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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Q’W\LY\M Do) W\Ob\u’, e+ L1 lr\(,l

Name of Linited Liability Company

The enclosed Articles of Organization and feets) are submitted for Hiling.

Please return all correspondence concerning this matter to the fullowing:

IhicnouDd A Qrave s

Nanmwe of Persan

Firm/Company

ST dun-dial

Address

Cocod HMoavdd 32921

City/State and Zip Code

AAG 0+ 1A%4 € Qail (om

7-mail adtfress: {to be used for futurd annual report notification)

For turther information concerning this matter, please call:

YO0 W (BT 45Y- 8Ty

Name of PerSon Arca Code Duytime Telephone Number

Enctosed is o cheek for the following antount:

LIS125.00 Filing FFee IJ5130.00 Filing Fee & [0$155.00 Filing Fee & LAS160.00 Filing Iec.
Certificute of Status Certified Copy Curtificate of Status &
(additional copy is enclosed) Certificd Copy

(addivional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Pivision
Division of Corporations The Centre of Tallahassee

l’ ). Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32314 Taltahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Pucnor ds modie dedraiing (LG

{ Must conatin the words “Limited Lisbility Company, ~HIL.C.Tor "LLC.Y

ARTICLE I - Address:
The mailing address and street address of the principal ofitce of the Limited Liability Company st

Principal Office Address: Muailing Address:

20\ Son-chal o
(L0 1 By

ARTICLE N - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannaot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The nime and the Florida street address of the registered agent are:

Aacnet A avave S

Nuame J

T Syn-dwal

Florida sireet address (2.0, Box NOT acceplable}

Cotdt - Moy [l

City State Zip

Faving been nomed as registered agent end 1o aceept service of process for the ubove seated limited ligliline company at the
pluce designated in this certificate, | horeby accept the appoiniment as registered agent and quree to act i this capacity. |
Jurther agree to comple with the provisions of all statuees relating (o the proper and complete performance of iy dutivs, and 1
am famifiar with aned accept the obligations of mv pasition as registered agent as provided for in Chapter 6003, F.5.

ﬁwf‘"’?{ Gravet

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

62:¢ Hd L1 NYr 0202
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company,
Title: Name ST
“ANBRY = Authorized Member

"MGR™ = Manager

IR A PRAA A WOV LS

VT TSRV

(Use attachment if necessary)

ARTICLE Vo Effective date. if other than the date of filing: CTOPTIONAL)

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

Note: I the date inserted incthis block does not meet the applicable staiutory filing requirements, this date will not be lisied as
the document’s etfective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
Q\M’“ﬁf (A G

Sigmature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 {1) (b), Florida Statutes,
Fam aware that any talse information submitted in o document to the Department of State
constitutes 3 third degree felony as provided for s 817155 .8

ndnavd A Qvayes

Tyvped or printedhame of signee

ine Feoes:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3004 Certified Copy (Optionul)
S X000 Certificate of Stutus {Optional)



