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COVER LETTER

TO: New Fiting Seetion
Division of Corporations )
s N T avy €
SUBJECT: VS J’\ 5 (liNsSé€ 1 [( x4

Name of Limited Liabihity Company

The enclosed Articles of Organization and fee(s) are submiited for filing,
Please return all correspondence concerning this matier to the following:

//DC»'{ ’!'r' f (i a Y H'Lu’\‘\’(i 4

Name of Person
/T";;S\’\’S wa-’\5€\}ﬂ (\ CCLI“G’
Firm/Company \)
/97(75—5 /'%Jw s, do [IVE [{,/»14'7L alé

Address

(H/ (SMVJ [ 1?” 201-5-205/

C]l\'/-émlu and Zip Code

Datr ua Inu e Y (“’7€C'/]((/%HC-%

l:-mml address: {10 be used for future .mnu\r}(porl notificgtion)

For turther information concerning this matter, please call:

ﬂﬁ/h H‘Lu\"‘/ » qgwf 73 n Unz(q /

Name of Person Area Code Davtime Telephone Number
3 P

Enclosed is a check for the following amount:

LiS125.00 Filing Fee %SJ.S0.00 Filing Fee & 035155.00 Filing Fee & 05:60.00 Filing Fee,
ertificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, Fi. 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301
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ARTICLE L - N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Name:

The name of the Limited Lizhility Company is

. . | i e
ﬂ{é[ﬂ S (,Obki’f S(_/Jm_(;; CC\% Q/ )LL C/
(Must conaiin the words “Limited Liabihiy Cumpun_\% "L
N

CLLCT
ARTICLE 11 - Address:

The mailing address and street address of the principul office ol the Limited Liabilisy Compuny is

Principal Office Address:

Mailing Address:
F'/ mes CILA'”\/f j‘u) 2SS ’_)i’a_\.‘}—z)[ Ba
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& Registered Agent’s Signature:
(The Lamited Liability Company cannot serve as its own Registered Agent. You must desienate an individual or
another business entity with an active Florida registration,)

ARTICLE

HI - Registered Agent, Registered Offic

T'he name and the Florida street add}»

-of the registered agent are:

(fITLW{( 4 y fJDU‘J L

Nairk
%J/ P ﬁr’? Cj—ﬂl efty LQ_ALC’ZI:,
Florida street address (P.O. Box NQT acceptable)
TSackegaville 0 32744
City State

Zip
Having been named as registered agenr and to accept service of pracess for the ebave stated limited liabiline com nany ot the
f

place designaied in this certificare, [ heveby accept the appainiment as registered agent and agree o act i this cupacine. |

f

further agree (o comply with the provisions of all swettes relating to the proper and complere pmjmnmm cof my duties, and |
am fumiliar with and accept the obligations of my-p@sition as registered agent as provided fi

‘<é—/ ] yfn Chyw 603, F.5.
T s e T

s
Registered Agcm"rslign/ut’urc (REQUIRED)
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ARTICLE V-

The name and address of cach person awthorized o manage and control the Limuted Liability Company:;

Title: Name and Address:
"AMBR" = Authornized Member
"MGR™ = Manager

ﬂ/l ("7’ ({ -/?f'ii/’_.(,.tft _ /'4‘1",1”\'%‘5’1’/
‘ l-‘m) TS il AR N
P RN TUN ; 2y 3 q)a.p_/

(Use astachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: | 3\ ’ l—j/ l (’ AOPTIONAL)

{I1 un cffective date is fisted. the date must be specific and cannot bLJmnre ih.m ﬁ\e business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not he listed as

the document’s effective daie on the Department of State’s records,

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

/ ,//1744(&, ﬁ"/ 7, 17Z_’

Signature of a member or an authofized represcnl.llnL of a member.
This d()Llll'l'lLl'll is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes,
Fam aware that any false information submitted in a document to the Department of State
constimtc_s_Shird degree felony as provided forins 817,135, F.5.

Hricca Y, f‘/ U ter”

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



