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COVER LETTER

TO; New Filing Seetion
Division of Corporvations

suBaECT: 1) E‘\ QJ(‘?A,}{A CutT &-wd CeauTy S’CL/OU, Ll <&

Name of Limited Liabilite Company

The enclosed Articles of Organizaion and feegs ) are submitted for filing.

Please return all correspondence concerning this matter to the Tolluwing:

i u nordph)

Namwe of Person

D Cleit cut ol acg iy Soelod Ll

Firm/Company

20ay w Qupress 37

Address

Tty LL 33009

Citvisuate and Zip Code

4

“d tor tuture annual report potificationy

F-mat] address: (o be s

For turther infurmation concerning this matter. please call:

Clon M nipraou o 513 131K

Arca Conle Davtime Telephone Number

Nume of Person

Enclosed is o cheek for the ollowing amount:
[_ls/l(?(l.lﬂ) Filing Feu,

{T18125.00 Filing Fee CIS130.00 Filing Fee & CIR133.00 Filing Fee &
Certificate o1 Stutus Certified Copy Cuertiticaie of Status &
{additional copy is enclusedy Certified Copy

Mailing Address Strect Address
New Filing Section New Filing section Division -
The Centie ul Tallahassee -

Division of Curporations
P4, Box 6327
Tuallahassee, ¥ 32314

2313 N Moenroc Street, Suite $10

Tulluhassee, FL 32303

143360
‘:._ N

3l

LS.

tadditional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Name:
Uhe nume of the Limited Liabilits Company is:

LAC

Qe Clea Cur Wi bepoty Solpu

. L. . o -y I o . e
{3 st contain the words “Eimited Biability Company, =100 or <LLCT)

ARTICLE - Address:
The mailing address and street address ot the prineipal otftice ol the Limited Liability Company is:

Mailing Address:

A 2Uay L cypress ST
: ampr FL 3,0

Principu) Office Address:

ARTICLE 1 - Registered Agent. Registered (Mlice, & Registered Agent’s Signature:
¢The Limited Liabilits Company cannot serve as its own Registered Agent, You must designate an individual or

anuther Business entity swith an active Florida registration.)

I'he name and the Florida steeet address of the registered agent are:

ELENR A MDRGAN

Nume

> o

Floridu street address (100, Box XQT aceeptabley

37 éo@‘%’

Ciny

Slute Zip
Heving been named ay registered agent and o aceept service of provess jor ie above swared fimited habidine conpany ar the
phice designated in this cortificate. [ hereby accept the appoiniment as registered agenl and agree (o ocr in this copuciny
Suriher agroe to comply with the provisions of oll statwies refaiing o the proper and complete pertormance of my duiies. and !

an fumilior with aie gecept the obligations of my posiiion ws regisiered agent as provided for i Chaprer 003 F 5
ot Sy —Ef T

Registered Agent's .\'ignglurc {REQUIREDY

(CONTINUED)
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ARTICLE FV-

The name and address vl cach person wathorized o manage and control the Limited Liability Company:
Title; Nanie : K Loyt

"AMBR™ = Authorized Member

"MOR" = AMunager

MG £ e U morgouu_ EY

AUy PCSS ST
Py R 7. p—

(Use attachment 18 neeessury )

ARTICLE V: Ellective date. it other than the date ot tiling: [2; J“ 9:7 - &22 AOPTHINAL

(I an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 davs after
the date of filing.}

Note: I the duie inserted in this block does not meet the applicable statetory 1iling requirements. this date will not be fisted as
the documeni’s effective Jdate on the Department of State’s records,

ARTICLE V1 Other provisiens, ifany.

— Signatup€ of 4 member or an authorized representative of o

L%
ngmber, /
This documeAit is exeeuted in accordance with section 603.0203 (1) (by Florida Statutes.
1w avvurethat any false information submitted in o Jucument we the Department of State

constitutes o third degree tfelony as provided forin 5,817,135, F.5.

AN U Wt o

Typedor printed Yame of signee

I:‘“I“ 2 t‘l.l.: -

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
3

S0 Certificate of Status (Optional)
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