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01/23/26828 18:36 352-335-9888 THE UPS STORE 2715 PAGE

COVER LETTER

TO: New Fiting Section
Divivin of Corparstions

SUBJIFCT: r[ L* Fh'&'ir{'mbmh‘l* Pﬂ?mn]"rakf L

¥ Name of Limited Liability Company

The enclosed Ariicics of Organization end fee(s) are submitted for filing

Plexme return al| correspandence conceming this matter to the following:

G‘\U "'1-[ gv:&__i\ﬁhn
/

Neme of Person

FirmvCompany

9510 Sw 991(L

Address

Gmm TN ”.2 ‘ ’)IL Og

c.rym Zip Code
aa-—fqnl the € ’n Lam

E-mail address: (to be used fw future mnunl report notificsrion)

For Rurther infifination concerning this mateer. plm: eail:

Lo o 3(.1 )_@q "fﬁql

Arca Code Davtime Telephote Number

Enclosed i a check for the following amemt:

C%125.00 Filing Fee 0.00 Filing Fer & C1$155.00 Filing Foc & £3%160.00 Filing Fee.
ertificate of Starus Certificd Copy Certificate of Status &
(odditionsl copry is enclosed) Certified Copy
(additiona) copy is enclnscd)

Mafiiog Addrem Strect Address

New Filing Section Ncw Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildmg
Tallabasoee FL 32314 2681 Excoyrive Center Cirele

Tallahasses. FL 323€1

81/a3



Bl/23/2828 18:36 352-335-3880 THE UPS STORE 2715 PAGE B2/03

AITICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Nama:
The name of the Limited Liabiity Company is:

F“'t Eh{({fﬁlhmfﬂ+ ﬂrol’m%tghq (.LC

(Must conatin the words “Limited Liability Company. “ULC." of “LLC.™)

ARTICLE Il - Address:
The noeiling 3ddress .nd strect address of the principal office of the Limited Lihiliny Compay is:

Malling Address:

G570 _SW 254 (L
(",.“,‘ EIIIIQ L é“gq

ARTICLE M1 - Registered Apent, Registered Ofice, & Registered Agent™s Signature:
(The Limited Liability Company @nnot serve 23 its own Registered Agent. You must designate an individuai or
another business entily with an active Florida regrstration.}

Tbemmdnu-Fk-rid:lmu:dd r“_,Tme:Lqm
1(20 (W WPL Geme cuslle 32004

moddnss(PO wmmhi

Ciry State 7ip

Having heon ramed at registered agent and 1o arcept rervice of process for the obove siated fimited liobilkty compony ar the
ploce dezignated in thi- certificae. | eréby accept the appolimiment s registicred apent and agree tp adt i rhis capoctty,
Jurther agree 1o somply with the provision of all statutes refoting o the proper omd crmplete perfortaance of my dumer, and |
am fomiliar with aond o xcepr che aliigotions of oo positigh as ered apert oy provided jor in Chapter 603, F.S..

Registered Agent's Signuure (REGUIRED)

(CONTINUED)
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81/23/2028 1B:36 352-335-9880

THE UPS STORE 2715 PAGE B3/83

ARTICLETY-
The nsase and sddress of cach prryon muthorized to manage and conirol the Lamited Liability Company:

T
*AMBR" = Authorizrd Membor

'MGR'r * m

(Use ortscimen if necettary)

ARTICLE V: Eifcetive date, il other than the dxie of filmg: (OPTIONAL)

(If an effrctive date i Listed, the date mrox be specific and cannet be meore than five biisess days prier ta or 30 days after
the date of [Hing. |

Mote: |f the dsie insenied in this block does not meet the applicable sututory filing requirements. shis date will not be listed o
the docoment s ¢ Tective date on the Department of Site’s records.

ARTICLE Vi: Qther proviedoms. if any.

REOUIBED SIGNATURE:

Sigmatareoi s MeEruber or 20 aothorized represestutive of & member.

This document is execited in mecordance aith section 03,0203 (1) (b). Florida Statutes.
1 wm sware that ey fabes information submitted i a document to the Department of State
constitutes a third degree s provided for in 3.8(7.155, F.5.

Elling Feex:
£125.00 Fitiag Fee for Articizs of Orgunization and Designation of Registered Apent
S 30.00 Certified Copy (Uptioas()

$ 5.0 Cerilfieate of Status (OptioanD)



