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. ] COVER LETTER

TO: New Filing Section B
Rivision of Corperations

; | L
SURIECT: @ Cih Co L A rl

Namwe ef Limited Liability Company

The enclosed Antieles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the foltowing:

Sec,m Cd\'ﬁ

Name of Person

7207 Gabks Court

Address

T ahosses /S1. 72304
' City/State and Zip Code
JE .0 SN 88@\/0)&@0 Noeldn

[z-mail address: (lébc used for future annual report notification)

For further information concerning this matier, please calk:

Secm COM at { 858 ) 66‘“71/]5

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

- oy ‘J-v‘] Ay . o o - g - 4 Ay
J;IES_[J{) Filing Fee 313000 Filing Fee & CS135.00 Filing IFee & LIS160.00 Filing e,
Certificate of Stutus Certitied Copy Certificate of Status &

(additional copy is enclosed) Cernficd Copy

(additional copy is enclosed)

Muiling Address Street Address

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

1.0 Box 6327 2415 N Monroe Street. Suite S 1)

Tallahassee, K1, 32314 Tullahassee, FILL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name o the Limited Liabiliy Company is:

Sed‘f\ Cdm, An“Y {',4 L(,

{Must conatin the words ~Limited Liability Company, "L.L.C.7or "LILC.T)
ARTICLE 11 - Address:

The mailing address und street address ot the principal office of the Limited Liability Company is:

Principal Oflice Address:

Slailing Address:
ZHl Gdbleg Cou.f/f ZL‘\’Z- Gow*’d Coar‘“}
Tole hassee T, 32304 Tellehercos S0 32304

ARTICLE L1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must desizaate an individual or
another business entity with an acuve Florida registration.)

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

jﬁdh C/q‘l\f\

Name < -

' C ¥ e

_2_‘4 Z Gabley our | Skt

Florida street address (2.0, Box NOT aceeptable) e
Taflahwses Fl.

-"T‘I
3272704 -

Zip

City State

Huaving heon numed us registored agent und (o aecept serviee of process for tie above siated limived Labiline compaeny ot fie
plece desivnated i thix certificate, { iereby aceept the appoiniment as registered agent and aeree 1o ael in this capavcity, |
Suriher agree to comply with the pravisions of ol statutes relating (o the proper and complete performance of iy duties, anel |
ant famidior with and aceept the obligations of wyr position as registered agent as provided for in Clhapler 605, F.S..

Registered Agent s Signature (REQUIRED)
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ARTICLELY-

The name and address ol cach person authorized to manage and conirol the Limited Liability Company:
Tidl;

"AMBRT = Authorized Member
"MGR" = NMuanager

M=e=R AMBR

Name aond Address;
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Jollohwser  FL._ 32304
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{Use attachment il necessary)

ARTICLE V: Effective date, if ather than the date of tiling:

AOPTIONAL)
(1T an cffective date is Histed, the date must be specific and eannot be more than five business days prior to or Y0 davs after
the date of filing.)

Note: If the date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department ol State’s records.

ARTICLE VI: Other pravisions, if any,

REOQUIRED SIGNATURE:

f%y%
\;.}6‘"’_/ LAy Pl

Signature of 2 member ormamThorized representative of o member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

I awn aware that any false information submitied in 2 document w the Department of State
constitutes a third degree felony as provided for ms. 817,135 +.5.
(o

Deagn Can

Typed or printed name of signee .

(3 ‘II\“

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Aeent
S 30h00 Certificd Copy (Optional}

S 500 Certificate of Status {Optiunal)



