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COVER LETTER

T New Filing Scction
. Bivision of Corperations

SUBJECT: éé[,_g_ﬁ/@, TRee & Z/;/,/fcg,ﬂ_& Cosu 7rea S

Name of Limited [iiubilil_\' Company ya L

The enclesed Articles of Organization and fee{s}) are submitted for filing.
Flease return all correspundence concerning this matter to the following:

'/'2/’)7_0/]/() G(G/Cf’f/)_g

Namwe of Person

Firm/Company

(228 mrca Sk il VR

Address

2 s 323/0

N City/State and Zip Code )
-ﬁn'T"ﬂ'O v Gid o €97 @ gNa ¢ L+ Cag>7

E-mait address: (1o be used tor future annual report notification)

For funther inturmation concerning thus matter, please call:

/4/775.0:6) m(‘fdfo y 2to THIO

Name of Persun Arca Code Davtime Telephone Number
Enclosed is @ check for the W&mnum:
T15125.00 Fiting Fee WS130.00 Filing Fee & TIS155.00 Filing Fee & 816000 Filing Fee,
Certiticate of Status Certitied Copy Certificate ot Status &
(additional copy 1 enclosed) Certitied Copy
(additional copy is enclosed)
Muiling Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

New Filing Section Division

The Centre of Tallahassec

2413 N, Monroe Street, Suite 8190
Tallithassee. FLL 32303
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ARTICLES OF QORGANIZATHON FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name

The name of the Limited Liability Compuny 1s:

ARTICLE

/?e/,aﬁ/fé, TRee FZﬁﬂf/fcf;ﬂt $o i rron

(Must conatin the words “Limited Liabiliny Company,
I - Address:

(L &

L LCT

or "LLC.T)

The muiling address and strect address of the principal office of the Limited Liability Compuny is

Principal Office Address

[ 2

Mailing Address:
~ P
; 2 /228 pmecaS Ky 1)
dA1 LA 32320 TA

J2RVE
LA =Zz23,5

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lubituy Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity wath an active Florida registration,)
I'he name and the Florida street address of the registered agent are

AnTin.o  Gidden S
Nime
(208 Meca Skl AVE
Florda street address (.0, Bus NOT aceeptable)
JA 1 Lre

323,0
Cuv Stute

Zip
Huaving been named as registered ageni and 1o aceept service of process for the ubove stated lmited liabilin: company at the
place designated in this cortificate, Dhereby accept the appoiniment as regisiered agent and agree to aed brihis capacuy.

firther agree 1o comphy with the provisions of all staies relating 1o the proper and complete pecformance of my duiies, and 1
am fumitiar with and accept the vblivations of my position as registered agent as provided for in Chapier 605, 1.5

p—

Registered Agent’s Signature (REQUIRED,)
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ARTICLE V-
The name and address of cach persan authorized te manage and conrol the Linmeted Liubility Company:

it Nt
"AMBR" = Authorized Member

"MGR™ = Manager
AM/?Ji ﬁﬂ’foﬂio Cj&fﬂ/{/}j

(2L g C.t&f/(il_f HV'{“
+all A S 23,63

(Use atachinent 1f necessary}

ARTICLE ¥ Effective date. if other than the date of filing: AOPTIONAL)
(If an cifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not mecet the applicable statutory tiing requirements, this date will not be listed as
the document’s ettective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE:

\lglmlurt ut".i member oran authorized rcprcnnFm ¢ ot a member,
This document 15 excecuted in accordance with section 605.0203 (1) (b, Flonda Stiutes,
[am aware that any false information submitted in a document to the Department of State
constitutes o third dLLI‘LL felony as provided torins 817,155, .5,

LaTon o (5. Al 2.7

Typed or printed name of signee

I:""": t?; oy
S125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)
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