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COVER LETTER

TO: New Filing Section
lyivision of Corporations

SUBJECT: OL\' L\Q C{N‘\Su\\—\{\c\ e

Name of Limited I,mb)h(}y Company

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

Please returm all correspondence concerning this matter to the following:

Lo N Ux\
) Name of Person

&f A (JX\S\,\\* ine . LLC
I lnnfdnm\).my

1164 MW TR way

Addresy?
Coe\ Sprinas, EL DT
Cnyfbtdlc and Zip Code

Our A QU{\SL\\ h NJ—LQ@ C\(‘(\C\l \ Cotmy

“T-mail address: (10 be used for future Al report nnntmanon)

For further inforimation concerning this matier, please cali:

(oo Naed o 2ol ) 12% - 212X

Namt‘%}f Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

O$125.00 Filing Fee  (1$130.00 Filing Fee & D$155.00 Filing Fee & X(5160.00 Filing Fee.
Certificate of Statas Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

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

Tullahassee, F1. 32314 Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

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

O.t’ L& C.(_,YWS&A-\\-{-P\O\ \ L C

{(Must contain the words “Limited Liabilﬂy’(,‘mnpany. “LLCor LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is
Pringipal Office Address: Mailing Address:
v
LM N 88" Way

MY N W RR™ Wayg
Corel Spriows FL 3TN Cored Spomms EL O

ARTICLE (1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individul or

another business entity with an active Florida registration. )

The name und the Florida street address of the registered agent are:

onedd Wead ;Sr .

Name

VY NW %%\‘“ Won
Fiorida street address (P.0. Box NOQT :wcc‘bmblc}

Core 3&‘)(\r\g§3 FL N0

Zip

Cily State

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the

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

am fumiliar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5..

ignature (REQUIRED)

(CONTINUELY



ARTICLE IV-
The name and address of cach person authorized 1o manage and conirod the Limited Tiability Company:

I i:l:. Sllmg rln" a‘jll [!.:':--
"AMBR" = Authorized Member
"MGR" = Manager ) . )
e oo WTuss
A0 Mud T way,
Caxet .Qgi)_rt(\:)fa PO 3RC 1A

(Use attachment if necessiry)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date insenied in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of $tate’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

CA AN
Signature of a mckn?cr or an authorized representative of a member.
This document is executdd in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in u document to the Department of State
constitutes a third degree felony as provided tor ins.817.155. 1.8,
i ¢ GLllan, ‘\\: Qn\\

Fypdd or printed name of signee

E“l‘ﬂl’ EEn e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)




COVERLETTER

T New Filing Section
Division of Corporations

\ o
SURJFCT: Lf'jc;_ L.;;m%i;\\\—n’\ca e

Name of Limied i.mb}hr}' Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.
Please return ail correspondence conceming this matier to the following:

~ . (
s ANCoy N Ux\
J Name of Person

GL( A G CJX\&L\\‘&- TANER L C,
= g %nn/d)mfmn_v

b \J\‘}?\L-«

Addresy

STTA %{9 Clavassy, B L B0

CilSJfSl;né and Zip Code
Qe e Conant biae b Ce aeneil, e
rue L onasc biee L @ qrne Codes

'T-!-muil address: (1o be uscd) for luture u'im{ml report nuditication)

LY N B/

For further infomnation concerning this matter, please call:

_-\q_(’t\(*_,u;\ NSLL-\\ ac( ?;D\ ) —I')_‘S -2 12\5’

Namt)n!‘ Person Arca Code Davtime Telephone Number

Enclosed is a eheck tor the [ollowing amonnt

OS125.00 Filing Fee  TI$130.00 Filing Fee & O$155.00 Filing Fee & WS 160.00 Filing, Fee.
Certificate of Sutus Certified Copy Centiticate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

PO, Box 6327 2413 N Monroe Street, Suite $10

Tallahassce. F1. 32314 Tallahassee, FIL 332303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
I'he name of the Limited Liability Compuny is:

(\Li 0 Luﬁ 3\m\k\>\-\r LL_(_/
Tor LG

{(Must contain the words “Timited 1. 1.|h1]ﬁvC0mp1m o PRGN

Principal Office Address: Mailing Address:
e Aey R Wog VLY N BR 7 oy
Core\ Spc 1O Tl RV Cread “er\; P ST

ARTICLE I - Address:
he nuiling address and street address of the principal office of the Limited Liability Company is

ARTICLEF U1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited 1iability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business endity with an active Fiorida registration.)

[he name and the Florida street address of the registered agent are

TAored A e \,Tr.

Name

(.
\j(hl{ N\’\J C?B » La.}(‘\gl
Florida street address (P.O. Box NOT : auu})lablc

Lol Spoinge FL B0

City State Zip

Having heen named as registered agent and 1o accept service of proc ess for the above stated limited liabifin: company at the

place designated in this certificate, T herehy accept the appointment as registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of v duties, and 1

am familiar with and accept the obligations of wiy position as v cuistered agent as provided for in Chapter 603, 175,

u‘ﬂmmd 4 ﬂf)n d@

Registered .Kg,t,m shignature (REQUIRED)

(CONTINULD)



ARTICLF 1V-
The nume and address of cach person autherized to manage and controd the Limited Liability Company;

Title; NI ; NN
"AMBR" = Authorized Member
"MOGRY = Manager

O Es T ‘L'))'\"\l\‘\-m“\l\ _—\? WSS
AT pYend TR udoag
T IR

Cx ~re X Q{“‘( (\E

(Use atachmeni i necessary)

ARTICLE V: ENlcctive date. if other than the date of iling: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ihe daie inserted in this block does not meet ihe applicable stawory [ing requirements. this dte will not be listed as
the docwment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Wsl(.NA TURE:

N »\\\\ LL&

"al“ndll.ll’(. of a me ’}cr(lr an authorized rL|)I‘L\Ll’ltdtI1£ of a member.
This dl)Lllanl is executcd in accordance with section 6050203 (1) (b)), Florida Statues.
[ am aware that any false information submitted in a decument 1o the Departmem ol State
constituies 4 third degree felony as provided for ins 817,155, 1.8,

\ \’Qw\ W 2\

‘Fapkd or printed name ol signee

v Fpew:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S S.00 Certificate of Status (Optional)



