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TO: New Filing Section
Division of Corporations

SUBJECT: {ﬁe /Tf ol !‘(Gu T (DMAQQV\\[

Name of Limited Liability Compary

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

Please return all correspondence concerning this matter to the following
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¥or further information concerning this matter, please call: ’ [
2 L
rPefmq [ ?nglo w32l ) JAL KT
Name of Person Area Code Daytime Telephone Number
Enclosed 1s a check tor the following amount
125.00 Filing Fee (15130.00 Filing Fee & (JS1355.00 Filing Fee & TS160.00 Filing Fee,
Certificate of Staius Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314



ARTICLE V-
The name and address of eaeh person autnorized o manage and eontrel the Limited Liabilny Company:

Name and Address:
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of ating: f/[}%_/_éﬁ ,/ J.0 A O AOPTIONALY .
t than live busiaess dayvs prior (e ot 90 @s after,

¥ an eficctive date i3 listed, the date must be specific ano cantdt be nwre
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BEQUIRED SIGNATURE: ]
Stanature of 2 member or an authorized representarive of a member,

T'his decument s execuwed m accordance will section 03,0205 (1) (b), Florida Statutes
am aware that any false information submitted in o document to the Departiment of Stae

constitutes a third degree tetony as provided for in s 87135 F.S
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$125.00 Filing Fee for Articles of Organization und Designation of Registered agent
5 36,00 Certitied Copy (Opticnal)

.40 Certificate of Status (Optional)



