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COVER LETTER

T New Filing Seetion
Division of Corporations

SUBJECT: {A)&, Ke 1;\5 Cu S"“DM _T’ /e_,}_g.en.o.t/i{ onS

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the fellowing:

Diaone. (dalke o

Nuame of Person

Welkets Cusdom Tile 3 Renmiations
].‘

rm/Company

§9 east pak (idee cd

Address

Tollabkessee EFl R30S

Civ/state and Zip Code

E-mail address: (Lo be used for future annual report notitication)

For further information concerning this matter, please cali:

A0
Dane_lalker w5 ) S4&- g&b

Nume of Person Aren Code Davtime Telephone Number

Enclosed i3 a check for the fullowing aimount;

[KI?.S.U() Filing Fee CISE50.00 Filing Fee & DIS155.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Staws &

{addittonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

0 Street Address

New Filing Section New Filing Section Diviston
Division ol Corporations The Centre of Tallahassce

PO Bos 6327 2415 N.Monroe Street, Soite 810

Tallahassee, FL 32314 Tatlzhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nuame:
The name of the Limited Liability Company is:

Hgfﬁ Coshm Tilp J/Renmhons ZZ(/

(Must conatin the words “Limited 1. ldhllll\ Company, "L.1L.C..7or "LLC.Y

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

Muailing Address:

Principal Ofhce Address:

Z”J eds Uak F-'Jg& KJ

_MM_PU.B_I_

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
CThe Limited Liability Company cannot serve as its own Registered Ageni. You nwst designate an individual or

apother business entity witly an active Flordao registration.)
The mame and the Florida steeet addeess of the registered agent are:

Lane. Lhller

Namwe

4 past Ouk ridet 14

Florida street address (1.0, Box 8O E aceeptable)

Tillchassee  FL 32301

City Stale Zip

[faving Been named ax regisiered agent wid 1o accept service of process for the above stated limited liabiline companye ol the
k R | f . A e
pluce destenated in diis cortificaie, Thereby aceepn the appaintment as registered agent and agree to act i ifis capacine.

further agree to complv with the provisions of all stanuies relating o ihe proper and complere perjormance of my dudies, and |

am familiar with and accept the obligutions of gy position, ax regisiered agent as provided for in Chapier 603, F.5..

Registered Agent’s Signature (RECHUTRED)

(CONTINUED) ..

J=

8S:¢lid €- 8340702



ARTICLE V-
I'he name and address of cach persa authorized to manage and control the Limited Liabiliny Company

'I“ll Il
"ANMBRY = Authorized Member

"MOR”T = Manage
Mas 4ay o ‘[&4& Ualker™

ZB’;?’_mcz{sf:éEﬁ-_f"cg}& T~ mlatasser F¢ 3a30,
AMBR.

'&%74{&6—‘3 W

“Tellahassce  EL 323017

NG £ (883

(Use attachment M ecessary)

ARTICLE V1 BElfecuve date, if other than the date of Oling: AOPTIONAL)
(I an effective date is Jisted, the date must be specific and cannet be more than five business days prior to or 90 davs after
the dute of filing,)

Nete:

I the date inserted in this block does not nieet the applicable stitutory filing requirements. this date will not be listed as
the document’s eflective date on the Depariment ol Stite's records.

ARTICLE VI: Other provisions, it any,

REQUIRED SIGN

AT Ul;ﬁ;ﬁ;(f/ VLL

Slundtmc of 2 member or an authorized representative of g member.
Fhis document is exccuied in accordance with section 603.0203 (1) (b). Flornda Suatules

Fam aware that any false informatan submitted in a document to the Bepartiment of State
constitutes a third degree felonv as provided for ns. 817,133 K.,

pmfr:— L/kf/"

ar pﬂl'lll.d name U| bl"HLL

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certined Copy (Optional)

§ 500 Certificate of Status (Optional)



