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COVER LETTER

TO: New Fiing Section
Division of Corporations

SUBIJECT: G-\J(‘—[x\’\ F(T'@d { N (,L!\[\(:iéf (S LC_(L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for tiling.
Piease return all correspondence concerning this matter 1o the following:

/\J} (i ch%{’ (£ o :f‘c((' L

Nume of PPerson

G,L}L:(Li'\ F OOC( O (.&l !q ¢ c?li%

Firm/Company

125 QCU‘Fi N bi‘\

Address

edledhessee , FL 32 30
. Citw/State and Zip Code
st LnJ'__ Cle 220 (0 l{ v G

- N 4 - .
E-mail address: (to be used fdr futur®nnual report notification)

For further information concerning this matter. please call:

- - o
i th’:..;' (rovzebza 7%, 3257 Cleq]

Name of PPerson Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

I8125.00 Filing Fev 3513000 Filing Fee & J$155.00 Filing Fee & %60.()0 Filing Fee,
Certificate of Status Cenified Copy Certficate of Status &
(additional copy is eaclosed Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Taltahassce, FL 32314 2661 Executive Center Cirele

Talluhassee, FE 32301



ARTICLES OF ORGANZATION FOR FLORIDA LIVITTED LEABILITY DOMPANY

ARTICLE T - Namg;
The nume wi Ihc Limited Ly Company is

[ f . .'! : !
\\ P i _ (_\. Yy i : v - ,. 1t e e o
fMusi conaiin the words “Limited Liability Company, "L 10, 7o “LEUT

ARTICLE 11 - Address:
The maiiing address wnd street wddress o1 the prineipal othice of the Limited Liabiline Companyvas:

Principal Office Address: Madline Address:
Al G fe 30T A O
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ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liababity Company cannot serve as 115 own Registered Agent. You must designate an individoal or
another business entity with an active Floridy registranon.

The name and twe Florida street address of the registered agent are:

iL’.\.l/ < + (_‘_E 13\_." i:(_i(‘{,.

Name

o= Vaa ~on i
Fiorida sireet address (P.O. Box NOT acceptable}

T [ LN g A T o= 3
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City State Zip

Having been named as registered agent und i accept service of process for the above siared limited lichifin company ar the
place designaied in this certificare, [herepy aceept the appoiniment us regisiered agent und agree to act in this capaciiy. |
Surther agree (o comply with the provisions of all siamutes releting to /g':_f: progrer and complere performance of my duites, and !
am famificr with and accept the obiigations of my position as registered ggent as provided for in Chaprer 603, F.S..
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Rugisiered Agent¥'Sifnature (REQUIRED)

{CONTINUED)



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

-I-ills,.
"AMBR" = Authorized Member
"MGR™ = Munager v J "~ . (
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(Vise attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inscrted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective dute on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: (A@
- \/ /;

== o |

Signature of a mewber or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
I am aware that any falge information submitted in a document to the Deparument of State
constitutes a third degree felony as provided for in s 817,155, F 8.
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Tyvped or printed name of signev

Filipg Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =

§ 30.00 Certified Capy (Optionab) =

$ 5.00 Certificate of Status (Optional) _;
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