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COVER LETTER

TO: New Filing Scecetion
Division of Corporations

SUBJECT: CzU F (Zé)ﬁ‘af’T/ gdl int’kf\;\ §/ 1{[{0&‘)( Z /ZC/

Name of Limited Liability Cnmpdm

The enclosed Articles of Organization and fee(sy are submitted for 1iling.

Please retum all correspondence concerning this matter to the tollowing:

Gu\t‘fcwvs Q F{) JV \

Name of Person

Gl = Cm#sr?)uk.\c\,}r\m @ZO'\L‘(é'\Bﬁ ZZC

Firm/Company

A/0 V' Al Q ‘\‘3 N

Address

oot FL R4

J \ City/State and Zip Code
i Mo \,\J?'\ ‘
l.-l’ () ! \(,\C;

I-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

J&N:;P/-\'\&-u\-ﬁr a { %%O } Q 70 QJMD

~Name of Person Aren Code Davtime Telephone Number

Enclosed iy o cheek for the following amount:

C3$1235.00 Filing Fee CI5130.00 Yiling Iee & 513500 Filing Fee & [3S160.00 Filing Fec.
Ceruticate of Status Certitied Copy Certiftente of Status &
(additional copy is enclosed) Cerntified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassce

P.O. Boa 6327 2413 No Monroe Street, Suite 810

Talahassee, FLL 32314 Tullahassee. 1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE I - Name:

The naime of the Limited Liability Compuanyis:

Cu“’: ConaT ’3-5\\&\ éc/ dJr Loty ZZ.C/

{(Must L(1I1 i the words ~Limited Liability Company,

tor LG
ARTICLE H - Address:

Fhe mailing address and street address ot the principal office of the Limited Liabiliy Company 1s

Principal Office Address:

Maidting Address:
=70 \/‘J\mu‘\ D'\ TG
O VeI RE T N =L 33465

ARTICLE [ - Revistered Agent, Registered Office. & Registered Agent’s Signature

{‘The Limited Biability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entiny with an acuve Florida registration.)

The name and the Florida street address ol the registered agent are:

71%@0#«‘\ 61%:”

Na Il

270 VVLI\J/\S OH\Q/ =

Florida street address (2.0, Box NOT

NOT acceplabled

N T 7Y '

s
Citv State Zip

. I ('e

[ -]

Heving heen named us registored ugent wid o wecept serviee of process for the above stated timired tickilin: compeny at the
place designated in this certificate, Fherehy aecept the approiniment as registered agent wr:!ugru o act in this capaciiv, {
firther agree to comphewiih the provisions of all siatutes relating to the proper and compleie per
am fumitiar with and accept the abligations of my position as registered

wof oy duties, aned
fer 603, F.5.

el as provy

e

Aot Signature (RIEQUHK
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ARTICLE V-

The name and address of cach person anthorized to manage and control the Limited Liability Company:
Titly: NAme e
"AMBRY = Authorized Member

UNIGR™ = Manager

m@p\ Les s VoherT Alenn
[0 X~ oy 71 s
_ e emabibebax L. DAY

M Be Trace, M Clo

760 | DA SRoR E;xz_ﬁ—t—[ﬁ@z:

Pep N o'W A 2 b
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{Use uttachiment if necessary)

ARTICLE Vo Lffecuve date, if other than the date of tiling: AOPTIONALY

(IF an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inseried in this block does not meet the applicable statutory Hiling requirements., this date wiil not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any,

REQUIRED STIGNAT

Signature of peficmber or an authorized representative of 2 member,
This documeptasexecuted in accordance with section 6050203 (11 (h). Florida Swtutes.
amt wwar® that any Talse information submitted in a document to the Departiment of State
constitutes a third degree lelony as provided for ins. 817,135, F.5,

%%iﬁk

w printed name of stene

ine Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30,00 Certified Capy {Optional)
§  5.00 Certificate of Status (Optional)
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will not Reinstate or revoke the dissglution
Fo il GolF CorsT B a'.f‘f"j ol ytre

Js L L

And will fite a new filing with the same name.
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