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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @b@f@(ﬂ el Z— L_C

Name ﬂ[,imilcd Liability Company

The enclosed Articles of Organization and {ees) ure submitted for filing.

Please rewrn all correspondency concerning this matter to the following:

Gar y/S Oberzuer/

Néde of Person

Address

F&“ ipLL_(TLV/_)M"]”L LN

Tallghesse< £/ 2230S

Cinv/State and Zip Code

CTBWELS 09301MA) G pas . om

I2-mail address: (1o be used for futlIT® annual report notfication}

For further information concerning this matter, please calk:

Cpey Dbergueif 53¢ , SYY-)18F

Nume of Persol Arca Code Dastime Telephone Number

Enclosed is o cheek for the following amount:

1$125.00 Filing Fee %S]Sl}.OO Fibing Fee & [35135.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Maing Address Street Address

New Filing Section New Filing Section Division
Iivision of Corporatiuns The Centre of Tallahassce

PO, Box 6327 2413 N Monroe Street, Suite 810

Tulluhassee, F1. 323141 Tallahassee, F1L 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Oberguell ) L C

(Must conatin l]na'ords “Limited Liability Campany, "L 1L.C"or “LLCT

ARTICLE T - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

"l_lrz!_l_pg_f,f_‘wﬂ 4 Lp Shme
Tolehassex F7 33305

ARTICLE T - 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 entity with an active Florida registration.)

The name and the Florida sweet address of the registered agentare:

(xpey Dbequeil

\b\\ Ok Putlr L

Florida stredk address (!’.‘). Box NOT acceptable)

Nallahasse< 1 2> FEoS

City State Zip

Having heen named as registered agemi and 1o accept service of process for the ebove staed lmited fiabilin: compeny ai ihe
pluce designared in this centificare,  hereby accept ihe appoinument as regisiercd agent and agree 1o aer in this capaciy. |
Suriher agreee o comple it the provisions of all statides refating i e proper amd compleie performance of my dutics, and {
am jamiliar with and accept the obligations of my: position as regisiered agent as provided for in Choprer 603, F.S.

{CONTINUED)
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ARTICLE V-
The name and address of cach person anthoerized o manage and control the Limited Liabiiity Company:

Tille: Nuame and Address;
"ANMBRY = Authorized Member
"MOGR" = Munager

h’\c?!/']"‘j]f** f)’?}ft/ 02961%’46(/

(aLT_P_dj»_ Mir )
Talla hess-ce; L 32305

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an ceffective date is tsted, the date must be specific and cannat be more than five business days prior to or %0 davs after
the date of filing.)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. s date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions., if any.

REOUIRED SIGNATURE:

g Yga

blut{]lmL nl z(nhur or an apthorized representative of a member.

This document is Kypfuted in accordance with section 605.0203 (1) (b). IFloridz Staiuies.
I am aware that any false information submitted in 2 document to the Departinent of Stae
constitutes a third degree lelony as provided for ins. 817,153, 1°.S,

sACE & /fﬂf/?f_,/////

Tyvped or printed name of signee

[4) “\\'l
S125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
S 500 Certificate of Stutus (Optional)



