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COVER LETTER
. ] N . “t ' ’
TO: New Filing Section
Bivision of Corporations

SUBJECT: Fé/é//@ 502//9/7/?’) //Ca

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the fotlowing:

Edidve pf 759 fW)

Name of Person

Eildie 40)”/579/0 Lt

Firm/Company

w3 Maxp DI

Address

et phe Ssee /7[ 2222

I\f"alau and Zip Code

/’//j///a’ | ﬁﬁffﬁw/ &) sl go] (o

Hepsilfaddress: (1o be ustd [c){/){,l(um annual repont notification)

For funther information concerning this matter. please call:

FAlit Proctur o S50, 222 -4 725

Name of Ferson Area Code Daytime Telephone Number

Enclosed is a4 check for the following amount;

25.00 Filing Fee OS130.00 Filing Fee & LIS155.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Status Cunified 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 Corpuorations The Cenre of Tallahassee

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

Tallahussee. FLL 32314 Tallahassee, FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lidie Dt [ LO
(Must comtain the words “Limited Liability Company, “[.L.C.." or "LLC.")

The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1I - Address:
) Principal (Mfice Address:
(.30 Wart De L0, R SE¢/
s ol AV SV 4 -~ ooy S e AN Y 4 = —_ P D
ULIGHE S ¥ 573572 [edgresseZ 1A 52/ =

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Azent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the ru:‘:;isturud agent are;
L~ / S
Ectdie  Eroste

Nume
i) Warile Or.
Flo/ri(’iﬂ street address (P.O. Box NOT accepiable)
hllahdssee . 2232
Zip

State

Ciry
Having been named as registered auent und to accepr service of process for the above stated limited fiabilin: company at the

pluce designated in this certificate, | herehy accept the appoiniment as regrisiercd agenr and agree to act in this capacine. 1
Jurther agrec wo complyowith the provisions of all statutes reluting to the proper and complete perfurmance of iy ditics, and 1
as provided for in Chaprer 603, F.S

position as registered ugel

T

“ 7 Registered Aben¥€ Signature (REQUIRED)

am fumiliar with and aceept the obligations of

(CONTINUED)



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

"ANMBR” = Authorized Member
"WMOR” = Manager
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(Use astachment il necessary)

ARTICLE V: Effective date. if other than the date of filing: ‘7/5/2& 20 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannof be more than five business days prior to or 90 davs after

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

the document’s effective date on the Departinent of State's records.

ARTICLE ¥1I: Other provisions, if any,

o (D fr

Signature of a mether or an authorized representative of a member.
lhls document is executed in accordance with section 605.0203 (1) {b). Florida Statuics.
Iam aware that any false intormation submitied in a document 1o the Department of State

constilutes aZmJ degreg felony as provided for in 5.817.1535, F.S.

(¢ Prostu

Typed or printed name of signee

EI'II'nE lﬁl.:.

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




