ON¥e

- RNV AL

T 000339678370

72T 720--01001-~012 #1255 1010
City/State/Zip/Phone #) < P02 #2500

[] sick-up []warr |:] MAIL

(Business Enuty Name)

(Document Mumber)

N ~
T [ ]
— ~o -
— = ol
. . T [ T
Cenified Copies Cernificates of Status s = _
=1 .
Spectal Instructions to Filing Officer BF & r-‘
=
. T o
e =

Office Use Only

IRV LZ NVE 0207
a3l

-
-

€€




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _k/]/ W7~ pﬁ,;q*;’jg WA

Wimiwcl Liability Company

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

&/Mq/d /( AN j/) C’WF’)(LW-——-—/

Name of Person

A/ A/ 7—_ /-) ZLM’)%.:LI)"\{Q /\j ’;/, ( 7
)

Firm/Company

~

. _ )
W//26, Xﬂ?/hf/a (e /774/( .

(
Hallohaanee 3L 2057

~ Cinv/Stawe and Zip Cade
LA T MHA 716) A Ad(’)g Conn

l:-mail ac rcs&’.(v(lu be used for tuture annual report notification)

Address

For turther information concerning this maiter, please call:

2l £4 A]ar st ( S/\’T() Y /0 25

Name of Persun Arca Code Baytime Telephone Number

Eaclosed is a cheek for the following amount:

— /—
HS125.00 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing Fee & I$160.00 Filing Fee,
Certiftcate of Siawus Certified Copy Centificate of Status &
{additionul copy is enclosed) Certified Copy

{addutional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassey

PO Box 6327 2415 N NMonroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:

Mhe name of the Limited Liability Company is

h/A// %%omZmﬂ ujﬁﬁ

' rﬁ A,
{Must canatin the words “Lamited Liability Lomp.m)'.

“LEC.or LLET)Y
ARTICLF I - Address:

Che mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:
. :./ N ———————
G110 rfm a \g [ vwst
\_J/) //n,/”)i.u,e_,L-v( 3213,7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Nignature

vienature:
{The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an mdividual or
anuther buginess entity with an active Florida registration.)
The name and the Florida swreet address ol the registered agent are:

Z&£04&262<§44 ?& 9 Cat—

J
4%%)M¢r/aatz

73/1{
I lnr!d.t sireet .m!dé‘a's (P.O. l%m NOT acceptable)

m)a/é(a,/fm %

City

34377

State Zip

{laving been nanted as regiviered agent and 1o accept service of process for the ebave staied limired tiahiline compeny-at the
pace designated in this certificate, §herehy aceepi the appointment as registered agenr and agree 1o act in 1his capaciny, |
Aurthier agree o comyple with the provisions of all statuetes relaring 1o the proper wnd complete performance of my duties, and |
ant fumiliar with and aceept the obligations of my position as registered agent as provided jor in Chapter 6613, F.5.

Ll L 2 /)L/;,u—

Regisiered mcuna Signature (REQUIRED)

(CONTINUEIM
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ARTICLFE V-
Che name and address ot each person authorized 10 manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MGR" = Manaver
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{Use attachment if necessary)

ARTICLEV: Effective dme, if other than the date of filing: AOPTIONAL)Y
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note:

IMthe dwe inserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as
the document’s effective date on the Department of Swate’s records

ARTICLE VI Other provisions. it any,

REQUIRED SIGNATURE:

//M,W/é/ / . D5—

3 - -
Sigmature of a memberor an authorized representative of a member,
his document is executed in accordance with seciion 603.0205 (D) (b). Florida Statutes.

I'am aware that any false information submitted in a document o the l)cp.lrlmv..mgs St
constitetes a third derL felony as prml(kd forins. 817,155, F.S.
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S125.00 Filing Fee Tor Avticles of Organization and Designation of Registered Agent i X
§ 30.00 Certificd Copv (Optional) =




