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e ” COVER LETTER
e 10 New Filing Section .
" Division of Corporations

Name of Limuted Liability Company

SURIECT: _T‘{'O\ @\’ $1U\\J\3ULQ_, \\W\\\L(l b\\\_&\f LW\“\B -2

I'he enclosed Articles of Organization and fee(sy are submitted for filing

Mease retarn all correspondence concermng thix matier to the tollowing

\P\S\(\\x\i\} = INN

Name of Person

B a9 @r%&O\\r\’\'&,Q, Wi d \\\o\\ox\\*(u

Firm/Company

3 AN A WSt Ry

Address

A\ mn, LAY

Citv/Staie and Zip Cade
\B@\ﬁwm u6sfnaiy. tm

Femasl

address: (1o be used for tidure annual re port notification)

For further information concerning this matter. please call:

U e e 48930

Nefne of Person Area Code Dayvtime Telephone Number

inclosed is o check for the following amount:
LIS123.00 Fiting Fee TJ8150.00 Filing Fee &

Certificate of Status Certified Copy

{additionul copy 15 enclosed)

(381 55.00 Filing Fee & Emﬁoo Filing Fee,

Certificate of Status &
Curtified Copy

(additional copy i enclosed)

Mailing Address

New Filing Section
Division of Corporations The Centre of Tallahassee

P.O, Box 6327 2485 N Monroe Street, Sueite $10
Tallahassee, FIL 3231 Tallahassee, IF1. 32303

Street Address

New Filing Scction Division
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ARTICLES OF ORGANEZATION FOR FLORIDA LENUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahihity Company i

N o O BAGUTLL Mimy Y
(Mu contain the words “i,imiwd Liabitity Company, =

or “LLC

i

L

ARTHCLE 11 - Address:
The maifing address and sireet address ot the principal oftice of the Limited Liabilisy Company is;

Principal Office Address: Mailing Address:

\3.A4 4 o\ Ciy. V3 Ao Liv.
%JA;L\\M eI _\;LL\_\mgmiL%S:‘\Kg_

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limned Liability Company cannol serve as its awn Registered Agent. You must designate an individuad or
another business entity with an active Flonda registration,)

The name and the Florida strect address of the registered agent are:

\‘M\(\\kx_} t:\}i N

Name

B0\ A TR Ry

Florida street address (P.O. Box NOT aceeptable)

L\ ‘g_\p}’(tm . 334\

Siaie Zip

faving heen named as registered agenr and 1o aceepn service of process for the above stared limited labitione company ac the
place designated in this certificate. | hereby accept the appoingnent us registered agent and agree to act in this capaci, |
Surther agree to comphy with the provisions of all standes refating o the proper and complete performance of my: duties, and |
am fumilicr with and accept the ohfigations of my position as registered agent as provided for in Chapter 6035, F.5..

VN Y-

Registered Agent’s Signature (REQUIRED)

(CONTINUELY
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ARTICLE1V-
The wome and address of cach person authorized to manage and control the Limated Liability Company:

Tidle;
"AMBR" = Authorized Member
"MOR" = Manager

NN L N )
E\%A‘:%%‘\\%il\;— ,;3%&\\4
GO

{Use attachment if necessary)

ARTICLE V: Effective date. i other than the date of filing: N4 Q‘B_L_aﬁja 0 {OPTIONAL)

(It an effective date is listed. the date must be specific and canndt be thore than five business days prior to or 90 dayvs after
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable stwutory g requirements, this date will not be lisied as
the document’s effective date on the Pepartment of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED STGNATURE:

/éﬁ(d%"o’ Vﬂ?uxmx/

Signature of a member or an autherized representative of a member,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in 2 document to the Depanment of Swate
constitutes 4 third degree felony as provided for ins 817155, F.S.

/% / Q{r;i‘_éf_z cad

Typed or printed nasme of signee

Filins Fegs:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



