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. COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: 7;)f'/}/\//¢: /7;«':%/@ #rhilly o //ea///y,, Ll

Name of Limited Ljhbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Ci/lﬁf/'i C aﬁé,(‘lcld

Name of Person

Firm/Company

7890 lanine ol A 1402

Address

S arne 1 33/Y3

Citv/State and Zip Code

ff_ﬁfﬂ k/Q 72) (IAle £ /1 /94 @ eb ool £

EE-mail address: (1o be used for t'uture«edmual report notification}

For further information concerning this matter, please call:

(hartn C Pllan o 786 25 ~5702

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the follgawing amount:
C1S125.00 Filing Fee SZS0.00 Filing Fee & 035155.00 Filing Fee & G$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

tadditional copy is enclosed

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 LExecutive Center Circle

Tallahassee, Fi. 32301



ALY
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/m//ft///é s Aif e éﬂ’%/% ZZ >

{(Must conatin the words “Limited Liability Coﬂ{pam L.L.CO

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

Principal Office Address:
T840 Carvens Koo D05

Mipemd » £~ 23/ 3

ARTICLE NI - 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 street address of the registered agent are
7% ; 7. -
&t{ £ C{Auﬁﬁ ./CDAV@:/&

Name

G204 S 10 /5USF
Florida street address {P.O. Box NOT acceptable)
[T gpee £/ 33/ 3

Zip

City State

Having been named as registered agent und 1o accept service of process for the ubove siated limited tiahiline company ai the

place designated in this certificate. | hereby accept the appoimiment as registered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of all stautes relating 1o the praper and complete performance of my dutics. ane |

am familiar with and a cepl the obligations of my pesition as registered agent us provided for in Chapter 6003, F.58
r
%MC/ Ll
Registered .—\gcni—'s’gignmurc (REQUIRED)

{CONTINUED)
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ARTICLEIV-
Fhe name and address ot cach persen avthorized 10 manage and conirol the Limited Liability Company

—I-i”!“

"AMBR" = Authorized Member

\IGR = Manager -
LR/// R 7?‘/0 ((.l"LLJ’._.L -\,_ ‘,
"}/ ,,

,I fr 1y

Dt Lo

(Use attachment if necessary)
-J// LU0 L (OPTIONAL)

ARTICLE V: Effeciive dute. if other than the date of filing:
(I an effective date is listed, the date must be specific and canndt be thore than five business davs prier to or 90 davs afier

the date of filing.)
Note: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State™s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE -7 Tl .
Ll -l

S:gn:llure of a member or an authorized representative of o membe
This document is executed in accordance with section 6035.0203 (1) (h), Florda Statutes
1 am aware that any false information submitled in a document o the Depuartment ol State

constitutes a third degree felony as provided for in s.817.135, F.S

. s
¥
(il or
Typed or printed name of signee

I.'Illnﬂ Eccq.

3.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent

SIAN

LS

!

L%

)
i

S12
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optienal)
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