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COVERLETTER

TO: New Filing Scection
Division of Corporations

SUBIECT: %F{ | /llf‘iJ L L AL('/W\ LL(.

Name of [ ImllLd I iabihity C'ompan\

The enclosed Articles of Qrganization and feers) are submitted for filing,
Please return all carrespondence concerning this matter w the following:
1

ilbe, .57’@/_12,\7

Name of Person

V9o Vade L Lu'm LLC

Firm/Company

NS Sodite [hor o2 3+ 19 Lioy

Address

Tallelagias  Elonle 2% Ol

Citv/State and Zip Code

\//\; Le d Lr}.w@urmu’)ﬁ € Qo [ COMN

E-mail address: (o be used for future annual report '101i[1c::1im|)

For Turiher information coneerning this matier, please call:

ﬁﬁ-m b"1 at ( QSO ) IDSO '5(()' ?3%>g

Name of Person I Area Code MDavtinwe Telephune Nunber

Enclosed is a cheek for the following wnount:

TiS123.00 Filing Fe (35130.00 Filing Fee & OS135.00 Filing Fee & 1S160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailine Addiess

Street Address

New Filing section New Filing Section Division
Division of Corporations The Centre of Fallahassee
PO Box 6327 2413 N Monroe Street, Suite SH)

Tallahussee, FIL 32314 Tallahpssee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of lhc Limited Liability Company is:

U>/4 l’//l-\ “L—Q“J Lnl// ff/ﬂ« LLL

{Must conatin the words “Limited £ ubility Company. “LL.C.7or LLC.

ARTICLE H - Address:
The mailing address and street address of the principal oflice of the Lumited Liability Company is:

Principal Office Address: Mailing Address:
UD S meopyex <} “’9’ S Moyt S
ToMabasate ( lorida Tealn lhoseip  Cloride
% 3 %0n 72306

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
i"The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individunl or
another business entity swith an active Floridu registraiion,)

The name and the Florida sireet address of the registered agent are:

_ nlbed Otealey

Name

Y S Mopnvor 5

Florida strect address (1.0, Box XOT accepiuble)

Talahastze £ lalle 53750

Ciy State Zip

Havmg been named as registered ageni and o aecepd service of process for the above stated limired liabiline compean ar the
place desivnated i this cortificaie, Thereby acceps the appairidmoent as registered agens and agree o aet in this capacine
Further agree to comply with the provisions of oll stanwies relating to the proper und complere perjormance of myv duties, and {
witt jumiiicer withy and accept the abligations of my position us registered ageng as provided for in Chapier 603, F.S .

[~ €

Registered Agent” SiMrc (REQUIRLD)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Company:

I‘”l .o :\'. A Nt
"AMBR" = Authorized Member
“MOGRT = Manager

MG L wdbe/l  Sla,loy

Tann a8 _.._é_i.a.y:“r‘ de
’%r‘* 2]

17 S s e 39,

(Use attachment if necessary)

ARTICLE V: LEffective dale, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.}

Note: W the date inserted in this block does not meet the applicable statutory hling requircmenis, this date will not be listed as
the document’s efivetive date on the Depariment of State’s recards,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: é . y
. '
/ ‘/’ bee
Signatoure of o member or an aythiorized representative of a member.
e - . . i . - - o .
Fhis document 1s executed in :\cunrdm‘_cc with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submiued in a document o the Department of State
constitutes a third degree felony as provided for ins 817135, 1.5,

II/JI ””ﬂ’v 8] 51}'5& a ()'L/V

Typed or printed name of signes

inv Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~
S 30,00 Certified Copy (Optional) ' <
S S Certificate of Status (Optional) =
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