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COVER LETTER il

T New Filing Sectiog »
Lyivi |\|c)|1 of (‘rpur.umm

ON 00 @]mw% (anberance Ll

Name ot Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fe licia Jacksn 5Jrfux(w\

Name of Person

ONIOD_Garowth (onfeivine

FirnyCompany

1S3 Capiey (‘Lro/(e St Suie RS
o

chassee ,P( 22730)
State and 7
Jiuaooolnéfl@ ppulc;cm

Code
E-mhi! address: (1o be used for futere annual report notification)

For further information concerning this maiter, please call:

Fﬂ]fQQ‘J&(}@ﬂ’u( ggo ) 522“‘#7 .25

Name of Person Area Code Daytime Telephone Number

Inclagsed is a check for the following ameunt:

\"/I 23.00 Filing Fee

S CiS130.00 Filing Fee & (718155.00 Filing Fee & (J5160.00 Fiting Fee,
Certiticate of Status Certificd Copy Certificate of Status &
(addivonal copy is enclosed) Certified Copy

(addinional copy is enclosed)

plailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

MO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, 171, 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILIEY COMPANY
ARTICLE 1 - Name:

[he name of the Limited Liability Company is:

ONlDD Eiroth (\’m@w@r\@a L,LL

{(Must conatin the words “Lamited L ldhllll\' C‘mnpﬁm
ARTICLE 11 - Address:

1LLC ot LLCT

I'he mailing address and street address of the principal office of the Limited Liabiliy Company is

Principal Office Address:

ISk (Capite] &ea& Se . PO B i
=& (o2 See_ XTI _323/
el [&Mésﬂ’ E( 2‘) DAI

ARTICLE T - Registered Agent, chislurcd Office, & Registered Agent’s Sigmature

ERUIH :
(The Limited Liability Campany cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida sireet address of the rcmstuud avent are:

Felica Jocksan -

SL3 Oa‘;”%l Oa0ls SQ&QAE )

Fiorida street nddru,s-‘ (. Box XOT aceeptable)

Cll\

l e Zip
Having boen named as registered agent and 1o accepi service of process for the above stuted timited liabiline company at the
place designated in this certificate, Ihereby aceept the appoiniment as registered agent and agree to act in this capaciiy. |

further agree (o vomplywich the provisions of all stagates relating 1o the propoer amd complete performancee of nw dudies. and 1
am familiar with and accept the obligations of my gos\tion us regisiered ageng@s pfovidad for in Chapter 603, F.5

S

Registered Agent’s Sfenature (REQUIRE

(CONTINUED)
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ARTICLE Vo Effective date, if other than the date of filing:

ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liabifiy Company:

Title: Name and Address;
"AMBR" = Authorized Member

i Gl Jocks - Seles

—+5 0% Gocyrfakl kol

TJallahassee 3230

{Usc attachment if necessary)

///2.051»0

AQPTHONAL)

Safe ¥ 2

(If an elfective date is listed, the date must he specific and c.mnm Iw more than Nive business davs prior to or 90 davs aflter
the date of filing.)

Note:

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

ARTICLE VI: Onher provisions, il any.

If the date inserted in this block does not meet the applicable statutory fling requircients. this date will not be listed as

\wn.nu\c{f a member or an i Imruul eepresenfative of a member,
This document 1 executed in 'mcor(lcu ~eowith section 6040203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a doglypient to the Departmens of State

constitutes a third degree felony ag provided for ins.817.135, 1.5,
f
Ijé licia etk con -Stanle,
Typed or printed name of signec {1

o gt

200 Filing Fee for Articles of Organization and Designation of Registered Agent
100 Certified Copy (Optionnl)
S5 Certificate of Status (Optional)
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