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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %\QLLD?&‘(\ C,\MQ\M\ Q{i\(\f\tﬁ& )L\—(_)

Name of Limited Liability Comf)any

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

Please return all correspondence concerning this matter to the following:

M avisbl Vorres

Name of Person

Firm/Company

\L‘\\B Q"r\()l. M ECLA*L’;

Address

Dradten bor, FL_ 3H20R
Ci[ﬁStatc and Zip Code

(Naiis ol formre s 0252 Qricy ! . (O]

n . T \'
F-mail address: (1o be used for fiture annual report notitication}

For further information concerning this matter, please call:

Ml AOUL AR — Ul

T

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(0$125.00 Filing Fee (JS130.00 Filing Fee & \QE\I‘SS.OO Filing Fee & OS160.00 Filing Fee,
Certificate of Status Centified Copyv 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 Tallahasscee

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

Talahassee, 1L 32314 Tallahassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Plack peart  Lleanmng Sevywes LG

(Must contain the words “Limited Liability Company, “L.L.L.." or "L1.C.")

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

Principal Office Address: Muailing Address:

WS 2vwa five B

Roaplbanrsn L EL AN —

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,)

The name and the Florida strect address of the registered agent are:

MA NSO Tovrre S

Name

WS ond MY B

Florida street address (P.O. Box NQT accepiable)

Bradenn _ £L S

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilio: company at the
place designated in this certificate, I hereby accept the appoinnmeni as regisiered ageni and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statures relating to the properanttoomplete performance of my duties. and 1
am familiar with and accepi the obligations of i 7//0 ition us registeredagens-as provided for in Chapter 603 F.S.

d4§%iL/x/u»

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

.|:.|I|E° \'. « gy
"AMBR" = Authorized Member
"MGR" = Manager

MO WilianA  PADYE ND

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: [*lb(Y\ & n “’) ww(O!"I‘[ONAL)

(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: If the date inserted in this block does not meet the applicable statutory Ailing 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.

REOUIRED SIGNATURE;

Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in & document ro the Departiment of State
constitutes a third degree felony as provided for in s.817.1535. .8,

ZLI,/AM Mo,u_hé —

Typed or printed name of signee .;_,, : }r:'_'.’
- G
e . -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7«.” =
S 30.00 Certified Copy (Optional) = J i :
S 5.0 Certificate of Status (Optional) Tt 4
&Y
)




COVER LETTER

TO: New Filing Section
Bivision of Corporations
"Q. SR - . . P P . oy e
SUBJECT: L)\L\L!’ﬁ—ﬂi'} (A \ Cledtn sy SevieeS LG

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rewurn all correspondence concerning this matier to the following:

sl v r S

Name of Person

Firm/Company

HIS 2k due Fast
Address
Bracten ton, L 3208
CII\/S[dlL and Zip Code

a5 0liorres eanal Qi | . (017)

E-mail address: {to be used for future annual report nouﬁc.mon)

For further informaiion concerning this matter, please call:

{\/\ F‘;\(\‘ \\:\'\ at ( O\\-’l; \ ):??'u\ %)) ‘__ L"'\L—\ﬂf)i—)

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O3$125.00 Filing Fee (JS130.00 Filing IFee & \"‘Sl 35.00 Filing Fee & O3160.00 Filing Fee,
Certificate of Status Ceritied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Muailing Address Street Address

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

P.O. Box 6327 2415 N. Monree Street, Suite 810

Tallahassce, F1L 32314 Tallahassee. FL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

":?k . A - Q‘ . ~ -
DV oearl LOMWH Sevics Ll
[

(Musl contain tire words " Limited Liability Company. “1.1.C.." or "LILC.")

ARTICLE 11 - Address:
The muailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Ofhce Address: Mailine Address:

s 0o five B

T =, ——
Bircinttantgam =2 27208 %

ARTICLE I1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or
another business entity with an active Florida registration.)

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

PMATEOL Tovrre S
Name
wisS ond e B
Florida street address (P.O. Box NOT accepiable)
Bradentn  £L DHAE

City State Zip

Having been named as registered agent and to accept service of process for the above stated linited tiobilit: compean: ar the
place designated in this certificate, § hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ulf statutes reluting o the proper-anfitomplete performance of my durties. and {
am fumiliar with and accept the obligations of i i’\p() mon 9 rc’qr.wered‘ngem-a.s' provided for in Chaper 603, F.S.,

7
/(, l/\__-—' / P Tt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person autharized 10 manage and control the Limited Liability Company:

Title:
"AMBR” = Authorived Member
"MGOR™ = Manager

MU Wi Gy ALY E T

(Use attachiment if necessary)
A -
. AD 28U ornonaL

(I 30 effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date. if other than the date of filing: f‘\k/t\’\ [

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

the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNA’I‘URE(////

Cf/L‘—"\ —

Signature of 2 member or an authorized representative of a member.
This docwment is executled in accordance with section 603.0203 (i) (b). Florida Siatutes.
I an aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817,133 F.5.

{j'./tfuw' Mo pn

Tvped or printed name of signee

v Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional}
S 500 Certificate of Status (Optional)



