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. COVERLETTER
L] -l- .
TO: Noew Filing Section
Division of Corporutions

SUBJECT: ) PO( )(‘(_\—H ,DD4 LLQW_

Neme olinited 1. uh:i Con rany

The enclosed Articles of Qrganization and fee(ss are submitied for {iling.

Please return abl correspondence concerning this matier 1o the following:

BO\\ volle o0,

Name of Person L/

Firm/Company

(Ja )’Cb\\ LH e M{MQL(] Q?U

.»\Lidru\

micbfqa €] =orUN

Ciy/Skte and /|p Cudu

O(QOQ() Oonein SL(\(\)Q 1 COn,

E-miail wcidress: (10 h-.l\.md For Tuture annted report netification}

For further information coneerning this matter. please call:

an }

Name af Person Area Code Davtime Telephone Number

Lnelosed is u cheek tor the following amount:

£15125.00 Filing l'ee O5130.00 Filing Fee & [8133.00 Filing Fee & IS160.00 Filing Fec,
Certilicaie of Status Cerutied Copy Centificaie of Stams &
Cadditional copy is enclosed) Centified Copy

Crddivional copy s enclased)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Monroe Swreet, Sunte 310

Tallzhassee, FL, 32314 Taluhassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limned Liability Compuny is:

\) () \/’Qf )H \X)MQM\ LLC

(\h'\l contain 1|n. words (Lmuml . zwblim' C umfmnv " “LLCT)

ARTICLE T1 - Address:
The mailing address and sireet address of the principal olfice of the Limited Liability Company is:

L Principnl Office Addroess: Mailing Address:
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ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(e Limited Liabitiy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

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

i @) eS¢ 218110 Mo”l

— [ )

Nupm :
\ r\g )\13\ ) k
I luMu addross (P.0. Rax NOT accepable) e

Oydily &) DY

City L State /lp

fE:1 WY €1 120028

Having heen named as regisiered agent and o aceept service of process for the above stated limited liahiline company et the
place designaied in this certijicate, { hereby aceept the cppoinnment as regisiered agent and agree w act in s capacier. |
Jirther agree w compleith the provisions of all staiwes relating t the proper and complete perjormaence of my duiies. and f

am gamitioer with and acceps the ublisuions of my position us registered agent as provided for in Chapier 603, F.5.

D hee

Registered Apent’s §‘|:|mlun. REOQUTH
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(CONTINUED)



ARTICLE V-
The aame and address of cach person authorized 1o manage and control the Limited Liability Company:

Titly; Nameand Address;
"ANMBR" = Authorzed Member
"MGOGR™ = Manager

{(Use attachment if necessary)

ARTICLE V: Eltective date. if other than the dute of filing: AOUTIONAL)
(I an effective date s Lsted, the date must be specifie and cannol be more thian Byve business davs prior to or 90 days after
the dute ol fiino,)

Note: 1 the date inserted in this biock dees not mect the applicable statwiory Giling requirements, this date will not be histed as
the document's effeetive date un the Depariment of State"s reconds.

ARTICLE VI Other provisions, if any,

REOUIRED SIGNAL

SRS N

Ei_;:'—n:ilurc of 2 member oFan athmdzed representative b memmber,
This document is exceuted in adeprdance \\'lh. cction 603.0203 (1) (b). Florida Stautes,
Lam aware thag any fadse informauon 40 3 document o the Department of Siue
constitntes a third {ILUL‘L felony as provided for ins. 817,135 F.5.

~CDompelle yoc) -

T \pgd ot prinice nd?nc b sll.nt\J
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Filing Fees;
S125.00 Filing, Fee tor Articles of Organization and Destenation of Registered Agent
3004 Certificd Copy (Optional)
S 500 Certificate of Stutus (Optional)
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Document number L]QOD )IL\%(

And will file a new filing with the same name.

will not Reinstate or revoke the dissolution

VAo

SIGN NAME
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DATE
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