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IHvision of Corporations

Mume of Limited Liability Com

SUBJEC J/OC“/EZMS /ﬁ/’f"ﬂ{ff AMT/ OQ/VICQQ

The enclosed Articles o Organization and fee(s) are submitted for filing.
Please return atl correspondence concerning this maiter to the following:

,Zcfxz/’ ,JDO//WM 7:

Namwe of Person

A/ﬁC//.??QﬂJ //&J&/e /r/ész M ,,Q/Mu;p

Firm/Company

?f/jwa/ﬁem ,4»1.( -&w—ﬂ-&‘qﬁ

Address

/Quma/ Z 323520

City/State and Zip Code

/ /L//Zoé/m/@t?fm//wﬂ

et address: (10 be vbed 40r Neture annual report notilication)

For further information concerning this matier. please call;

/@fﬂ/ ACI{y@n ,," nl(;?@ ) Z?(/'g/?/?

/ Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(I8125.00 Fiting Fec (1£130.00 Filing IFee & [IS135.00 Filing Fee & ~FS160.00 Viling Fee,
. Certiticute of Status Certitied Copy Certilicaie ol Status &
(additional copy is cnclesed) Centificd Copy

(additionut copy is enclosed)

Mailing Address Streel Address

New Filing Seciion plow Filing Section Division
Division of Corporations “The Centre of Tallahasses

I’ Q. Box 6327 2015 N donroe Street, Suite $19

Tullahassee, FLL 32314 Talluhussee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L S {_)
ARTICLE |- Nume: 2020 AUG
The name ol the Limited Liability Company is: 27 PH [2: 51

fi S (‘m A.s)/f
/&%m;’ar /?&mf/{’ M// ng G%’WCQF ZZC 'ALE";"“““JT -,Q;?;!‘_TE

Mmlcumnn the words “Limiled Liability Cmnp..rr@ LLC T orLi.Cy

ARTICLE 11 - Address:
The mailing address and street address of the principal orfice of the Limited L iubilitv Company is:

Principanl Office Address: SLnifing Address:

75 Qlwc/ —7()/9171 ./ %7 Zbﬂfé/ Shimias ,4;
P 22357

Ldtsric s/ 22352 Ldaiac,
/ S

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Sieaature:
(The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or
another business eniity with an active Florida regstration.)

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

/’;rﬂ/ /4 /ZZ//?ZM .’T

Name

%? /]}r//a/ %rmls Z);«{

Florida street address (PG Box ¥NQT aceeplable)

Aty State Zip

Having been named as registered agent and 16 aceept service of process for the above staed limied liabitin: compan at the
place desienated in ihis cortificate, | hereby aeeept the appolntment as regisiered agent and agree 1o act in this capacin. |

Jurther agree to complewith the provisions of all sietutes . aring fo f/uy’;@r and complete performeance of niv duiies, und |
wim famifiar with und aecept i oblivations of ap: posigénfas registeregfigent as pgavided for in Chaprer 003, 15,

— (W,\gcm'sb.gn- fre (REQUIRED)

N (CONTINUED)




ARTICLE [V

Fhe name and address ol each persen avthorized to manage and control the Limited Liabiliy Company:
Title: Nivme pnd Address;
"AMBR™ = Authorized Momber

NGRS = NManaver ]
MGL /rgmj A Lockoon T

m ~3
m 35
-0 =
=23 B
— ™ &
. <2
ﬁ- ;ﬂ ro
= X -~

f_ —i7
T -

IO R
F!?'n i} =
Mo

—
Use attachment if necessary T
{ V) = =
- . . s m

ARTICLE V2 Eleetive date. i uther than the daie of filing:

(OPTIONAL)
([fan effective date is Tisted, the date must be specific und cannot be more than five husiness davs prios 10 or 90 davs afler
the date of filing.)
Note: il the date inseried in this block does not meet the applicable stututory filing reguirements., this dase will not by listed as
the document’s effective date on the Department of State's records.

ARTICLE VID Other provisions. il any.

pd

REOUIRED SIGNATURE;

/ ;lllgc«n{n mcmyﬂnr an authorized represeatative of 0 member,

I'his dogument is executed in accordance with seetjon 6035.0203 (1Y (b)Y, Florida Statutes.
Fam aware that any false information submitted in a document e the Department of State
constitutes u third degree felony as provided for ins.817.135, 1°.5.

Tvped or printed nume of signee

e Fees:
S125.00 Filing Fee for Articles of Qrganization

2 and Designution of Registered Agent
5 30,00 Certified Copy (Optional)
5 500 Certificate uf Status (Optional)



