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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C)A/O I\{ﬁ( C :‘“/5 o € //L

Name of Eimited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the foltowing:

el viC gl’f’h‘iof\//

Name of Person

LUY29 Lot 17, (0 _0nss

Add (css

///7((,1/1459/ ’fc 273203

Citv/State and Zip Code

é— HAMAY 0007 € Girarl+ Co s

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

For further information concerning this matier, please call:

//f/r“t %/,‘ngck ar ( ES‘_O )3.{? O'Sr_éfg—t/

Name of Person Area Code Davtime Telephane Number

Enclosed is a cheek for the following ameunt;

@425.00 Filing Feu LIS130.00 Filing Fee & OS155.00 Filing Fee & S160.00 Filing 1ee.
Centificate of Status Centified Copy Cerificate of Staus &
{additional copy is enclosed} Certified Copy

(additional copy is vnclosed)

Mailing Address Street Address

New Filing Seciion Nuew Filing Seclion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2315 N Monrae Street, Suile 810

Tallahassee, FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Cf(/?/ﬂ[( Cils (Oh/fff/ Lt C

{Must conatin the words “Limited Liability Company, "L.L.C or “LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

Lt 2 _fhlest /e pass LYY2G Lt B e yass
//,r,:ma/u,,g f( 273207 ALALAnAS -t 22705

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entitv with an active Florida registration. )

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

(zdvic /éwm!oﬂ/

Name

/3y [ fﬂrémf nt

Florida street address (P.O. Box NOT aceeptable)

)’/74(’(’4‘;!“ s L )72-707

City ot Zip

flaving been named as registered agent and 1o aecept service of process for the above stated lmited (fubiline company at the
pluce designated in ihis certificaie, Fherehy accepit the appointment as registered agent and agree to act in this capacin. |
Jurther agree 1o complv wirly the provisions of olf statwes relating 1o the proper and complete performance of my duies, and |

am fumifior with and aceept the obligations of mv position as regisiered agent as provided for in Chaprer 603, F.5..

Gl

chislcrcdf\gcnl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cack person authorized to manage and control the Limited Liability Company:

Titlg; N and Address;
"AMBR" = Authorized Member
"MOR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than Aive husiness davs prior to or 90 davs afier
the date of filing.)

Nate: If the date inserted in this block doces not meet the applicable statutary Niling requirements, this date will not be listed as
the document’s effective date on the Deparument of State”s records.

ARTICLE VL Other provisians, if anv,

REQUIRED S

IGNATURLE:
ot e

Signature of a member or an suthorized representative of a member,
This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Iam aware that any false information submitted in 1 document ta the Departiment of State
constitutes a third degree felony as provided for ins.817.133. F 8.

(/jpiv'v}(_ ’f_/j]fr'ij QOA/

Fyped or printed name of signee

o 1yt
S125.00 Filing Fee for Articles of Organization aad Designation of Registercd Agent
5 30,00 Certified Copy (Optional)
S 5.00 Certificute of Status (Optional)



