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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: - Q?ﬁm) Zﬁke St 0L DK‘I [ éC

Nume of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for liling.
Please return all correspondence concerning this matier 1o the {following:

te Sﬁ}u ¢/

Name of Person

Law O e %;mﬁq W Johnson

Firm/Company /
9900 /] Unwegsiry Dn 743
Address

; e
Corﬁd §{J/‘mes( L 33063

City/Stite andd Zip Code

z Vo eingsi @ o pail o

E-mail address: {10 be used for fture aniud) report notification)

Far further information concerning this matter, please cath:

@)/ﬂf'ﬂ i é¢s at ¢ \j-é’ / } 57 75:7 7[2 &L/

iName of Person Arca Code Daytime Telephone Number

Liclosed is o cheek for the following amount:

Z38125.00 Filing Fee O35130.00 Filing Fee & D5155.00 Filing Fee & TIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(adcitional cupy is enclosed) Cenified Copy

(additional copy is enclosed)

Maaling Address Street Address

New Filing Section MNew Filing Section Division
Division of Corporations The Centre ol Tallahassec

MO, Box 6327 2415 N, Monroe Sireet. Suile 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FUR FLORIDA LINWTED LIABILITY COMPANY

ARTICLET - Name:
e s of the Lunited Lizbilfiy Compuany s

Qfﬁm Zﬁ}izes:o(’ -0/‘. /e

EMusl conatin the words “Limited Liability Compuny, “L.1.C."or "1LLET)

ARTICLE 1 - Address:
P he mating address s steet swldress vithe principal oftice ol the Limited Lialibny Companya
Miniling Address:

Urincipul OMive Addyess:
S A€~

4535 Ganvo Laresive Dr

?Qm.m l:fﬂrl?xd?". EL 3 %ﬂ

AUFICLE 1T - Registered Apent, Registercd Office, & Registered Agent's Sigouture:
CEhe Linvited Liability Company cannot serve as ils own Regisiered Agent. You must designate an idividual or

amither business entity with an active Florida registration.)
f e nanne el the Floridn steet address of the registered agem are:
Cric Valinsyt
Nanw
. i N N
4§ Gy tAvesioe [V
Florida sirectaddress i 1.0, Bos XOT aveeprabhe)

j‘-]q[ 14l H Al BUT £ L Judd
A

Ciy Sty

iy feent namted as registored agent aid by aecept Service of jROCess for the abuve stared timied fiahilioe compeany al e
i sicagmitad i this cortificate, | herehy aeoept die appeininient as registored agent witd agree ke 8 s caperey.
trther e o comply with the provisions of efl staietes refating o the proger and compleie pectormance ol w didees, amd o

win Jumiliar with aid aecept the obligations of my pesition ax registered agont as pro vided for i Clhapier 003, F.5..
/? W .
’

Rygistered Agent's Signature {REQUIRED)

(CONTINUEID

106 WY 91 Ny an;

.7 i’ -
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ARTICLE IV
The nanwe and address of ench person anthacized o manage and control the Lianted Lisbiny Conspany:

Title: Noune and Address;
“AMBRT = Autharized Member

“MGR™ = Manager /
Yurela f&'fc L’JZMjr‘i /
g33G GRRVJLARE >f_‘a¢_0_7:__—
Daim Ha o Fe 1.8 t,_f

RO TRT IV RERTINRCRRI LY

ARTICLE V' Effeciive date, it other than the date of filing: ///j/ob ")L L IPTHINALY

(1 an effective date Is listed, the date must be specific nnd cannot be more than fve business days prior o or 30 days wler
the dute of filing.}

Note: If the date inscried in this block does not meet the applicable stnutory Hling requireaxants, this date will not be Bisted as
the document’s effeetive die on the Department of Statc™s records,

ARTHCLE AV Other provisions, ilany.

REOQUIRED SIGNATURE: ﬂ W
o ’
Y

Signature of 3 member or an authorized representative of a wember,
This docsnent is executad insccordanes with scction S03,0203 {2y b Florida Situes,
E o asare thin sy FEdse tnformation submited ina deciment o the Deparinsent of Sl
cunstitutes 1 third dearee Tedony s provided forim 817155 1.5

. /. ;
Ciie Valiws&r

Tyvped or primted naime ol signee

Filing Fees:
S125.00 Fillag Fee for Articles of Organization and Desipnution ol Registered Ageol
3 30,00 Certificd Copy (Optional)
§ 500 Certifleate of Status (Optianal)



