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N COVER LETTER

TO: New Filing Section
Division of Corporations

wnseer. QMo Trauhy ¢ \M"L\\nf‘ca LLC .

Name of Limited L I.lhhl[\ C ompany

The eaclosed Articles of Orgamization and fee(s) are submitted for iling,
Please return all correspondence concerning this matter 1o the Tollowing:

fudvey Mlley

Name ot Person

ot eatz  Bnutye, welineSs

Firm/C umplm\

2 ayhaore. D

Address

ONANdo, B 3260

C mi%lu[c and Zip Code

\D\V\’nH Veat zZ@dyva - (LOnn

{:-mail address. (to be used for future antMiad re port notificationt

For turther intormation concerning this matter. please call;

fudvey Miller 10w 3op-4gy]

Nume of I erson Area Code Prvtime IL[LI)IIUHL Number

Enclosed 15 a check tor the {otlowing amount.

1512500 Filing Fee O%$130.00 Filing lFee & D% 155.00 Filing Fee & %:lS»l 600 Filing Tee,
Certificate of Status Certitied Copy “ertiticate of Status &

(addinonal copy is enclosed) Certified Copy
{additional copy is enclosed)

Moailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaniuns The Centre of Tullahassee

'O Rox 6327 245 N Monroe Street, Suite 810

Taltahassee, F1. 32314 Tallahassee. FF1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Company s

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Lintted Liability Company is:

Principal Office Address:

Mailing Address:

2N Biyanore Dr. orlardg FL 3288 20RBWShaote DY, _rartlgFC 3280

ARTICLE HI - Registered Agemt, Registered Office. & Registered Agent’s Signature:
{ The Limited Laiabihuy Company cannot serve g5 1ts own Registered Agent. You must designate an individual or
another business enuty with an active Flonda registration.)

The name and the Florida street address of the registered agem are.

Fﬁaumce \/oafr

Name

I-Innda street address (P O, Box XQOT acceptable)

Jacvspnviiey H. 92210

City Ste Zap

Having been named as registered agemt and 1o aceept service of process for the above siated limited labiline company af the
place designated in this certificate. [hereby accept the appoiniment as registered ageni and agree 1o act in this capacine. [
Surther agree to complv wiih the provisions of all stanaes velating to the proper and complete performeance of my duies. and |
am fumilior with and accepr the obligations of my posiion as registered agent as provided for in Chapier 603, 1.5

s K

Registered Agent's Signature (REQUIRED

{CONTINLUED)
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ARTICLE V-
Fhe name and address of cach person authorized to manage and control the Limited Liabihiy Company

A F ; 582

Litle:

"AMBR" = Authonized Member

“MGR" = Munager
el Pudioy ey
2\ Bon@oaor b

N\ RO T BXEOS

{Use attachment it necessaryy ‘
Hiling: _@_ 13 _2,_0_2_(2 AOPTIONAL)

ARTICLE Y: Effective dute, if other than the date of filing:
(If an cflfective date is listed. the date must be specific and cannbt be moke than five business days prior to or 90 davs after

the date of filing.}
Note: 1fthe date ingeried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eflective date on the Depaniment of State's records.

ARTICLE VI Other provisions. il any

Signalurwmr or an zuthorized representative
This document isextuted in accordunce with section 603.0203 (1) (b), Flonda Switues.
I am aware thal any false information submitted ina dJocument to the Depariment of State

constitutes a third degree felony as prn\'idcd tor ins. 817 135, F 8

i M Typed or pr ])III‘I!Ld nane of signe

Filige Eees:

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
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~
-
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3 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




