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COVER LETTER - L
9 ; . ‘ » - )
* 5 ., Yo * *
T New Filing Section
Divisian of Corporitions '

SUBJECT: GF%Q/\ - d’_& Q*QQJ #_j»m‘x‘ﬁ

Nanw of i tnned Linkihty Compuny

The enclosed Articles o Qrganization and fee(s) are submitted Tor fiting.
Please return all correspondence concerning this matier w the Tollowing:

L\)) ]b@r § %l—cﬁf‘bl(

Name of Person
Firm/Cuompany

D\ | Gke (ond dr

Address

Tehinhessn (1 92793

Cil_\u‘Sl'll and Zip Code

Vel bl kon @ Qo | Con

J-mail addredgs: (ofbe used tor future annual rdport notiiteation)

Fur further intormation concerning this matter. please call:

b s Fldop B0 % ) 919 ¥65%.

Name of Person

awvtinie Telephone Number

Enelased is a cheek for the foltowing amount:

Pl

!
512500 Filing Fec C15130.00 Filing Fee & [385133.00 Filing Fee & C15160.00 Fiiing Fee.
Certilicate of Status Certilied Copy Certificaie of Staes &
{additional copyis enclosed) Cernified Copy

(adkditonal copyas enclosed)

Mailing Address Street Address

New Filing Seetion New Frling Section Division
Division of Corporations The Centre o Tallahassee

PO, Box 6327 2415 NU Monroe Street, Susic 810D

Tallahassee, FIL 32314 Tallahassee, F1, 32303



ARTICLES OF QORCANIZATION FOR FLORIDA LINTTED LIABILITY CONMPANY

Name:
The name of the Limnited Liahiline Company s
Q(Mn S/QLL 1{23-0—/( (,S—Lc;/f—& L
CLALC T or LI

ARTICLE L - N

(Must contaivihe words “Limited 1. wbility Company.

The mailing address and street address of the principal office ofthe Limited Liability Company s
ool Loks Lol A il 8 01 Bot D4
234

Mailine Address:

ARTICLE T - Address
OL\LD-L\-&M___

Principal Otfice Address:

AUTTCLE T - Registered Agent, Repistered Office, & Registered Apent’s Signature
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designie an individual o

another business crity with an active Florida regisiration.)
l [ | L')_O L §Lﬁn®\f

I'he name and the Florida street address of the regisiered agent are:

! Name
5 | afe Coe A m
Florida street address (2.0, Box MO aceepiable)
etlwhegare A LGDT
hNTRITY

Clity Zip
Heving been named as registered agent and 1o accept service of process for the above stated lintited fiahiliorcompany ot ihe

stered age / »
place designated in this certificate, { hereby accept the appointment as regisiered agent and agree o aor in thiy capacin
Surther agree io comply with the provisions of all siaiates relating 1o the proper and comipleie pegormence of my duaes, and 1

am familior with und accept the obligations of my posiion as register t‘{l’uvfuf as provided for i Choper 605,17 5.

)/. fnature (REQUIREL)

Hegistered Agent

IO}

(CONTINUED)
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ARTICLE V-
The nare and address of cach person authorized 1o manage and comisol the Limited Liability Company:

Title: Name and Address:
"ANMBR® = Authorized Member
"MOR" = Manuager .

wmel _ bt

{Use attuchmentif necessary)

ARTICLE v Effective date, it other than the daie of tiling: (OPTIONAL)

(I an effective date is listed, the date must be speeifie and cannot e more than five business days prior to or 94 days after
the date of tiling.)

Note: i the date inserted in this Black does not meet the applicable statutory filing requirements, this date will not be histed s

the document’s eifective date on e Department of Stite s records.

ARTICLE V1 Other provisions, i uny,

REQUIRED STGNATURE: [\ %/

Stgnature of a member or: m(u{ un]/ul reprosent ative of @ member,
This document is exceuied in acvordande with section 603.0203 (1) (b, Florida Statutes.
i am ware that any [alse information submited v a dm_umuh to the Department of Sune
consiuies o ihird (ILLIL. felony as provided R:r ins.817.135, F.5.

Luillze, ) o

Typed or prined e ul signee

Filing Fewes:
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
J.00 Certified Copy {Optional)
S OSW Certificate of Status (Optional)



