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COVER LETTER '
'I;(): New Filing Section

Division of Corporations

SUBJECT: _N__{_ﬁ;jg\ 3y ()(;LZ—L

[ Name of Limited Liabitity Company

The enciused Artictes of Organization and fee(s) ure submitied for filing.

Please return all correspondence concerning this matier to the following:

)(17\(“%[ phay S 1y

Name of Person

Firm/Company

DoV Caxan Strec Y

Address

Tu\\t\hc_&sec | 3231

Citv/State and Zip Code

WS a72 D12 vane -Corn

2-mail .mdn.‘;% (10 be used for ﬁmtre annual report notitication)

For turther information concerning this matter, please call:

J0Squtu Smudn w852 ) 26H-GT99

Name of Person Area Code Davtime Telephene Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee [JS130.00 Filing lFee & ($155.00 Filing Fee & CIS160.00 Filing lee,
Certificate of Status Certilied Copy Cernificate of Status &
(additional copy is enclosed) Certtlied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talahassee

PO Box 6327 2415 N Monroe Sureet, Satie $1H}

Tatlihassee, F1L 32514 Taliahassee, IF1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPAN

.-\Rl ICLE | - Name:
Fhe name off thc Limited Liabikity Company is

\ cedd kﬁd iz L&
Timited Liability Company, "LLL.C. or "LLLC.T

{(Must contain the o ord:,

ARTICLEIT - Address:
Phe mailing address and street address o' the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
O Saxe) Shreet 23] bs_’&&ﬁ‘u gf;e#
Tallghanee 234 .

TFatiohasec 1l 32200

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

I"he name and the Florida street address ol the registered agent are:

ST Wil liam \MQ Ch 0G
Name
\ O C\ C OMinelc de{

Florida street address (P.O. Box XQT acceptable)

PRIN

Tetubhasee El
Slate Aip

Chy

N VL
Tas

AR

Prses

.o

Having been named as registered agent and 1o accept service of process jor the above stuted fimited liabiline compuny at the

' PPN
place designated in this certificate, Ihereby accepi ihe uppoimiment as registered agent and agree 1o uet in this capacite. |
Jurther agrec 1o comply with the provisions of all stututes relating 1o the proper and complete performance uf my duties. and 1

e fumilior with and uecept the oblivations of iy pusition us registered ugeni as provided jor in Chapier 603, F.S

\/\/ \M.aa\fN I—i

Registered Agent’s Sidiature (REQUIRED)

(CONTINUED)



- CARTICLE V-
The name and address of cach person authorized te manage and control the Limited Liability Company:

ity N and Address:
“AMUBR" = Authorized Member
"MOR"™ = Manager

MC‘\Q\ J‘LX‘K—L ‘(4 \gﬁ] ]\ 7 N\(') "&
Q_’ {,,Sg.y,;;g Shemee -

NGy, e FTL_ZZRAD o

(Use attachment if necessary)

ARTICLE V: Eftective date, il other than the date of hling: AOPTIONAL)

(IFan effective date is Bisted, the date must be specifie und cannot be mare than five business days prior to or Y0 duys after
the date of filing.)

Note: [f the date inserted in this block docs not mest the applicable statutory filing requirements. this date will not be lisied as
the document’s cttective date on the Depanimeni of State’s records.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

Sipnature of o member or an authoriced representative of a member,
This document is executed in accordance with section 60350203 (1) (b). Florida Stasates.
1 i aware that anv false information submitted ina document w the Depariment ol State
constitutes i third degree felony as grovided for ins.817.155. F.S.

BRA QA ]

ed name of signee
5.00 Filing Fee for Articles of Organization and Designation of Registered Agenlt
0.00 Certified Capy (Optional)
S 5.00 Certifiente of Status (Optienal)

I\'Lr.i or pri

741
T Iq



