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COVER LETTER
1T0: New Filing Section
Division of Corperations

suBlEcT: _ Uni@ugey  Ex2pY .7}

Name of Limited Liahtlitv Company

The enclosed Arvieles of Organization and fee(s) are submitted for liking,

Please ictun all correspondence concerning this mater 1o the following:

Ofgee  Todes i

Nanwe of Person

Ouigoety &N 2 Y RN

Firm/Compiin

358 _Se _Piant ST
Address

Laee C, 7y, Fe  3zozs”
Civ/State and Zip Code

E-maif address. (1o be used lor future annual report noufication)

IFor further iformation concerning this matter. please call:

D2ece puas e

Name of Person

at ( S/

Area Code

Y 533 Yoz

Daytime Telephone Number

Faclosed is a check fur the following amount:
DIS12500 Fiking Fee 2RE130.00 Filing Fee &

C1$135.00 Filing Fee &
Certtticate of Status

J8160.00 Filing Fee.
Certified Copy Certificate of Status &
(addiiional copy is enclosed) Certtficd Copy
{additional copy 1s enciosed)
=
Mailing Address Street Address e
MNew Filing Section New Fiting Section Division
Division of Corporalions The Centre of Tallahassee
POy Box 6327

2415 N Monroe Street, Suite 8§10
Tullahassee, F1. 32314 Tallahassee, FI1. 32303

chn d £



ARTICLFS OF ORGANIZATION FOR FLORIDA LINMTTED LIABILTTY COMPANY
ARTICIEL - Name:

The name of the Limited Liability Company 1s:

UMtbygey SN 2PY Rb LLL
@Tust contain the words “Linvited Linhility Company, "1 EC [ or 7LLCT)
ARTICLE 1 - Address:

The muiling address and street address of the principal oltice of the Limited Liabiluy Company is:

Principat Oifice Address:

Mailing Address:
358 Se Pewor ST 358 _Se Pt ST
Laks Comy FL Jze2s _LREE Cury FL 3gozs

ARTICLE 11 - Registered Agent, Registered Office, & Registered !

Agent’s Signature:
¢"T'he Limited Liability Caompany cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Ilorida registration. )

The name and the Florida street address of the registered ugent are.
fDzece  Jues e
Name

Florda street address (P 0L Box XOT aceepiable)

Lars Cin, Fr 32025
City State

Zip
Heving been named as registered agent and w aceept service of process jor the above stated hmited habiliy company at the
puce designated i this cortificate T herehy accept the appeiiment ax registered agent wrd agree o aot in dis capaciy.

frrther agree wo complywith the provisions of all stuties relaning 1o the praper and complete perforniunce of my- dicties. and |
e familior with aned aeceps the ohliganons of nne positient is registered ayent as provided for in Chapter 603, 128

aoxll .

Refistered M‘S Signatdre (REGUIRED)

{(CONTINGED)

c
pa}



ARTICLE V-
The name and address of each person authorized to manage and control the Linuted Liability Company-

Title: N s Address:
"AMBR" = Authonized Member
"MGR" = Manager m G 2

ArmBE. D2ett IoneEs S’g
358 _S&  Fnr

CALE CiTy FL Jzazs‘

ArGE

o
ARTEHCLE Y Effective date. ifother than the date of filing _ c-erog—gegfe— Q’ AOPTHONAL)
{If an effective date is listed, the date must be specific and cannot he more than five husiness days prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date witl not be listed as

the document’s eftective date on the Department ot State’s records.

ARTICLE VL Other provisions. H any.

BLOUIRED SIGNATURE: ﬂ
Al
L —— u'/_;'z —— v -

Siguature ol 4 mvmhﬂ{r an authorized repreStMmaiive of a member.
This document is exceuted in accordance with sectioan 603.0203 (1) (b}, Flonda Statuies
I am aware thae any false imformation submitted 1 a document to the Department of Stute
constitules a third degree fefony as provided for n s 817155 1.8,

__O_‘-'-i/ /__J.o_a_v_e_.f_J}z .

Tvped or printed name ot signee

Filing Fees:
312500 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certifted Copy (Optional)
§ 5.00 Certificate of Status (Optional)




