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COVER LETTER

TO: New Filing Section
Division of Corporations :.

SUBJECT: \OC’\[\ $ RulE_.3 )+ Z LG/

Name ol imited 1. mln ity Company

The enelosed Articles of Organization and fees) are subnuied for filing.

Please return all correspondence concerning this matter to the foilowing:

m\s;a Kw ’Y;REL\AQA \JPND?&\\QOE’

Name of Person

Firm/Compuny

9??’ Sm»«“ PO;JL @CQ

Address
Hoowe, B 222273
Cinv/State and Zip Code
\9\ Rb\dﬁ"i'@?l?’ﬁo% E G ma l Lo

Imail address: (u.‘r{ used for Tutere annual reporl notificution)

For further information concerning this matier. please call:

ﬂ)?\gjpr Eeflm JN\‘D?{Q(\M%?O ) S/JO’L/B??’

Nume ol Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the foltowing amount:

(512300 Filing Fec S130.00 Filing Fee & TIS155.00 Filing Fee & CIS160.00 Filing Iee.
Certiticate of Status Certified Copy Certificaie of Staws &
(additiona] copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section Division
Divistan of Corporations The Centre ol Tallahussee

1.0, Box 6327 T4 N, Monroe Street, Suite 810

Talkahussee, FLL 32314 Tallahassee, I'1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name af the Limited Biability Company is:

&@ckhm_g%b LLE

{Must conatin the words “Limited Liability Company.

“LLC T or LT

ARTICLE H - Address;
The mailing address and street address ol the princtpal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

sHl Ceocl Ve, 172 5 o PM&O

TaILH) 327211 Hodaniam, Y[ 32311

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sivmture:
(1 he Limited Liabilioy Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name und the Florida strect address of the registered agent are:

/; SSA DRGLMD Uﬂt\]be&)}r\)b e

Nanmw

5[?? Soal] PD/‘]A d

L
Floridy street address (PG, Box NOT acceplabie)

mma Yl 22333

Cuy State Zip

Having been numed as registered agent and 1o aeeept service of process jor the ubove stated fimited labiline compane ar the
place designated i this cerrificate,  hereby aceept the appointitent as registered agent and agree o act in this capacity. |
prrther agree do comphewiily the provisions of wll stekaes reloting 1o the proper and complete performance of my duties, and |

am fanriliar with and accept the abliganons af mpye poitien as regisiered aglent as pravided for in Cliaper 6035, F.5.

Registered Agent's Signatare (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized o manage and conirol the Limited Liability Company:

Litle; Name oy

"ANMBRT = Authorized Member

"MOR" = Manayer } \
ek fnge Mm, Drehay Vastseehire
V_Fouh R

— _3&35

(Use attachment if necessary)

ARTICLE ¥V Effective date, if other than the date of 1iling: AOPTIONALY

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

Note: H the dote inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE

v

Signatare of & member or an authorized represeatutive of 3 member.
This document is executed in accordance with seetion 6030203 (1) (h). Florida Statutes.
Fam aware that any false information submited in 2 document 1o the Depariment of State

constitulgsa wrird degree felony as provided for in s.8174155. 1.5,
MP R IVE g_eLA«JA Aibgp |\ WAET

Tvped or prlnicd name of signee

t" i]]” t‘!‘l‘\”
S125.40 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



