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COVER LETTER

TO: New Filing Section
Division of Corporations

SUIs.lr:C‘I‘:h\\m\Q\ Mo\ enonce. (& _Yox\cbd\&%%té

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspandence concerning this matter o the following:
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Name L:M.l

Firm/Company

10 Dunceo Cx CDU”‘\"\Z}}\:(BQL{

Address
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Citv/State and Zip Code

FE-mail address: (10 be used for futere annual report notification)

For further information concerning this mater, please call:
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Namof Person Area Caode Daytime Telephone Number

Lnclosed 135 a check fur the following wnount:

3812300 Filing Fee [15130.00 Filing Fee & CIS155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

plailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. F1L 323144 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLET - Namie:
The name of the Limited Liability Company is:

‘&o\,o&‘ \,\\nm\ef\av\OQ @& “\\Q\\Q\\o%%f,é: \—\\\C/

(Must conatin the words ~Limited Liability Company, “1..L.C." or “[LLC.™)

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

Principal Office Address:
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Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatury:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another busingss entity with an active Florida registrazion.)

The name and the Floridua stireet address of the registered agent are:
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Florida street address (P.O. Box NOT acceplable)
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Citw State

Having heen named as regiistored agent ond 1o aecept service of process for the above stared linited liahitioy company at the
Place dexignated in this certificaie, | ehv aceept the appoiniment as registere d agemr wnd agrec o act in this copocin. |

Jurther agree to comphy with the provisions of alf sictutes refasing 10 the proper and
c Jumilian with and aecept the obligations of my positg
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabntity Company:
.l“ ]._ \v, \ . A

"AMBR" = Authorized Member
"MGOR" = Manager
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(Use attachment if necessary)

ARTICLE ¥V Effective dute. if other than the date of filing:

AOPTIONAL)
{IT an effective date i listed, the date must be specific and cannot be more than iive business davs prior 1o or 90 davs alie
the date of Miling.)

Note: 11 the date inserted in this block dues not meet the applicable statatory filing requirements, ihis date will not be listed as
the dacument’s effective date on the Department of State’'s records.

ARTICLE VI: Other provisions, if any,
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:u;,n iture of 3 mémber or an authorize wEsdhtative of o
This document is executed in accordance wit on 605.0203
I am aware that any false information submindd in a document 1
constitutes a third degree felony as provided for ins. 817,135, F S,
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Tyvped or printed name of sigobe)

ember————
3 Flornida Statutes,
e Department of State

o Fees:
5.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
(.00 Certihied Copy (Optional)
5 SAW Certificate of Stutos (Optional)
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