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COVER LETTER

TO: New Filing Section *
Division of Corporations

N E%/_(&Jﬂf @ﬁa‘g/&zg Stuelrg

Namie of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling,

Please return all correspondence concerning this matier to the following:

Ire 9&4 Ve Ll jome

Name of Person

Firm/Company

Mﬁ(ﬂ@ dr/ Doive

Address

— — 7 _
. tey/State and Z1p Lode
:9,1[ 14 U@#@ bodéesmamm/ o

L. E-mail address: (1o be used for tutusd annual report notification)

For further information concerning this matter, picase call:

“’7@{’&//& () ine TS0\ S/2-2802

. pame of Person Area Code Dastime Telephone Number
Inclosed 1s a cheek for the y\;ing amount:
CI$125.00 Filing Fee A5130.00 Filing Fee & [J8133.00 Filing Fee & 35160.00 Filing Fec.
Certificnte of Status Certified Copy Certificate of Stais &
{additional copv is enclosed) Certitied Capy

(additional copy is enclosed)

Muailiog Address Strect Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassce

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

Tallxhassee, FILL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGASIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Lizbitity Cnmpmv is:

Fi /'6/4{677/@ ////@ é/(' Hen

(\{ust conatin the words ~Limited Liability Company. “L.L.C.C

ARTICLLE T - Address:
The mailing address and street address of the principal office of the Limited Linbitity Company is

Principal Office Address: Mailing Address:

: /0 7%75&6/// pru/é

JIA a /?flf(r'r*/ L/

ARTICLE I - Registered Auent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as is own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arg: |
/@ﬁw\\ﬁt Wi lhome

Nanw

//)(/(/O 50 u’lbﬁ*d /‘)f’/]Z/E’,

w street address (P.O. Box ;‘j_g‘)_ﬁ:ucpmblt.)
l. 61{ },ah&.&'gcze, /—”/ 55303

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ot the
; N e ap 7. "

e .
place desivnated in this certificate, | hereby accepr the appoiniment as registered agent and agree (o act in this capacity. f
Jurther agree to comply with the provisions of all stiutes relating 1o the proper and complete performance of my duties, und /

537& o agent as provided for in Chaprer 603, F.5.

am fumifiar with and accept the obligations of n Mr sk
-usured Agent’ 5 SlﬂmlurL (REQUIRED)

{CONTINUELY

)
3
L

v

LEE W 9261402



ARTICLE V-
Ihe name and address of cacl person auihorized to manage and control the Limited Liability Compans

Name and Address:

Title:
"AMBR" = Authorized Member

\]ﬁ{/ﬁ zé //g/ vl L //////2/’&5’

0 AenOracle [ L ie
4’ a. 455 /_/_/_? AR 03

VéL— _ﬁ%{// A te

_/d AN e,k AL 30303

(Usc attachment if necessary)
AOBTIONAL)Y

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after

the chte of filing.)
If the dale inserted in this block does not meet the applicable siatutory liling requirements, this date will not be listee

Note:
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATUR Z@% //).)j///ﬂ%ﬂ/

"Slunaunc sfjfn member oran authdrized represent: wive of a member,
xecuted in accordunce with section 603.0203 (1) (L), Florida Stawies.

This docdiment if ;
\,Z false information submitted in o document to the Department of State

I am aware that oy

canstiules Wzl-cc felony as provided fur .in s.817.133. .S
. S ,
}r/ﬂkﬁb{/f/z () ///CM/K'

Rped or printed name of signe

Sikne Fees:
A Filing Fee for Articles of Organization and 1)& signation of Registered Apent

25
S 3044 Curtified Copy {Optional)
S 500 Certificate of Status (Optional)

L€ 9293407




