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COVER LETTER

T Noew Filing Section
Division of Corporations

SUBJECT: \/\,L2 & £\f\’£e/_ \L\ﬁ(./_% mﬁﬁbr LLC/

Name ol Linited Liability Company

The enclosed Articles of Qrganizaiion and fee(s) are submiued for {iling,

Please return adl correspondence concerning this matter 1 the following:

\/in oN P\WSUJ\

Name of Person

Firm/Company

9\\% Oﬁ %(:ﬂfﬂ H-IH QG{

Address
T s S N 7 0 =
ity/Stake and Zip Code
feshhe 2 ma L. e

E-mail address: ( 0 b uwd for ﬁllllr( annual report noitfication)

For further information concerning this matter, please call:

VQJKM@QE)@Q_M , Sh RN AN G gl

Name of Person Arca Code

Davtime Telephone Number

cd is a check tor the following amount:

£ 123.00 Filing Fee OI$130.00 Filing Fee & CIS135.00 Filing Fee & CIS163.00 Filing Fec.
Ceritficate of Swatus Certified Copyv Certificale of Staius &
{additional copy s enclosed) Certified Capy

{additional copy is enclosed)

Mailine Address Streel Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassec
PO Boas 6327 218N

- Monroe Strect, Suite 810
Tallahassee, IFE 323143

Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLOWIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nume:
Ihe name of the Limited Linbility Company s

WA E P ¢ yiterpr 10

(Must conatin the words L imifed 1. iability Company. 1.,

Brod A —

EHICDVQsJDr LLC

Mathing Address:

rineipal Office 5 Hn\;‘—\(l QO \uq %}’QJ }QV"% OQ
RSO

QUSH-A %Pmm \
/7%765(% Y O

ARTICLLE T - Registered Agent, Registered Office, & Repistered Agent’s Signature
CThe Limited Liakility Compuny cannot serve a8 1ts own Registered Agent You must designate an individual or

ARTICLE 1T - Address:
Ihe manling address and street address of the principal office of the Limited Liability Company is

another business entity with an active Florida registraion,}

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

Name

DUy Qw _— ey r\C\

\Y’T/rldastrcctaddn.v;{l’ O. Box JOT accepta u)

NS B W v

City St

ifaving been H(H.’i‘(’d s regisier ("Ca” i (H?fi’ fer gqoeept service o g HOCENS for the above ‘-)'(Hl’{j !'IHHIL’l! fn'(”‘?”,l'l"n CONPAI f,i'l.
R Lo 14 iy A

! - ' S Ead ". ' .
plave desivnated i shis certificaie, 1herehye aceept ihe appoinnment as regisieeed agem amd agree vo aer in ihis capacio, |
further agree to comphv it the provisions of all statares relasing to the proper and complete performance of my dutics, and {
TR af i pasinon as regisicred agent ax provided for in Chaper 603,178,

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

e Janilicer witdr and aceept ithe obliy

6 Hd 61 931020

Le



ARTICLE V-
[he name and address of each person authorized to manage and control the Limited Liability Company

Tide;
"AMBR™ = Authorized Member
"MGRY = Moanager w } '
AUNBE ca Pvowun
2 = 20

{Use attachment if necessaryy
AOPTIONAL)

ARTICLE V. Effectve date, if other than the date of {iling

(LT an effective date is listed, the date must be specific and cannot be maore than five business days prior to or Y0 days afte
the date of filing.)

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Note: tthe dale i
the document’s eftective date on the Department of State’s records
ARTECLE VI Other provisions. il an

\
REOUIRED SIGNATURE:
/Q/'\A/ Sy
..r"‘-

fSignature of a member or an authorized representative of 2 member, =~y
This document is executed in accordance with section 6050203 (1 (b). I tnrld.lSltﬂulu-n

\_/ =
Lam aware that any lalse information submitted in a document o the Depe wtmen. ul St ug

ZUZ

constitutes o ihird derL felony as provided for ins. 817,153, F.5.

S O

Pyped Tt printed name of signee

U374

o Eees:
of Oreanization and Designation of Registered Agent

S125.00 Filing Fee for Articles
530,00 Certilied Copy (Optional)
§ 500 Certificate of Staitus (Optionul)



