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COVER LETTER

T(: New Filing Section
Livision of Corpuerations

SUBJECT: C_Q\ \ ‘(L/\ Q\@Q&ﬂ \AS) %@( \/kC A

Jowe of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitied for tiling.
Please return all correspondence concerning this matter 1o the toHlowing:

Wonete Lean

:‘\\’m’nc ot Person

Firm/Company

2 oo W M dan hd LDHH— 3l

Addruess

Tollavossee €1 222010

Citv/Staie and Zip Code

E-mail address: (10 be used for futare annual report notification)

For further intormation concerning this matter, please call:

ugﬁb_)w

Name of Perss Arca Code Davtime Telephone Number

Enclosed 1s @ check for the following amount:

Ci5125.00 Filing Fee C35130.00 Filing Fee & 1%155.00 Filing Fee & CiSi00.00 Filing Fee.
Cernificate of Status Certified Copy Cerufteate of Status &
(additional copvis enclosed) Certitied Copy

cadditional copy s enclosed)

 Address Street Address
New Filfng Section New Filing Section Dhvasion
Division of Corporations The Centre of Tallshassce
P.O. Bux 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FE 32314 Tallahassee, FL 32303



ARTNICLES OF ORGANIZATION FOR FLORIDA LINTUED LIABLLITY COMPANY

ARTICLE I - Name:
The nanw ofthe Limited Liability Company is:

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

Mailing Address:

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business citity with an active Florida registration.)

The name and the Flortda street address of the registered agent are:

Annadte lean

Nam

200 N Ml el ok 3l

Florida street address (P.O. Box NOT acceptabie)

alldnag’ F u»

City Stute Zip

[ Having been named as registered agent and 1o aceept service of process jor the above stuied fimted liabiliny company at ihe
place designated in this certificate, [hereby aceept the appoinmment as registered agent amd agrev w act in this capacinv, 1

tiarther asree to comphewith the provisions of all statutes relating 1o the proper and complete performance of my dulies, and |

am gamifior with and ceeept the oblivations of iy pasition as regisiered agent us ppgided for in Chapier 603, 1.5,

Registered Agcnl's&'{gnaturc (REQUIRED)

(CONTINUED) s

€1 :01WY Y-9340202



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiluy Company:
Title: Nt ;

"AMBR" = Authorized Member
"MGOR" = Manager
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{Use attachment if necessary)

ARTICLFE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specitic and cannot be more thao five business days prior 10 or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be Tisted as
the docunment’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons, ifany.

m.-!!!;“grp.~‘.|c-.\'_.\'|'um:W [

\lgn.!lmc of 3 member or an authorized npruml.mu of 0 member,
This document is executed in accerdunce with seciion 603.0203 (1) (b Florida Statutes.
Lamaware that any Galse information submstted ina document to the Departent of St
constitates a third degree fetony as provided for in s 817,155, F.5.

pﬁ(\(\ﬂ}j& \e XAl

Typed veprinted name of signee

Filing Fees:
$125.00 Filing Fee tor Articles of OQrganization and Designation of Registered Agent
$ 3U.00 Certified Copy (Optional)

$ 5.0 Certificate of Statas (Optional)



