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Division of Corporations

Stealth Courier LLC

1531 Commonwealth Business Dr.
Ste 105

Tallahassee, F1. 32303
850-294-5632

Stealth Courier Box
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COVER LETTER

TO: New Filing Section
Division of Corporations

sunsrct: H( ‘Fﬁ&i ) \Ql%&)?l?jhf}“ LLQ

nf Limited Liability Cnr{pany

The enclosed Articles of Orgamization and fee(s) are submitied for filing.

Please return ali correspondence concerning this matier to the following:

Remlersun Adele i¥e

Name of Person

€uco) ﬁt)jﬂ/]e \Faf\s,poﬁnjh on, LLC

Fnrm/(,ompa Yy

5520 Seoth Wiversity (e /407L 23073

Address

Dawe FL, AR

Cily/State and Zip Code

Y6 o oY)
E-mail addre: o be used fof future annual report notification)

For further information concemning this malter, please call:

P\ﬁﬂhlﬁﬁuﬂjdﬂ{ajﬂu 4sy ,_ss9-9)4Y

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

[1§125.00 Filing Fee MOO Filing Fee & 0J$155.00 Filing Fee & [C1£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclased) Certificd Copy
(additional capy s enclosed)

Mailing Address Strect Address

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

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

TalHahassee, FI. 32314 Tallahassee, ¥1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

éu(b\hCC’S“}vle T[\CzﬂSOz)P;fZlﬁoﬂ, (LG

(Must contain the whrds “Limited Liability d‘ompany, “L.LC."or “LLC.™)

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

Principal Office Address:

h Univegaty Or ]

oo L - Xy

Maiting Address:

c,cC

ARTICLE LI - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Linited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active Florida registration.)

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

Bemle J..l 1
5530 J)//‘Hl Umwrsdig I #a 30

Florida street address (P.0. Box NOT acceptable)

Oue FL 23 A

City State

Having been named as registered agent and 10 accep! service of process for the above stated limited liability company ai the
place de.ﬂgna!f*d in this certi f cale, | hen:by accept the appomtmen.r as reg dagree (o aci in this capacity. |

for in Chapter 6035, F.5..

\ Registered t's Signatyfe /REQUIRED)
»

{(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

"M(:R" = @a er

__em\ld‘w /Afdt‘.’z\ala _—

(Use artachinent if necessary)
ARTICLE V: Effective date, if other than the date of filing: 7 /l D'a O - (OFTIONAL)
(1f an effective dalc s listed, the dntc must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inscried in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document's effective date oo the Departiment of State’s records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: (7

ment |o the l)eparlmcm of State
constitutesg thir provided forin s.817.155, F 8,

emdebun Ankeldie

Typed or printed name :\t'_sJ gnde

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {(Optianal}
$ 5.00 Certificate of Stalus (Optional)
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