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COVER LETTER *
b ro: New Filing Section
Division of Corporations

SUBJECT: /\r{j/,/q[{ /[ ﬂ 7 z@ﬁ f.)r 1565

 Narbe of Limiled L. inbility Comp: mv

The enclosed Articles of Graanization and lee(s) ure submitted for filing,
Please return all correspondence concerning this maiter o the following:

?%ﬁm /é"(/ Nor é e,

Namefof Person

FirnCompany

[4/7 / e FA

Acl(lu.ﬁs

Cux/“h.m (ui Zip Code
) . [ .
dr&:{x‘e -#gu%uﬂwys (= 1c?y [ Cran

1-mail address: (1o be used for future annuzl erozl notincation)

For further infurmation concerning this matter,please call:

\%’I}ﬂ_ﬂ /V&’/ﬂé)ﬂ at{ ﬁ‘{)&‘ ) ;l_g—/— ‘%5:2/'/

Name ol Person Arca Code Davtime Telephane Number

Encloscd is a check for the following amount:

125.00 Filing 'y (IS130.00 Filing Fee & [05155.00 Filing l'ee & TIS160.00 Filing e,
Certiticate ol Status Certilied Copy Certilicate ol Status &
{additional copy is enclused) Certtfied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section ivision
Division of Corporations The Centre of Tallahassey

P.O. Box 6327 2413 N Monroe Street, Suite 810

Talliahassee, F1L 32314 Tallahassee. F1L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE < Numy: .
The name of the Limited Liability Company is:

'T///';wmb (‘ Enter ;C)u':ISC’S L L C

(‘\'@ contain the words 1. nnmd Liability Company, "L.L.C.or "LLEC™

ARTICLE 11 - Address:
I'he mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: MMaitine Address:

i Dullen Q5 [T Peilen R

—Tallabddses o 322073 Tl a2, B2 303
Seute 200¢ 24 Oeqbe 204

ARTICLE T - Registered Apent. Registered Office, & Registered Agent’s Signiture:
{ The Eimited Liability Company cannol serve as #ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Bﬁmleu Ney o a b

Name | v

(417D Potten B Apl204/ -

Florida street dddIL.Sb(] 0, Box NOT acceptable) a

~3 by
[ 4 //4hé>‘5€(" ¢C/ = 23@? S

Ciey State Zip @

Having been named as regisiered agent and (o aceept service of process jor the above stated linted liabihty company a the
place designaied in this certificate, Thereby aceept the apponiment as registered agent and agree o aci o ihis capacine. |
Jurtfer agree 1o comply with Hie provisions ufuﬁ sturnies relaiong 1o the proper unn’um.-p!'u.'e serformosce of nn duties, and |

am jomiliar with und accept the obligations of my position as regisiered agent as pn ron Chapter 603, 1.5,

K“’R/ vd ;}/'cnl's Signature (REQUIRIL

(CONTINUED)



ARTICLE V-
Fhe name and address of cach person authorized 1o manage and controlibe Limited Liability Company:

Titly:
"AMBR” = Authorized Member

"MOR™ = Muanager
Atz iz Henly / /\/0/ 'JW’

(Use attachment if necessany)

ARTICLE Vi Eftfective date, if other than the duate of tiling: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date oa the Department of State’s records.

ARTICLFE Vi Other provisions. il any.

REOUIRED SIGNATURE:

S

Signature of'u membref ar :J(uutlmri‘:.cd rupr'csmm\'c ol o member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuies.
[ am aware that any false information submiuted ina docwment to the Depaniment ot Slate
constitules o third dwru: fetony as provie e} ins. 817153 F.8,

Ty fo 01ty _

Trypedor prmtcd name of sighee

ine Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Oplional)
S 300 Certificate of Status (Optional)



