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COVER LETTER

TO: New Filing Section
Division of {Cerporations

SUBJECT: %,/ Tf}ﬁ;?{f'f W[ 7”‘0&M %76/7’265'

; nm of Limited Liubility (omp.m\

The enclosed Articles of Organization and tee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:
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V &rﬁn’)( / L{E/L/E/é

Nume of Person
'S
\/J, M

Firm/Company

Y262 { o y: Y S/

Address

(1at anna L 324

Ciny/Suate and Zip Code

~ A baby /o VC/)(ﬂ@ tahop - om

il address: (ko be dsed for futere gnnual report notitication)

For further information coneerning this matter, please call:

f—/;;mm// Jatwed o 2 365973 ¢

MName ol Persen Area Code Daytime Telephone Number

Enclosed is v cheek tor the tollowing amount:

CIS125.00 Fiting Feu O$130.00 Filing Fee & B@o Filing Fee & GS160.00 Filing Fee,
Certificake of Status Cenified Copy Certiticate of Status &
{additivnal vopy 15 envlosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Dyivision of Corporations The Centre of Tallahagsee g

0. Box 6327 2415 N. Monroe Streel. Suite 810 >

Tulluhassee, 1L 32314 Talluhassee. FI, 32303 Do
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
Ihe nume of the Limited Liahilisy Company is:

% Tnsare Ve @/M) -#ws _ 4'4'6’.

Mlusinum the words “Limited lllblill\ Company, "LI.c. oo ™}

ARTICLE T - Address:
The mailing address and street address of the principal oflice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

YR Lotasete St Ul Biew Lo
Aeranna -z 324G W Sk
! "Tfa//ﬁ/ﬂ?f)’(’f ft T2

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Compuny cannot serve as its own Registered Agent. You must desigrate an individual or

anether business entity with an aetive Florida registration.)

I'he name and the Florida sereet address of the registered agenp8
iy

/Curn / . Juénef.

Name

37/ ﬂ//fﬂ/ bl fgr T 73

I lul ida strect addru\ (P.O.Box NOT duu.plubh.l

T allehistt  FE 52312

City State Zip

Having been neamed s rogistored agent and to aecept service of process for the ubove stuted limited liabiline company at the
plave desiganited i thiy ceriificate, | hereby aecept the appoimment as registered agens and agree to act in this capacin, |

Surther agree 1o comply with the provisions of all statutes relating o the prager and complete performance of my duties, and |
f igarions af my positi O eredugenr(ls‘pm-.-ia'm!jhrin Chuapter 605, 1 5.

ant famifior with and accepi the ubligations of my position ay reg

| G/ Jepnia

Registered .»\/(m's Signuture (REQUIREDY

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title:

“AMBR" = Authorized Member
"MOR™ = Manuger

i —_—
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p})/)/) /%.Q Jammo/f / wpvg A
2 Al L AP ) =3
Eraile hassie  fe: 39772

.5 AL i]n“ .} “ ‘I LUss:

tHse altachment i necessary)

ARTICLE V! Elftective date, i other thun the dute of tiling: /9/’?0‘:}"0 SAOPTIONAL)

(H an effective date iy listed, the date must be specific and candot Be more than five business days prior to or %0 days after
the date of filing.)

Note:

Ihe dute inserted in this bluck does not mect the applicable statutory fHing requircments. this date will not be listed as
the document’s eftectis ¢ dute on the Department of State’s records.

ARTICLE VI Other provistons, # any,

REQUIRED SIGNATURE: % (_/
L1 B

< ;1gualuré’ﬁ; member u -authorizedrepresentative of o member,

This decument is eaccuted ina d.mnc with section G05.0203 (1} th), Florida Statutes.

[am aware that any Galse mturnmnon submitied in a document to the Department of State
un&mlcﬁ w-thigd d-.Lru felumyeds provided for in s.817.135, F.8.

\/ amwe/ “LvES

T })/Ld vr printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~No
5 30.00 Certified Copy (Optional) ::D
§ 500 Certificate of Status (Optional) R
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