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COVER LETTER

T Now Filing Section
Division of Corporations

SUBJECT: (% o“‘io/‘;\cf‘j Sex 71/(, LL C

— n
Nae of Linied Liabikiy Company

The enclosed Articles of Orginization and feets) are submitted fog fling.

Please return all cormespondenee concerning this matter to the following.

M/Gzaa/ Lo G h

Nake of Person

KG iclec chﬂéd’

Fin/Compans
- -4 )
Koy se 57 ST [50~/ﬁ7ém fowcd
Address

F /e A 354 35

Cinv/Sate and Zap Code

/}hC/rcw Q/ fo’O(cf f._c_o, (. e

=il address (10 be used o1 Ture snouad report noiiGeatiom

For further mformittion cangerning 1his mater. pleise catl:

A/i.*/frew /S/CO/”? a1 ¢ .(5/\ 30,;‘/ '7/{/.3"

Nume of Person Arca Code D time Telephone Munibe

Enclosed is o check for the fotlowing amount:

v $123.00 Filing Fee $130000 Filing Fee & $13500 Filing Fee & S 100 ok Filing Fee,
Certificate of Status Certificd Copy Cendreme ol Staius &
tuddinional copy s enchosed) Cortthied Copy

taddiomt copy 1s enclosed)

Mailine Address Steeet Addiress

New Filing Section Mew Filing Seeiion

Division of Corporations Division of Corporations
P.O. Box (G327 Clifton Buiding
Tidiahassce. FL 323 (4 1661 Excouove Conwr Ciecle

Talldussee, 1. 32500



ARTICLES QF ORGANIZATION FOR FLORIDA LIMPTED LLABILITY COMPAN

ARTICLE T - Nare:
Fle e of the Braddieed Linbting Compin s
l
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ARTICTE - Address:

e nunhing adcdiess il stecet addiess ol the poncipal odfiee o the Laented Daabihin o e
Mailing Saldress:
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Principal OQFice Addidress:
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___—@01//-»40& 63&0}1 FL—?_'_V._(J - KCY"’ Aem £

AHPTCLE T - Registered Asent, Reeistered Ofice, X Regisfered Agent™s Sieuatne
U1 Loted Liabilinn Congpany cannet serive assts oan Regsiened Avat Yoo mnsa desiiene an nadiodonl o

another Disiness entits with anactve Flunsdieisiranon.
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M/& A&/ Le(; a7
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ARTICLE 1V-
The e awd address of each person anthorized to neige and contral the Limuted bl Compann

.-E. I" l:l,““,. IHI _3’““-’. e
"AMBR" = Aulhorized Mcinber

“MGR" = Manaper
jkMA £ ,4;,.0'/(:»« S feo -
P2 T ek .ty
Rl Rafen, 7 R

H’Mb Il Mectoe / Zcr’/ﬂ“f@__.

9Ly Marsea fa vy

Pelray poach  Frl 2399k

{Use atlaclunent i necessany)

ARTICLE V: Elfective date. il other than the die of fifing: FORTTONALY

(If an effective date is listed., the date must be specific and cannot be mere tim fve Bosiness day s peiar (o o 90 days afi
the date of filing.)

Note: M ihe date inserted in this block does not incet the applicable statuony [1ling requiremenis, tns daie will vot be tisied
e document’s ¢ffective date on the Department of Siate's records,

ARTICLE VI: Other provistons, if amy.

REOQUIRED SIGNATURE: M/Y/

. > : - :

Signature ol member or an suthorized representative of a member,
This document is exccnted inaecordance with section 6113 0203 (1 (b, Plonds Statuies
oamcawnre thai ooy lalse information subymiucd ina doconwent tw the Deprotaent of e
constinies it thard degree felom us provided oty s 817 135 175,

M/Cgéc / Zlf/?" 4/7

Tsped or printed mame ol siguee

Filins Fres:
S125.00 Filing Fee for Articles of QOveanization and Desicmition ol Kesistered Avend
S 30,00 Certificd Copy (Optional)

N 500 Certificate of Stitus (Optivnal)



