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COVERLETTER 4 * Y

4L

TO:  New Filing Section.
Division of Corporations v

SUBJFCT: /RO3L"/‘Z L }:ZJL_/!C/’!//.C’/(’ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concemning this matter to the following:

?Ogc"/é [ Foornirl

Name of Person

?ogvﬁft ,L ’/‘Tjuz/uif’/{ Z ZC

Firm/Company

2635 Dumo&,f Z/C)/T/E

Address

N Lo 1K »poﬂ:j— F/&ﬂr'/ﬁ 2 LD 6

City/State and Zip Code

IZFMPGASL/;FI/KU.JC?/?W@/A C o)

L2-mail address: (to be uscd)‘(ﬂ futureetnual report nutification)

For further information concerning this mater., please call;

?am-/z Fociniepn 91 4 L/33--33 7 4

Name of Person Arca Code Daytime Teiephone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee I$130.00 Filing Fee & (3$155.00 Filing Fec & 160.00 Filing Fee.,
Certificate of Status Certified Copy Certificaic of Staws &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Fallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tatlzhassce, FL 32314 Tallahassce. FI1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Roaen /. Zoeaict 2. LC.
iabili any. "1.1.C." or "L1.C.")

{Musl conatin the words “Limited Liability Company

ARTICLE 11 - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
g?éffﬂ/mo/\y/ﬂmc— ﬂ,wz‘y'%/gbj’/'z-
BUI L

'/ﬂ)cg_rfh L. Foorarcx LLLE

ARTICLE HI - 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.)

'he name and the Florida street address of the registered agent are:

/?o_,,c/L / Focerste g

Name

Ilorida street address (1.0, Box NQT acceptable)

LK 200 K/ 36/3,,%

City State

Having been named as registered agent and lo accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

1 ! ]
am familiar with and accept the obfigations of my position as registered agent as provided for in Chapter 605, F.8

e P TS

Registered Agent's Signature (REQUIREM

{(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGRY = Mdl'ld%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ £/ — /~ XD (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
‘—_-—"_‘_—n

Si@raturc of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree telony as provided for ins. 817,155, F.8.

/('aq ora Z ‘7_04/,2..4// el

T'vped or primed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Centificate of Status (Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /Rc‘njc* ic /— - /";;-(,/;'C/'Z// C‘”/'(’.) L LC

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submiued tor liling,

Plewse return all correspondence concerning this matier to the totlowing:

Socer [ Fooznaiel

Name of Person

L F‘/r;n_/,a’:/w il Z LC

q
:?
~ 0

<J Firm/Company
ez — ] —F
2635 [ Dpron™ Z/ﬁ)ﬂ/ﬁ
Address

f o TK /T F/onil BULSFE

Citv/State and Zip Code

R /UC'"’CL/LYQI L/c’u,caqﬂ?ﬁ/ /,C 0/

- . { . R
e-mail address: (to be usuy((r futurc'afinual report nottfication)

For further information concerning this matier, please call:

'?c"ir-/i’ fzz/\’ﬁ-u’ﬂm( 9"// ) L/)‘B—gS?/

¥ Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the {vllowing amount:

L15125.00 Filing Fee LiS130.00 Filing Fee & JS155.00 Filing Fee & \28160.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strecet Address

New Filing Section New Filing Section Division
Division of Corporitions The Centre of Fallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tullahussee, )1, 32314 Tallithassee. 1. 32303



ARTICLFES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬁu&wﬂ/ c&/¢A4fL//C

(Must conatin the words “Limited Liability Compuny, =1.1.C."or “LILC.)

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liakility Company is;

Irincipal Office Address: Muailiny Address:

?ﬁﬂ'r‘/k L Faikat oA L ¢ L6358 fhm c/t.,Tx./H ne ﬂ’""j% ﬁ;- 71/1—4
7 B GL

ARTICLE 11 - 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:
//?d_‘;,cﬂ.- ,Z .:f_'ouﬁﬂf/ﬁ/t
=4

Name

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

LATE [ K/ 3 C/;il jord

City State

Having been named as registered agent and 1o accept service of process for the above stated limited liabilin comparny at the
place designated in this certificate, I hereby aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comple with the provisions of all statutes relating 1o the proper and complete performance of v duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5

RL}:.IQILI'LG Agent’s Slanaturc {RE ()UIRI 11}y

(CONTINUED)



ARTICLE Iv-
he name and address of cach persen authorized to manage and controd the Limited Liahility Compan

Titie:
"AMBR" = Authorized Member
"MOR" = Manager

MEL

!"Iu]" .Iull a,l‘j E‘l:"

//Pc QL L Ve (LA 24
RNEES 4D, Lon :_v_'c-'
Y DIV al ot 2 YA

{Use attachment i necessary)

ARTICLE ¥: Effective date. if other than the date of filing; ‘f-/ — /“' &0:1@ (OPTHONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 960 days after
the date of filling.}

Note: 1f the date inserted in this block does not meet the applicable staiutory filing requirements, this date wiil not be listed s
the docunent’s eflective date on the Department of State’s records

ARTICLE VI1: Other provisions, if any,

BEOUIRED SIGNATURE:

e/ i

" Sinature of a member or an authorized representative of 4 member,
Fhis docwment is exceuted in accordance with scetion 605.0203 (1) (b). Florida Statutes.

[am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F S,

F o3

—. [ ]

/Ietmf/t L. Locimicn L=

0 Typed or printed name of signee = =

E'I. !‘ i ;'-‘:2‘ -’. m

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 77 o
S 3000 Certified Copy (Optional) e -:z-'
S 500 Certificate of Status (Optional) g

-
-

FAVE:



