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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _L\\H;BLQD\‘_\L—“‘_QOB\Q%}\_\_LC

Name of Limited LiabilRy Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Elease return all correspondence concerning this matter e the following:

Finnoe Ay Gautney

Name of Person

_ Lilly=Preckhe Ly L\Qn’\ 4 LLC
*%_O.lyﬁ\\]_%y_e —
Yanang City Yeach £ 32406

Cil_\'/S}::lc and Zip Code

va_om;ﬁ_\]@;%m_mm

F-mail address: (1o be used fo annuzl report notitication)

For further information concerning this matter, please call:

m\tﬁ’lu{_éﬂu}dﬁ&.‘{_m (§50 ) ¥32-98977

Namd of Person Area Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

{7i$125.00 Filing Fee 1$130.00 Filing Fee & (513200 Filing Fee & L\?@.U[] Fiting Fee.
Certilicate of Status Certitied Copy Certificate of Status &
(acdditionad copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [Hvision
Division ol Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite 810

Fallahassee, M1, 325314 Tallahassee, ¥LL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTEED LIABILITY COMPANY

ARTICLE T - Name:
The name ot'the Limited Liability Company is:

Ul Brocke Tmc\mnc LL(

{Mustconatin the words “Limited Liabilisy Company, “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

I'rincipal Office Address: Muailing Address:

_q DD[ v Aye_ ¥CH % PI\’E’
L. 234D% onGadme Cryy proch
| z,aum& '

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(he Limited Liability Company cannut serve as its ewn Registered Agent. You must designate an individuat or
another business entity with an active Fiorida registration.}

The name and the Florida street address ot the registered agent are;

A omioe r\\l »B80u tney

\dl“L

A002 Wiy Ave

Florida street address (P'_O. Box NOT acceptable)

vonoama Gy Beach £1 32406

Citv Stte Zip

Faving been named as registered aeent and (o accept service of pracess for the above sted limited labilin: company ar the
place designated in this certificate, [ hereby aceept the appoiniment as registered agent and agree to act in this cupaciy. |
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and compleie performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

iure (REQUIRED)

giglered Agent’s Sig

(CONTINUEL)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limiied Liability Company:

Tilg: Name ang Address:
"ANMBRY = Authorkzed Member
"NMOR” = Manager

-G " Aipperk] D Goutneyy
—Gooa WAt & Panoms LKL AV beal h

-G K- jTDYY\m\{ H Analin
Ao oty e PCEC3a408

(Use anachment if necessary)
ARTICLE V: Effective date. il other than the date of filing: - A - 202 0 JAOPTIONAL)
(If an effective date is listed, the date must be specific and ecannot be more than five business days prior to or 90 duays after

the date of filing.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

vATURE:

. C@uaLQ/

:nun ature ok member or an authodzed represent: Hive of a member.

This document is exccuied in accordance with section 605.0205 (1) (b). Florida Statutes.
1 am aware that any false information submitied in 2 document to the Department of State
constituies a third degree felony as provided for in 5,817,135, F.s.

ﬁ\mbﬂf\\l D 6&%-} ney .. .

Typed or prumd name of signee

ine Fees:
S125.00 Filing Fee Tor Articles of Organization and Designution of Registered Apent
S 3000 Certificd Copy (Optional)
S 500 Certificate of Status (Optionul)

Q1



