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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Af}(momﬁ/ Coﬂfffﬂlf ILI‘O:? ,g, /{erzaz@h'a/)

Nuame of Limited Liability Company

The enelosed Articles of Organization and fee(s) are subinited for filing,

Please return all correspondence concerning this matter to the following:

£ mman u@/ Wé m};

7
Name of Person

Firm/Company

[ 704 ﬁomwaﬁ//'

Address

Tf‘///f-ﬁ(/ﬁ(«:/’ﬁ F/om//()k 223073

” Cit 1v/State and Zip Code

0487 feet Ao wrar/-Lom

E-mail address: (to be used for Iulug{umual report notilication)

-
For further information concerning this matier. please call: 90 0 7 75 080 L/

/’:ﬂ’?’}ﬂnqc.nq{’/ at ( 390 ) (?SO 775 O/?C/Lr/

Name of Person Area Cade Davtime Telephone Number
Enclosed is o check for the f::l?(\msz amount
S125.00 Filing Fee W5130.00 Filing Fee & (J5135.00 Filing Fee & [38160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing_Address Street Address

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

}’ 0. Box 6327 2413 N Monroe Street. Suiwe 810

Tallahassee, F1L 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

Dl\d }qnnﬂﬂ’ C()]’f{ﬁ’b(/{/})ﬁ (ﬂ i@ﬂaf/ﬁffbﬂ LL(_

{ Must conatin the words ~Limited Liability Company, “1.L.C.7 or ~LLET)

ARTICLE 11 - Address;

The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

[70Y 740/’)?7@/)/';@/

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabifity Company cannaot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Ef)n W?\n g,(.c’,/ /)/{({é r o /_/_)
/0Y ﬂozfmm/h,

Florida street address (2.0, Box NOT ucccplalt@)

DAL pascce AL 32303

Ciy State Zip

Having been naned ax registered agent and 1o aceeplt service of process for the above siated limived liubiline company of the
pace desivnared in this cortificate, § herehy accepr the appoiniment us registered agem and agree to act in this cupacine. |
Swrdher agree to camphe it the provisions of all statures relating o the proper mm’cr)mp/ctu;Jerjurmanc ¢ of my duties, and |
am fanitive with and accepi the ohligations of my position as registered agent as proy, in Chaprer 603, F.5.

Ruegistered Agent's Sign;m;chﬁfQU IRIED)
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ARTICLE IV-
The name and address of cach persun authorized 1o manage and cosrol the Limited Liability Company:

']‘i” % W . Lt

CANIDBRY = rized Member
CNGRY -
/"’m M G 1l P,/ 74\}??/0/’7
—F 7 ‘f’or?/m/??h HoAf#es £l 33303

{Use auachment if necessary)

ARTICLE V: Elfective dale, i viher than the date of filing: 4@\/ ; /9-0(}0 AOPTIONAL)

(1f an effective date is listed, the date must be specific and cafinot be more than five business duys pr ior to or Y40 davs after
the date of filing.)

Note: Il the date inserted i this block does nol meet the applicable statuiory filing requirements. this date will not be listed as
the document’s ¢ffective date on the Deparument of State’s records.

ARTICLE V1 Other provisions, il any.

REQUIRED SIGNATURE: é;//’//z

Signature o mfmber oF an .luthuluuln iresphitative of a member.
This document is exccuted m accordance uuh worrh03.0203 (1) (b). Florida Statutes.
| am aware that any false information submvittedtTa dmmmm to the Department of State
constitutes a third degree felopy as provided for ins. 817135 F 5.

7’7477’?::2/71/{5.

Typed orprinted name of signee

2.00 Filing Fee for Articles of Organization and Designation of Registered Agent
000 Certified Copy (Optivnal)
S 500 Certificate of Status (Optional}
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