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COVER LETTER

TO: Now Filing Section
Division of Corporations

SUBJECTS A/ ﬂ/qﬁ ?//@@// 4,

Name of Limited [ fabiliy C(}mp my

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

Please return all correspondence concerning this maiter to the following:
¢ dunid (V. m%/i Zw%g//

Name of Person

/4///%’7 %ﬁ/fﬂk

Address

/fc///f%aag&ié [L 030

(_mela Code

el Y ﬂé)() /‘* alall.Con)

b-nenil address: {1e be used for tullh‘r:n{mnl rcp{rt notification)

For further information concerning this mateg, please cali:

z/ﬁ’@. bb /- 3080

Name of Person Arca Code Davtime Telephone Number

Linclosed is a check for the fullowing amount:

0512500 Viling Fee CIS130.00 Filing Fee & O$155.00 Filing Fee & (IS160.00 Filing Fee,
Certificate of Status Centhed Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Addiress

New Filing Section New Fiting Section Division
Divisivn of Corporations The Centre of Fallahasser

P.O. Box 6327 2415 N, NMonroe Street, Suite 810

Taliahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPAN
ARTICLE | - Name:

The name of the Limited Liability Company is:

/f/ﬂ/w //w///ac; @m/W (L

Musum{ann the words “Limited $iability Coy

ARTICLF I - Address:

any, "L.L.C.mor tLLCT

[he mailing address and street address of the principal office of the Limited Liability Company is

I'rincipal Ofhce Address:

214 N DRllgec b ]

- Y
7#@%9?’(-7%—?[ M) —
1703 {
e
ARTICLE HI - Registered Agent, I{cgulcrod Office, & Registered Agent's Signature

s Sagnature:
{The Limited Liability Compuny cannot serve as its own Registered Agent, Youw must designate an individuat oi
another business ety with an aciive Florida registration.)

I'he name and the Flonda street address ol the

jeaistered agent are: W
//mm/ (7 éuﬂ ‘

Name

RV ()
Florida sirget seldress (P.0O. Box NOT aceeptlable)
Talluti

aftusser H._ T2305

N

Sld[(_ Zip

Having been nuamed as registered agent and 1o aceept service of process for the ubove stated (mited tiahiline company at the
pluce designaied in this certificate, | hereby aceept the appoiniment as regisiercd agent and agrev 1o et in this capacite. |
Surther agree to comply witl the pravisions uf oll stanaes refating 10 the proper and complene
am famitiar with and accept the obligations of mv position as

aforniance of my duties, and

istered agent as proviede, Chaprer 603, £.5.

(Regifigred STents SigaRaf RBQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Eimited Liability Company:

'. v

‘]‘”I'.

AMBR" = Authorized Member
"MER™ = Manager f/ﬂ /\C[“
. 4
T}Mﬂféﬂ/ /?II’ /-]/O ( WA
y o Ll ;/; ool

'Ta //a/@ccSSYC T2 32 Zo'’s

(Use attachment il necessaryy

ARTICLE V: Eitective date. if other than the date of filing: Z” 7"-2 O JAOPTIONALY

(I an effective dute is listed, the date must be specific and eannot be more than five business davs prior 16 ov 90 dayvs afier

the date of filing.)
Note: IFthe dute inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as

the document’s eftective daie on the Department of State’s records,

ARTICLE VI Other provisions, if any,

REOQUIRED SIGNATURE: //
¢ &

Sigll:l[lll'(t' of a member or an authorized representative of o member.
This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false infermation subnvitted in 3 document 1o the Department of State

constitutes a third dcgrce felony as provided Inr ins.817.135. F.S. f
ﬂa)ﬁfc_ 1445/ L_Lumg _c./g_/;

Typed or printed nume of signee

e TN
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30,00 Certified Copy (Optional)
S 300 Certificate of Status (Optional)



