,

Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person awthorized o manage and conirol the Limited Liability Company:

Lite: Name and Address:
"ANMBR™ = Authorized Member
"MOGR" = Manager

MG L DNOLTG Yorns
T VAT TS raoaing Sse T

. ’ =7 = \Q
P o7 1 Veone. Duiy G-m}n F e 2=
0 Ve Jthaitha ey "~

(Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of tiling: (OPTIONAL)
([T an cffective date is listed, the date must be specific and cannoet he more than five business days prior to or 90 days after

the dute of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be fisted as

the document’s effective date on the Deparunent of State's records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Wﬂ’ﬂﬂ 14, IM QJ"(

QI(’II;HUI‘l of & member oraiPauthorized represcotative of o member,
This document is exceeuted in accordance with section 605,0203 (1} {b). Fiorida Statutes.
Fam aware that any false information subimitied in a document to the Department of Stale
constitwes a third du-ru felony as provided for ins. 817,135, 1.5,

Dorre ! gmiu /AR

I vped or printed name of signew

i} o
SI23.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
5 5.00 Certificate of Status (O ptional)



