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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: u’l(% é1 @Hﬁﬁﬂiﬁl\l@\iﬁd A \\-L-C_jl—i\——\DLl.%?_,L_‘L_—L

Name ol Limited Liability C ompdn\

The enelosed Articles of Organization and fee(s) are submitted tor ling.

IMease return all correspondence concerning this matier to the folowing:
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Firm/Company

Box A0ILLE

Address
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City/State and Zip Code
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Einclosed is a check tor the following amount: / i r
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OS8125.00 Filing Fee C8130.00 Filing Fee & IS155.00 Filing Fee & 16000 F |1|n£§ Ecg .
Certificate of Status Cernfied Copy Certificate of %m!‘us & 8

{additional copy is enclosed) Certified Copy * g
tadditional copy is enclosed}

Street Address

New Filing Section New Filing Section Division
Diviston of Corperations The Centre of Tallahassee

.0, Box 6327 2415 N Monroe Street. Suite 810
Tallahassee, FL 32314 Tallahassee, F1, 32303

Mailing Address



ARTICTESOF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
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ARTICLE 1 - Name:
The name of the Limited Liability Company is:
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J(Must contain the words ~Limited Liabitity Compan

al office of the Limited Liability Company is:

ARTICLE 11 - Address:
The mailing address and street address of the princip
Principal Office Address: Mailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its 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 arc:
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Name

KeCh {ebHih Caity
Florida street address (P.C. Box NO'T acceptable)
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City State Zip

Having been named us registered agent and o cccept service of process for the above stertedd limited liahiline compane at the

place designated in this certificare, 1 hereby accept the appointment as registered agent and agree 1o act in this capacine |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, ared |
istered agent as provided for in Chaprer 6013, FS.
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limiled Liability Company:
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"ANBR™ = Authorized Member
"NMOGR™ = NMunoayer
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{ Use attachmentif necessary)
ARTICLE ¥: Etfective date, if other than the date of filing: COPTTIONAL)

(P an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note: the date inserted in this block daes not meet the applicable stawtory filing requirements. this date will not be listed as

the document’s eftective date on the Departtment of State’s records.

ARTICLE VI: Other provisions. if any,

REOQUIRED bl(.l\;\l URE:
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\:;_n:'./mlre of 2 m@nber or an‘authorized reprcscnt.lllwuf a member,
This document is exéehited in accordanee with section 605.0203 (1) (b). Florida Statutes.
| m aware that any false information submitted in a document o the Deparimeny of Smu
canstitutes a third dLL.I'LL felony as provided for in s 817155 F.5. :
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Cenified Copy (Optional)
S 5. Certificate of Status (Optional)
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