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COVER LETTER

TO: New Filing Section
Division of Corporations

; - | . C
SUBJECT: C’ﬁz’lm 5@ ?%ﬂ’/\/f /fcwj"‘*} < é(/a,%aa-ﬂau,.a,
Name of Limited Liability Ehmpany ’ !

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

Please return all correspondence concerning this matter 1o the tollowing:

/%Wéib /’l/ dﬁfﬁ 24

t

Name of Person

Apettp Berthls B2 3 MM 4 1L

.. [~
Firm/Company

e il ’*”‘j,{/’@’}jﬁ ) ﬁ«/ Cgau{/c?/ 7{ 25257

Address

Awiwey 7 2535
A - Citv/State and Zip Code
mpowee . Caltes af }/mﬁmg-,,/ ¢« Zo]

L2-mail address: (1o be used for future annual report aotification)

For turther information concerning this matter, please cull:

%Wém C{M‘L&‘”/ at ( ‘gd;o y ALO JS‘G%L{

Name of Person Area Code [astime Tetephone Namber

Fnclosed is a check tor the followyed amount:

COS125.00 Filing Fee [30.00 Filng Fee & JI8133.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Siatus Certihed Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional capy is enclosed)

plhiiling Address Sireet Address

New Filing Section New Filing Section Bivision
Division of Corporations The Centre of Tallahassce

PO Hoa 6327 2415 No Monroe Street, Suaite 810

Tallahassee, FLL 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is;

O ter Bevttan's  Paolon, + A

{Must conatin the words “Limited Liability Company, “EALCLar LT

L. LT

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

Principal Office Address: Mailing Address:

Z o0 CALFES. (15 1l qf‘ﬁ/ﬂ};j L)
E KHT CUNEtES . i 4
e g hpdedsting /" £ e

ARTICLE U1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuai or

another business entity with an active Florida registration.)

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

ﬂlan/dia M. CntdEL

Name
115" /:Z/- AW PRINGS -qu
Floridas street address (1.0, Box NOT acceptable)
Ruiney 3L £l

I . o
Citv State Zip

Heaving been named as registered cgent and 1o aeeept service of pracess for the gbove stated fimited liolilite company ol the
place designared in this ceriificare. [ hevely accept the appoinument as registered agenr and agree wo aet in this capacity. 1
Surther ugree to complvwitlt the provisions of ell statues relating 1o the proper and complete pecjormance of my duties, and |
am fursiitiar with and ueceps the obligations of my position as regisiered agent ds provided for in Chaprer 603, F.,

i Jlf Lot

Regt lL!'Ld Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address ol cach person autherized to manage and control the Limited Liability Company:

Title; Noe - ' -
"AMBR" = Anhorized Member
M(:R = Manager

Zio0  CHRrEL. /(5 ////}A‘H’U 5fﬂ/ﬂ55 Qc‘ﬂ
éfd'q:)’ud«;/ ?//[ FIT=<(

Mowes Opntet

7t 4 “Z
MELHE Cpatee
:."‘/ )4 f"(‘

{Usc attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of tiling: 3// /920 A0 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than Ove business davs prior to or 90 days alter
the date of filing,)

Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Department of State’s records.

ARTICLE VI Other provisions. il any,

ya “I'_ ™~
A P ] 9D~ 3900 C 3

BLOUIRED SIGNATUL

/WMM (bota

\lg__u.llulu of a memberor an authorized representative of a member.
This document is executed 1 accordance with section 603.0203 (1) (b). Florida Statutes.
L am aware that any false information submitted in a document to the Department of State
constitutes a third d:.‘“r(.‘(. felony as pm\'!dul forins 8171335, 1.5,

Moweico W 818

Typed or printed name of signee

e Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
S 3000 Certificd Copy (Optional)
S S0 Certificate of Status (Optional)



