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COVER LETTER

T, New Filing Section
Division of Corporations

-

SUBJECT: i\\nc,té’u'/wf)ﬂ o LGV qngl MR Tengn e |-G~

Name of Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted for filing,
Please return all correspondence concerning this maiter o the following:

Mokl Jndegon

Name of Person

Firm/Company

[P -~ ) ™
ey Caeeviloa Uy
Address

Lo tocbole B 32327
; City/State and Zip Code .
\,fz\nc)-‘{/'fSt?ﬂ At BI3@FMII (

E-mail address: (1o be usédl for future annual rc]mlrr‘{mtilicmion}

For turther information concerning this matier, please call:

foc e 2 SO, €RY - 772N

Name of Person Arca Code Davtime Telephone Number

Enclyged 15 a cheek for the following amount:

LAS125.00 Filing Fee TI5130.00 Filing Fee & OS135.00 Filing Fee & iJ$160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Street. Suile 810

Tallahassee, 1. 325314 Tallahassee, FI. 32303
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ARTICLES OF GROANIZATION FOR FLORIDA LIMITTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;
Ce plir ang s intensnee || (¢

/l U\(ﬂ){/@m T
(Must conatin the wards ~Limied Liability Campany, ~“L.L.C.." or “LLCT)

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

Principal Office Address: Mlailing Address:

OF _Areeteq giicle -
Ve Ted M T TN
32227 i

ARTICLE B - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Forida registration. )y
, /
. N " ¥

Fhe name and the Florda sireet address ufa}?e

A
Name

13

(o Grealea Cir
Florida street address (PO, Box DO acceptable)

Crauér'{w//e Fi 3232}
Zip

City State

Having heen named us registered agent and to accept service of process Jor the above siated fimited fiabitin: company at the

Michge | Andusen

place designated in this certificate, §herehy accept the uppoimment as regisicred agenr and agree w act in this copacite. /
oy d gonplere pertormance of o dudies, and |

tgas regisfred ag s gffovided for in Chapier 603, 1.5

Sirther agree o comphewith ihe provisions of alf statutes refating to phe prope

am pamiliar witlt and aceept the oblivations of my pasicgo
o

Reuistered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized e manage and control the Limited Liability Company:

Titles

"AMBR! = Authorized Member

hE e

18¢ areaiks, il .
CfaBicidVNE =t 57277

N

'R,

{Use mtachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: AQPTIONAL

{If an effective date is listed. the date must be specifie and cannat he more than five business days prior o or 94 days after
the date of filing.)

Naote: I the date inserted in this block does not meet the applicable statutory iling requirements, this date will not he lisied as
the document’s effective date on the Department of State’s records
ARTICLE VI: Other provisions. if any.

VAN
REOQUIRED SIGNATURE: - | / /
.' {*Z /

Signature of o member or an authorized representative of 4 member,
This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes.

[ am aware that any false information submitted in a documentio the Department of State
constitutes a third degree felony as provided for ins. 817,133, F.8.

Suithatl ol gy

Tyvped or printed name of signee

111 s ‘N

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
)

200 Certificute of Status (Optional)



