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COVER LETTER
TO: New Filing Section

Division of Corporations

- ' /D
SUBJECT: \:J [V LD~ 2 LN‘L/V\;.
Name of Limited Linbitity Cu&hj)any

The enciosed Articles of Organizazion and fee(s) are submitied lor filing.
Please return all correspondence concerning this matier 1o the following:

' \.SG'ULAWS .{Ba utbo Iﬁ'u) fem

Name of Person

N h e .
\ll"l./\ ‘-_1/ ey S g p&gg:J‘.«\

= - 2l
Firm/Company \

205 Aptte ygMoss 2

Address

/‘ééa/&,h/n !ﬁ/f'« 52 }; é

City/State and Zip Code

' -
c—g\mm._, L f,(ﬂ,ﬁ.'yﬂ e AL . Lo rine
I -mail address: {io be used for tuture annual report notification)

For further information concerning this matter, picase call:

—\r\wlf’wm\ a2l _Llo3 2312

Name of Person Arca Code Yaviime Telephone Number

Enclosed is a check tor the following amouns:

[1$125.00 Fiting Fee ﬁSlSO.U(J Filing Fee & [1$155.00 Filing Fee & 0J$160.00 Filing Fee.
Ceruificate of Status Certitied Copy Centificate of Status &
{addivienal copy is enclosed) Certtfied Copy

{additional copy is enclosad)

Mailing Address Street Address

New Filing Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 632 2415 N, Monroe Street, Suite 810

TFaliahassce, FLL 32314 Tallnhassee, FL 32303



- ARNCLES OF ORGANE A 110N FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company s

\\\/\/\ llrv"-/\‘.;\ R‘\.|»x-{f}«“!\ [LC

\(:(‘Iu:;l conatin the words “"Limited Liability Compnnf“l_.L.C.‘" or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of 1he principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

J\\;\A U'VJ'\; : 30 5 .ﬂ'jO f'/"" M:’ut—‘ ’40& LWL PN lr:/&

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 strect address of it registered agent arc:

.—\(JLW\%-( SN Td D
"

Name

%@@' ﬂ/a rj"f" /ZAAJL‘~

Florida sireet address (2.0, Box NO| acceptable)

f“mucna e 3233 3%

City State 7Zip

fluving been named as regisiered agent and io accept sevvice of process for the above stated limited Nability company at the
place designated in this certificate, [ hereby aceapt the appoiniment-astegisieyed agent and agree (o uct in this capacie.
Sirther agree to camply with the provisions of all .\'m!uk’.m:g to the proper aund gomplete performance of my duiies, and |
am Jantiliar with and aceept the abligations ofm¥ position as regisiered-dgent us provided for in Chaprer 605, F.5..

T e—
. :
/ﬁﬁﬁcd Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of caciy person authorized o manage and control the Limited Liability Company.

I ] - \', , T
"AMBR" = Authorized Member

"MGR" = Manager
/4‘/””2% f\'atmws N Thria e~
N famy
RO ekl Wl Ui, e 322373

(Use attachment if necessaryt

ARTICLE ¥V Effective date. it other than the date of filing: j Y A M A{OPTEONAL)

(If an effective date is listed, the date moest be specific zm(l_c(:ﬁmul be more than five business davs prior to or 940 days after
the date of filing.)

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Departinent of $tate’s records.

ARTICLE VL Qiher provisions, if anv.

T N Z
st [
REQUIRED SIGNATURE:

(%

Sipnatute mber or an authorized representative of a member.
ThisdocumeatTs exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am awgeethat any false information submined in a document to the Deparument of State
constituics a pusgdepree felony as provided for ins 817,133, F.S.

Cmmd B L) e

Tvped OF printed name of signee

iling I'egs:
SI25.00 Filing Fee for Articles of Organization und Desipnation of Registered Agent
§ 30.00 Certified Copy (Otinnal)
$ 5.00 Certificate of Status{Optional)



