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COVERLETTER

TO: . New Filing Section:
Division of+Corporations

suBsEcT: YL Q ('Fm‘CC\nu LLC

Nanle of Limitkd‘Liability Company

The cnclosed Anticles uf Organiztion and fee(s) are subimined for filing.
Please return all correspondence concerning this matter to the following: .

e Fher

Name of Person

= & Otmmm LU

Firm/Compzny

e W eHArECE W W

Address )

a\evCesee YL B0

CCitw/State and Zip Code

AW e @ Gaoneas) . Coen

E-mail address: (thbe used fir future annual report notificationd

For further information concerning this matter, please call:

NEOVVAWCE W 2RO 27000

Name of Person Area Code Dayrime Telephone. Number

Enclosed i3 a check for the following amount:

(2512500 Eiling Fee CI1S130.00 Filing Fte & (3315500 Fiiing Fee & i8160.00 Filing- Fes,
: Cenificme of Status Centitied Copy Certiticate of'Status &
(additional copy.is enclosed) Certified Copy

(ndditionai copy is enciosed)

Mailing Address StreetiAddress.

New Filing Seetion- New . Fifing Section Division:
Divisian of Corporations The Centre of Tallahasses

PG Box-6327° 2415 NoaMonroe Street. Suite K10

Tallahassee. FL 32313 '. Tallahasses, F1. 32303



ARFTCLES OF ORGANIZA HONTFOR FLORIDALIMITED LIABILITY COMPARY

ARTICLE | - Name:
The name of the.1imited i.igbility Company is:

=8 Oomioaiy UL |
@ L LG or THLET)

(Mustzondtin the WordsLimited Liabiiity Company. »1..0L.¢.2"

ARTHZLE 1 - Address:.
The mailing address and street address of the prinzipal office of the Limited Liabilitv.Caompany is:-
Principai.QOffice A ddress:: Mailing -Address:
S N0V AN I

ARTICLE III - Registered'Agent: Régistered (O ffice: & Roegistered’Agent’s Signature::
(TThe Limited'Liability.Company cannot'serve as its own Rogistered'Agent: You must'designate an indiv :dual or

another business entity with an active Florida registration:)

The name and the Florida street address of the registered agent are;
g 4

ey Yy

Name

o R e ioing, \Mcu,j W)

Florida streat address (P.O. Box NQT: accepabiz)n

TN Oesee YL 2572

City " Stae ¢ Zip

Huving .‘wen named as registered ugent and to accept service of prazess for the above stared lmited liability compiiny at the
place designated in this certificeite, I herebuv accept the appointment as registered agent and ugres (o ace inthis capacine, |/
Jurther agree to comply with the provisions af all statutes relating to the proper and complete performemes of ey dties. and 1
am famifiarwith and accept the obligations of my pasitivmasregisiered agent as provided for in Chapier 608, F.5.
/

t:——< < /{, - :5
Ru 1stered Apean MLnatum (REQUIREDY
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ARTICLE IV-

The'namz and address ot cach person authorized to manage and control the Limited:Liability. Company:
"AMBR! = Authorized Member -

"MGR™ = Manager

G 1=y LaNg

uu_u.mmt_nxgm_\m%mmcg Bz
e\ Sve—=y Yulley
[ g Fev e '\MckM} '8 ffﬁ)d\b\i‘jq,_c_a._.ﬂ% FL 222

(Use attachmen if necessary)

ARTICLE V. [:Nective date, if other.than the date of filing: ADPTIONALY
(If an effective date is-listed! the'dete mustibe specific and cannotibe more thandive business davs.prior.to orn 9 days after

the date of filing:)
Note: [fthe date inserted in this-block: does not meet the appiicable staturory filing requirements. this date witl notbe listed as

the docurnent’s ¢ffective date un the DepanmentiofiStates records.

ARTICLEV{: Crher provisions. if*any.

wsic\izm’r / B
— —
s
_Signature ofimsmembier or. an authorized'representative ofiamember:
This document:is execuledtin accordance with section 605.0203 (1) (), Florids Statutes.
I am aware thatany. false information submiited in a dozument to th#'Depaniment of Staie
constitutes a.third 'degree felony. as provided for ins.817.135-F.S.

NeCy YoMey™

Tyvped or printed name of signes

Eiline:Fogs:

$125.00 Filing:Fee for Articles of Organization gudiDesignation ofiRegistered-Agent. o
S 30.00 Certified Copy. (Oprional) <
S 5.00 Cerifiéate of Status (Optiona) - St
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