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COVER LETTER .

TO: New Filing Section
+ Division of Corporations

Gl Cotscle, Gt 22

-

Name of Limited Liability Company

The enclosed Articles of Organizanion and feefs) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Ceuk T Greenroond To

Nanw of Person

(ﬁ/ou / %n/ 1((((’%€ “r(C;’,@,O% S Z.ZC_

Firnm/Company

&qc/ ﬂa /nm ca/ Zoop

T e Clocll, 339/
7

E-mail gddress: (o be used for tuture annual report 7

For ferther information concerning this matter. please call:

Mua\q@ksﬁgzi 247 - PS5

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

C1S125.00 Filing Fee CIS130.00 Filing Fee & L1S1335.00 Filing Fee & @S160.00 Filing Fec,
Certificate of Status Certified Copy Ceruficaie of Stas &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

- ro

Mailing Address Street Address -- ‘_—'2‘
New Filing Section New Filing Section : ’:J .
Division of Corporations Division of Corporations . o
P.0O. Box 6327 Clifion Building = ’
Tallahassee, FLL 32314 2661 Exccutive Center Cirele ! -5

Talizhassee. FL 32301 w
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compapy is;

(Must copatin the words “Linited Liability Company, “LLLCY or “LLCT)
ARTICLE I - Address:

The mailing address and sireet address of the principal oftice of the Limited Liability Company is

Principal (Myce Addressy

Mailing Address:

ARTICLE B - Registered Agent. Registered Office. & Registered Agent™s Signature:
{The Limited Liability Compuny cannot scrve s 18 own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.)

The name and the Florda street address of the registered agegy are: Ctp
\_\—-car\k \T Ceet (b Jc
Nat
(SE44 a&(é)m/ Z()QO

F l()ll(id street address (P.O. Box NOQT dLLLpL!bIL}

= ﬂ%ﬂe(:), L. f/g/

( 13 State

Having been named ay registered agent and 1o aceept service of process for the above stated limited liabilin: company at the

place designared in this certificare, [ herehy accept the appoiniment as registered agent and agree to act in this capacine, f
Surther agree o comphe with the provizions of a

statutes relating !r) the proper amlmmpfen pu;nnnunu of mvduties, and {
am familiar with and accept the oblivations o

(CONTINUED) e
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ARTICLE V-
The rame and address of cach person authorized to manage and control the Limited Liability Company:

Litl: N
”AV!B R" = Authorized Member
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(Lise aitachment if necessary)
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ARTICLE V: Effective date, if other than the dae ot Hiling:, g_/ C(_Pl s 5': O {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of tiling.)

Note:

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Deparument of State’s records,

I\
ARTEICLE VI: Other provisions. 1t any. k/
L

BEQUIRED SIGNATURE:

[ am Lware that any (s
constitutes a third degree telony as L‘)\'idCd forins 817155 F.

\?qu_(_\i T Goeenulod

Tvped or printed name of signee

™~
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; Fopy: =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent "
$ 30.00 Certified Copy (Optional) . o .

S 5.00 Certificate of Status (Optional) - -

—y |

e

i o



