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COVER LETTER

TO: | New Filing Secetion
Division of Corporations

SURJECT: __j l_f_ﬁ\é%_é O_k)_tf__ _O& L LLC.

Nume of L unm(l Liability Company

The enclosed Articles of Organization and lee(s) are submited for tiling.
Please return all correspundence concerning this mutier to the following:

C (RPHEJ)CL C}\[;;ﬁﬁ‘é)_

Name of Person

Tiras @}@L)(:‘QUC L.

I irm/Company

U3 Mistete (T

Address

Tallahassel  Flotda 22319

Civ/Saate “and Zip > Code

rene ‘)(.;_'.LJ\HJ)L;/JLL, Vi, ( om

E-muil address: (o be used for future annual report notific ation)

IFur further information concerning this matter please call:

ﬁawc_—dx fshe w §50 5 A4S

Nume ol Person Arca Code Davtime Telephone Number

Enclosed is u check for the fullowing amount:

%25.00 IFiling Fee C3S130.00 Filing Fee & {05155.00 Filing Fee & UIS160.00 Filing Fue,
Certiticate ol Stas Certified Copy Certitficate of Status &
(additional copy is enclosed) Certitied Cupy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Scction Division
Division ol Corporations The Centre of Tallahassee

PO, Box 6327 24135 N Monroe Sueet, Sutie 10

Tallahassee, F1LL 32314 Tallahassee. F1. 32303



¥

ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABHITY COMPANY
ARTICLE | - Name:

The name ot the Limited Liability Company s

- 1 . { E.
- - 4
_Tras_{ogequc LL.C. T
(Must contain the words ~Liniited Liability Company. "L.L.C.7or *L1C
ARTICLE 1T - Address:

|l) e
The mailing address and street address ol the principal office of the Limited Liabiliy Company is:
Principal OfTice Address:
AUD Matlete (1
mallahsses_Fiolida

Mailing Address:

43 mustete Of
Toladhass e loLdb
233) 5 35317

ARTICLE 11 - Repistered Agent. Registered Office, & Registered Apent’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 Florkda registration.)

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

_LL._E\LMQC. C_,[\ (L5t E
Name

413 Mstletoe

Frorida street address (7.0, Box NOT acceplabie)

Tollaheswe  Flpoda 2231070

City

State Zip

Having been named as registered agent and (o accept service of process for the above stated limited labilite company at the
: § i 4 A e
place designated in this certificate, T hereby aceept the dppoiniment as regisiered agent and agree 1o act in this capucin f

Sutiher agree (o compy with the provisions of all statutes relating 1o the proper and complere performance o my duiies, aned f
s Jamitiar with and accepr the oblivations of my position us registered agent us provided jor in Chapter 603, F.5.

¥
Y
S
Registered Agent's Signature (REQUIREL)

(CONTINUED)



ARTICLE V-

Tile; Napie ; ; Fess:
"AMBRT = Authorized Member

"MORT = Muanager

An AR

(_Renese (hiis h@
.

Ihe name and address ol cach person awtharized to manage and control the Limited Liability Company

13 Ay lske toe 1

M ER

C Renese (ke

—radlehagsee,—Floalida 3 w307

-'ll!’; Mesbletec (o

A Gllabhagsee Flotida  3EL)

{Use auachment it necessary)

ARTICLE V: Eflective date, if ather than the date oi filing:

Note:
the document’s elfective date on the Department of State’s records

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:

(. ("«mszL fﬂlﬁ/dj'-z

'wumtunc ol 0 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

§am aware that any Talse information submitted ina document te the Deparment of State
constitutes a third degree lelony as provided fur in s 817135 1.5

A ene $e__ (e L5 e

Tvped or printed name of signee

a Fees:

S$125.00 Filing Fee fur Articles of Orpanization and Designation of Registered Agent
$ 3000 Certilicd Copy (Optional}
S

5.00 Certificate of Stutus (Optional)

?
7]

201 Wy 01 43S U3

[a]
a

AOPTIONAL)
(1T un cffeetive date is listed, the date must be speeifie and cannot be more than {ive business days prior to or 9@ duys afie
the date of filing.)

i the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be isted as



