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COVER LETTER,
'l . 'i %

" 1 .
TO: . New Filing Section
¢ Dhvision of Corparationy

SUBIECT: ww’kmq /4//(/( ( L/ ¢

Name of_'_lllmlted Liability Company

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

Please return all corresponden.ce concerning this matter to the following:

v/V;w/t Adams
Name of Person
M//{m? Aty (wp)
-/ <

Firm/Company

72/ fort Morasck Drwe.

Address
Wigrm: Lakes , Florda 35015~
City/State and Zip Code

MK WL adams B¢mar/. Llom

E-mai'iruldmess: (n)"dé %n’lmm'cmmmhmmrnmiﬁmiinm)

For further information concern ing this matter, please cali:

NMiedle YA w780 5 350-4994

Name of P’erson Area Code Daytime Telephone Nunllber

Enclosed is a check for the following amount:

Ci$125.00 Filing Fee (J%130.00 Filing Fee & BﬁSS.OO Filing Fee & £ 1%160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenrtified Copy
{additional copy is enclased)

Mailing Address Street 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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
RNy OV Hpahy - -

Jl’%hg M{ Ll o

(Must contaiq_lp(e words)“Limiled Liability Comf)any, “L.L.C.." or “LLC.")

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

rincipal OfTice Address:
! ’
7200 Rt mlaroock De__

P

174 cL .
Mty e L Flonda
3320/5

ARTICLE Il - 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 street addre:ss of the registered agent are:

0 fr1  Magoct Desr
Florida street address (P.O. Box NQT acceptable)
33015

£loriol

Mam,
City State

Having been named as registered agent and to accept service of process for the above stated limited liab ility company at the
intment qs registered agent and agree to act in this capacity. |
er and complete performance of my duties, and |

place designated in this certificate, | her-eby accept the a 5 ref
Jfurther agree to comply with the provisions of all staydfes relatingto-the p
ilion as rggisteréd agent as provided for in Chapter 603, F.5..

am familiar with and accept the obligations

Agent’s Signature (REQUIRED)

Registe

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

Féivin Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AT Nk, Adams

m:amr'l FL 330/

(Use antachment if necessary)

ARTICLE V: Effective date, if othier than the date of filing: 7 // /Zﬂz 0 . (OPTIONAL)

(11 an effective date is listed, the dirde mrovy dve spranifc s’ P Ly p— ulryy priur v ur 9§ udryy afer
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date an the. Denagment.nf. Sate’ < recnsrds. .

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false i tion submitted in a document to the Department of State
i i y as provided for ins.817.155, F.S.

MNitole _A4dams

~~Fyped or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Uptional)
$ S5.00 Certificate of Status (Optional)



