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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /?fof I /? 75() a?&(‘/&/?{, L L >

Nume ot Limited Liability L‘Kmp:m_\'

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please return alt correspondence coneerning this matter to the following:

C//V v L) Thapias

Name of Person

/;fzm;/hz Rotihze, LLL,

Firm/Compuny

(LOL S, plariee St

Address

e - :
//ff//((%f\(ff(’, L) SR30/
Citv/State and Zip Code

éU/U:/L:/{ \f%f_// y7ns éu’ (i 25 / (a2

/ E=-muzil address: (o be usedfor future annual repurt notitication)

~

Fur turther inlurmation concerning this mauer. please calt:

g/d;b//%’n///f/( M[Jéo , S YL 096

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

7812300 Fiding Fee M{I 30 Filing Fee & [J$133.00 Filing Fee & CS160.00 Filing Fee,
Certiticate of Status Certified Copy Certifieaie of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

PO Bos 0327 24135 N, Monree Street. Suite §10

Tallahasses, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name ol the Limited Liability Company is:

/’711’55/&/) guukfﬁpﬁ LLC

CM Tust conatin the words “Limited Laabilite nmpmx

“LLC. "o "LECT
ARTHCOLE L - Address:

I'he mailing address und street address ot the principal otfice of the Limited Liability Company is

I‘rimipul Office Address:

Mailing Address: ‘
/(’O ( /V7C}/)26(’ 5/ Dive Alivihants Rey Bhd Gy
Lall Az\f_i_ef £~/ g JlEfeSi Cr, AL
LR30/ Y7

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature
{The Limited Liabilits Company cannet sery i

¢ ay its vwn Registered Agent. You must designate an individual or
another business entits with an active Floridu registration,)

Fhe name and the Florida street address of the registered agent are

g;/ . T YY

Name ,
o / 1) /7 L/ ?‘: s
02 > Ud ﬁzﬂ'r s A/t /ITJ //2(;‘."(,‘ ’:)/‘/ ")J/.)
Florida street address (1.0 Box NOT acceplables

T C(’f\[’é.({?ﬁ 4 ;”,2 3//

. s
ity Shitte

Zip
Hevenyg been named as tegistered aent and 1 decept service of process for the above stated limited liabifiny company wi the
puce desiynated in s certiticate | hereby accept the appoimiment as registered agent und agree to act in this capacity. 1

further agree tu compl with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famitiar with and accepi the obligations o

n/pylmmrm ay registered ugent as provided for in Chapier 0003, .5,

MA S & %/977’3//‘&

RtLIblLFLd Agent’s Signature (REQUIRIEED)

(CONTINUED)}
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ARTICLE V-
I'he name and address of each person authorized o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MOGRY = Munager g

AmpPR /A/m /7 77{/0/??:(( L
L2300 DI ArnTl o o Faducd Pt &
TOARL[TCE, L 52274

’ e
HBT DR Joshne € Thonris L
ASCC s ATy Kc(u Al ?‘“’If?
/1 Al AL JidE i~ 32 =2/

i)/)/’/g/? [‘?77/(#"(/& /)7 5/?}///

Smirfern Lané
;r./,'/fu_uc A TR

{Use atichment i necessars )

ARTICLE Y Eective date, it other than the date of filing: AQPTIONAL)Y

(If an effective dute is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statwtory filing requiremients. this date will not be listed us
the document’s eitegtive dute on the Department ol Staie’s records.

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE;

/}/Q//L// »Z/ CD) it

Signs uut ¢ of 2 m€mber or an anthorized representative of 4 member.
This document is executed in accordance with section 6030203 (1} {b}. Florida Suututes,
L am avware that any false information submitted in a document to the Department of State
constitutes u third degree felony as provided forin s 817,155, F.5.

\gé;/z/m ﬂ \—720/7%' s

Typed or printed name ot signee

Eiling Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



