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COVER LETTER
Ty New Filing Section

Division of Corporations

sumeer; QA AR Pomd \ArGQAauQ s L. G

Nt ot intted | it Company

The enclosed Articles of Oreanszation and Jecgsy are submited for filing.

Please return all correspondence concernig this matter i the fnfos g

Ron CtlchL\ i

N ol oo

GAop. Pomo  WABRADORS LL.C.

Firm Compam

T3 5w 3 STRec T

Address

(N1 Canony

e e U
o st amd S cady
(oh . (heney @ %qhuc com. L o
F-manl address: (18w ased tor futare aimual repor “U“”L Hiony
For further information conceraing this sinter, please cuil:
5 Cuenef . 352 LA
Name ab Pors ot Arca Conde [ wo LiL"lli‘f woNumber
Enclosed is a cheok tor the folloswing amaount
ZS1232.00 Filing Fee ZS130.00 Filing Fee & ZSIER 0 Fiino Fee & 516000 Filing fee,
Certihicate of Stitus Cenified Copy Coertiticate of status &
tadditiont] copy s enclosed! Cortittvd Copy

Cudditional copy s enclosedd

Mailing Adidresy street Address

New Filing Sectinn New Filing sevtion Division
Division of Carporation, The Lentre ol Tatkdhassee

PO Box 6377 2SN Monroe Street. Sunte 810

Cultahas~eo i 3230 Talichas oo rd 33300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLYE | - Name:
The name ol the Limied Liability Compuns 15
L.t C,

agd Loaebuhits Comps

{Must conann the wesds e

ARTICLE 11 - Address:
The maiting address and street address ot the principal oiTice ofthe Fimited Liabilits Company s
Mailing Address:

Principal Office Address:
113 5w 3 SiréEy SAnG
Flogon o o -

_mwﬁjg.:a)b :
e

ARTICLE - Registered Aveat, Registered Offace, & Reaistered Agent’s Sigpature:
You must desiznate an individual or

The Limited Paability Compans cannot senve asits o Registered Agent

anather business entity with an active Florida registration, )

The nume and the Florida street addioss of the regisiered ageni are:

_T1Re ___Cfet-s’r:f@a _____

Name
I3 9w 3 speT
Florida street address 11000 Box 3O daccepiabicd

MuALSoq  Fu. 323667
/i

SLhy

[

Having been named as regusterod sgont and fo aeoept servied of priecess joe e chove stated limdied habifiy company ai the
place designated in ihis certiticate, § herehy accepd the appodntment as regiviered ugeni und agree to aot i this capacine, |
Jrrther agree to compie with the provisions of all siatneres vebaring o tire progor and coapicte perfurmance of my dutics. and |

am familiar with and uccept the oblicaions opmy posizion as regiviered agent as proveded o Clpter 0035 58

Tl Chore

Ruegistercd Apent’s S

are (RE G REDS

(CONTINGED)

U374



ARTICLE 1¥-
Fhe name and address ol each person aitherized o manage and controd the Limited Liabiliny Company

"ANMBRY  Authorieed Membier
Mannyer
Ko Ciency
7613 S _3"_37'&1}3’_"_' _

“MOGRY Muanay

_MGaR ___ _
m:MNOA{ FL

— -
_dAng  Cetenvey
17(..:5 S _3, rretT
BAke7

AMmBL
Micase Al P

COPTIONAL)

{Use attaciiment if necessury)

it other than the date ot filing
(I an effective date is Histed, the date musi be specific and cannot be more than five business davs prior to or M days after

ARTICLE V: Eftective date,
I[P the date inserted in this bleek does not meet the applicable stutators e requirements, this dare will nog be Bstod as

SLh \‘\

the date of filing.)
. "f ST RN

»\'()lt"
the documient's ertective date on the Doepsreriee)

i

ARTICLE VE Other prosinions,

an guthorized representative of o wember
{13 (b Florkda Stiure s,

BREOUIRED SIGNATURY:
7

Siermthiere ul s memhbes
Ihis documuent is exeooted o aceordancs with section 630203
[amy awaere that any Tadse information submitted in o document w the Departiment of state
canstitutes a third LIL"I’LL lelomy is provided for in 817155 1.5,
O e
»
e . ) — i . —_— e - — zim e
n\lkJ ar f)'mkd nanie of apney : ‘e
.
T
Filie Fegs: =
- —
SE23.00 Filing Fee for Avticltes of OQremmation sud Destgnation of Registered Agent F
S 30,00 Certified Copy (Optional;
.
x
e,
—
“a
o
o

S 500 Certificate of Status (Optionul)

03754



