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COYER LETTER

TO: New Filing Section
Divisiun of Corporations

SUBJECT: U—Q C/JO\J/\ du LLQ

Name of Limited Liability CAmpany

The enclosed Anticles ot Organtzation and fee(s) are submitied for {iling,
Please return all vorrespandenee concerning this matier to the following:

JanesS cranduy

Namy of—P-eI’son

IR Gomdu L

I-'irm‘(-‘d*np:my

S5 A2l Dave W

Address

To o \oadee YL 32310
Civ/Sie and Zip Code -
"W AGNAu BY Samacl Ceon
L E-maddress: (lu.ba)uscd for future mrfual repori nutification)

For further intermation congerning this matter, please call:

Tomuofrandu o §5C , Z20- 5805

Name of Person Arca Code Daytime Telephone Number

Enclosed s o check tor the [ullowing amount:

7'\SI35,()U FFiling Feg CIS130.00 Filing Fee & 1813500 Filing Fee & 8160.00 Filing Fee,
Certificate ol Status Certified Copy Certificute of Status &
ladditiona! copy is enclosed) Centificd Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seciion New Filing Section Division
Jivision of Corporativns The Centre of Talluhassey

.0 Bux 6327 2413 N. Monroc Street. Suite 816

Tallthassee, FI1L 323149 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMOED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Linbilits Compuny is:

S Gondu LG

(Must conatin the words “Limited Liability C0111M'. “LLCor LLCET)

ARTICLE 11 - Address:
The mailing address und street address of the principal otfice of the Limited Liability Company is:

Prinvipal Office Address:

Mailing Address:

S5 Bei¥ D%Vi% W D .ov
=YY c :

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limited Eisbility Company cannuot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration. }

The name ared the Florida steeet address of the registered agent are:

TRy Janves anAM

Namg

3527 ik Drive W

Flortda street address (P.O. Box NOQ'L aceeplable)

oM edeadey FC 32310

City State Zip

Having been named as registered agent and 1o aveept service of process for the above stated limited fiabifity company at the

place designeied in this certificate, § hereby accept the appoiniment us regisiered agent aid agree t act in this capacity. |/
‘all statnies relating to the proper and complete performance of my duties, anmd [

Jurther agrev 1o comply with the provisions ¢
am feonificr with and aceepr ihe vbligution

iy pasition us registercd agent as provided for in Chupier 605, F.5.,
// Registered Agent’ b\l un.{ )UIRI D)

r ' ’

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and contrel the Limited Liability Company:

Title; and Address:
"AMBRY = Authorized Member

"MOGRT = Manuger —

MG L s Qandy
85271 oW DVING \W
—"“_}T > 4

{Use attachment i necessary)

ARTICLE Ve L fective dute, il ather than the dute of filing: AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than ive business duyvs prior 1o or 30 days after
the date of filing.}

Note: 10the daie inserted in this block Jdoes not meet the applicable statwtory filing reguirements. this date will not be listed as
the document’s etfective date on the Department of State’s records,

ARTICLE VL Other provisions. it any.

i reséntative of a member.,
Thi duocument is exceuted in accurdancc'.\\'i sectiga603.0203 (1) (b), Florida Statutes.
|

L L Am wware that any false information submflied in a document to the Depariment ot State
onstitules a third degree felony as provided forin s 817155, F. 8,

Tanes Bandy

Typed or printed name of sigmet

Filing Fees:

R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent <>
S 3,00 Certified Copy (Optional) t —
S 500 Certificate of Stntus (Optional) - .
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