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COVER LETTER

TO:  New Filing Section
Division of Curporations

SUBJECT: %4((’ (,‘/d Aﬁon KV\ /ﬂ“'/k

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

D(? Lf; 8] /’V)c /9 (- w‘?/

\’mm of Person

FirnvCompany
30877 Coaseal Peoy,
Address

(7 ferw &,/JM/({_ 2/ 52327

Civ/State and Zip Code

V42 WD Vs /W/ﬂ ﬂ) /; dnce o lo O SN A

(T:{;\muil :tddrcs;ﬂm used for futare ann Teport notitication)
L]

For Turther information concerning this maiter, please call:

ﬁ(l':n tl(f§&15-/ziﬁ/ﬂggf

Nume ol Persen Area Code Davtime Telephone Number

LEnclosed is a cheek tor the ollowing amount:

II$125.00 Fiking Fee TIS130.00 Filing Fee & (OS135.00 Filing Fee & 5160.00 Filing Fec,
Certificiiv of Status Certified Cupy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(addisional copy is enclosed)

Mailing Address Street Address

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

PO, Box 6327 2415 N Menroe Street, Suite $10

Tallwhussee, FLL 32314 Talluhassee, F1 32303



ARNCLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Fhe name of the Hmiied Liabilinn Company is:

bice e heon /K/ Z,//( Ll

(M ust conatin the words “Limited Lisbility Compuny."‘l..!_.C.." or "LECT)

ARTICLE L - Address:

The mailing address and street address of the prineipal office ol the Limited Liability Company is:
Principal Office Address:

i??f"- /L/ /éfZLL'UL,

Mailing Address:
iy, X/ 7Y KL.L‘LiQ{fZ/’/ Ao,
}[)"“,“f—f“ e LV an 42 _é/_zu.f;/zizﬁifg_.i@/_
22455 22327
ARTICLE 1 - Registered Agent, Repistered Office. & Registered Agent’s Signature:
{The Limised Liability Company cannot serve as its own Registered Apent. You must designate wn individual or
anuther business entity with an active Florida registration.)

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

Nunfe

3809 (ng shee / é{w%—

Florida streel address (P.OL Box NOQT aeeep

¢y
ool Fon  3232Y
Cits state

Zip
Having been named as regisiered agent and t acoept service of process for the above stared limited liabilin company at the
phice desagnated in tius certificare. D herehy aee,
Jurther agree (o comphcwith the provisions

i familiar with and wecept the ablivation

he uppoiniment ax registered agent und agree to act in this capacity

wies relating to the proper and complete performance of my duties, amd i
gsition as registered agent us provg

N 0 AT

Registered Agent's Signature (REQETRID)

2y for in Chapter 603, F1N.

(CONTINUED)



ARTICLE IV~
The name and address of cach person authorized to manage and control the Limited Liability Company:

“ANMBR" = Authorized Member

MGR = Manager p \, A
5,55-
VUi Qi 4 e
% TP TY (an 3%l FHoos

7 Ao MY P S

(Uise attachment it necessary)

ARTICLE ¥ Efective date, it other than the date of filing: AOPTHONALY
(1 an effective date iy listed. the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of fiking.)
Note: 15 the dte inserted in this block does not meet the applicable stawntory (iling reguirements. this dute will not be listed as

the document’s eltective date on the Department of State’s records.

ARTHCLE V9 (ther provisions. ifany.

REOQUIRED SIGNATUR )
o LA

Al
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stmutes.
[ am asare that any false information submitted in a document to the Department of State

cunstitutesy third degree felony as provided for in g\l 35, 1.5,
{(/((‘Lf)oo /K //LZC Y bat b s

Tvped or prinied name ol Agnev

Filing Fees;
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



