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' COVER LETTER

TO: ew Filing Section
Division of Coerporations

‘ ' L
SUBIECT: i’ﬂk{,& o\ ho V\.I»Q TOU\ R 3 A w-ul HFJ/S .Dc_ ve JO/O Are Mh& <

Nuame of Limited Liabilisy Compuny

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

Please return all correspondence concerning this matter o the following:

ﬂ(r@ ul’f L (ol

Nanw of Person

ﬂhﬁmahowup r@\k&\%w/\ m,uc& ‘{(R\Ps DCUe‘OF MGV\‘—\

Firm/Compuny

Te 6§ sE 7 STec.

Address

e ea belle FL 2222

o Cit/State and Zip Code
co/sn p4d e Vahoo . Coumn

E-mail address: (10 be used for future annual report notitication)

For turther information concerning ths matter, please vall;

ﬁth’—tuk Z‘}.OT_ al{ ‘9)70 | Lfa 2« 3[- Z{_

iName of Person Area Code Daviune Felephone Number

Enclosed ts a check for the following amount:

L15125.00 Filing Fee T15130.00 Filing Fee & CI8155.00 Filing Fee & TI$160.00 Filing Fee,
Centificate of Stutus Certified Copy Certificate of Status &
(additional copy 1 enclused) Certitied Copy

taddiionul copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

P.0. Box 6327 2315 N, Monroe Sieeet, Suite §1U

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY CONPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

ﬁr:ﬂmahwmp%uvdqw« UAJ ]qflh Df(f@(opwke M-f-/l'Myfrcc‘ /*"(\‘J’;L(/“’[

(Must conatia the words “Limited Liability Company, “L.L.C. or “LLCT) JO [/b{/) qn b\

ARTICLE 1T - Address:
The muiling address and street address of the principal office of the Lumited Liability Company is:

Prinecipal Otfice Address:
7oé sE M Sleeel
CiagRabelle Tl o3

Muailing Address:

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
aneiher business eniity with an active Florida regestration.)

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

Pah&lo\& L( OT_

Name

Toé SE 7P sTp.

Florida street address (P.OL Box NOT sceeptable)

Carsrabelle Fl 223229

Civ State Zip

Heaving been named ws registered wgent and to aecept service of frocess for the ubove stated fimired liabilioe company ar the
pPlace designared i this cortiticate, Hherehye aceeps the appainiment as regisiered agent and agree o actin this capacity. |
firther agree to comply with the provisions of wlf statutes refating o the progrer and complewe performance af iy dntics, and |
wm familiar with and vecept the ehligations of iy position as registered agent as praovided por in Chapeer 003, £.5.

Registered Agent’s Signature (REGQGUIRED)

(CONTINUED)
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"7 ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager I .

M R MER Paleiche LioT

7o E T rhkslRaet
CarReabelle FTL3UL327%

(Use attachment if necessary)

AOPTIONAL)

ARTICLE V: Eftecuve date, i ather than the daie ot filing:
{I1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: [1the date inseried in this block does notmeet the applicable statmory fling requirements, this dute will not be tisted as

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

ARTICLE VI: OQther provisions, if any.

Bfg!!i“ﬁt‘[gSI(IN:\'I’%

Signature of a member or an authorized representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1w aware that any false information submitied in a document 1o the Depanment of State
cunstitutes i third degree felony as provided for m s817.153, F.S.

ﬁ?ﬂ-hﬂ\ Ck Z( O7F

Typed or printed naime of signee

Filine Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Apgent

$12
3 30000 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



