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COVER LETTER

Tk New Filing Seetion
Divisian of Corporations

SUBJECT: _‘/\/CL\[\}&»O\S \_£ C.OCe, C g\ LG

Nume of L. lnk{)d 1. h@’ Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fbllowing:
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Narfe of Person
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Address
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C l(\f'qldl(. and Zip Code
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Eomad uddrc;{é{m be used for future annual report notiheation)

For [urther information concerning this mutter, please call:

@)&\\\(0\\/0&& LADK ) ATER-MG

.u\% of l’umn\_) Arcu Code Davtime Telephone Number

Enclosed 15 a check tor the following amuouni:

[J5123.00 Filing Fee [C18130.00 Filing Fee & [JS155.00 Filing 'ee & S160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Matiline Address Street Address

New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallshussee

PO Box 6327 2415 ™. Monroe Street, Suite 810

Taltahassee, F1L 32514 Tallshassee, F1, 32305



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

*’@\\sz \ £ GO0 %@Ko%\& W\ C

(Musteohitin the words “Likuled 1isgilyy Company, *L.L.C.7 or "LLC.)

ARTICLE I - Address:
The marling address and street address of the principal office of ihe Limited Liability Compuny is:

Mailline Address:

UBO 0\O Mol B8 L2 OO Oon R
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Principal Olfice Address:

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity swith an active Florida registration.)

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

NS O*&QQ

LB O Dlawd 0.

y street address (2.0, Box NOQT acceptable)
U RST LOBOS

City State Zip

Flaving been named as registered agent and (o accept service of process for the above stated limited Habilite company at the
place designated in this certificare, hereby accepr the uppointment s registered agent and agree o act i this capacin |
Juriher agree o comply with the provisions of all statutes relaiing o the proper and complete performance of my duties, aric |
e familior svith and eccept the oblisations of my position us regisicred ageni us previded for in Chapter 605, 1 S,

s\

I(cgislcrcd\@u's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabiltity Compuny:

Titke; Nogne Adddryss
"AMBR" = Authorized Member
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(Use attachment if necessary)

. —
ARTICLE Vv: Effective date. if other than the daie of 1iling: C\“’ VL 0— Q@U {(OPTIONAL)
(17 an effective date is Tisted, the date must be speeific and eannat be more than five business days prior 1o or 90 davs aller
the date of filing.)
Note: [1'the date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s etfective date on the Department of Staic’s records.

ARTICLE V1: Other provisions. if any.

ey, N

Signature of |\m)nhu roran .ulihuruvd representittive of o member,
This document is executed in accordance with section 6030203 (1) (b). IFloridu Statules.
}am aware that any false information submitied in u document to the Department ol State

constilules a ghird degree lclnwﬂud diorins. 317,135 F.5.

Tyvped or pl‘ll\\i}d name u!‘signcc

v Fees:

S.ME Filing Fee for Articles of Qrganization and Designation of Registercd Apent
0.00 Certified Copy (Optional)

S 500 Certificate ol Status {Optional)

177
[PV =1



will not Reinstate or revoke the dissolution
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Document number L_/S_UOQO &&L\S’TD

And will fite a new filing with the same name
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