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COVER LETTER

-
TO: New Filing Section
Division of Corporations
SUBJECT: N lj\\)(/w% QV]C( 2 i /’?CHJ_S LC
= Namc of Limited Lizbility G.n{npqm

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

/)CM/&/ /8 éc/wé?wé

Name of Person
Firm/Company
Sl ey ihve Wpt B
. | !
J Address
| cl\lelossee B 22301
thw’boﬁic and Zip Code
/"C/LUCVC'{SDT% (7. Gopnas ! cors
F-mail address: (w b€ used for Reture annual repori notification)
For further information concerning this matter. please call:
T\l Cdwarzke 4990 $z0 S079
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following ameunt:
35125.00 Filing Fee l:\240.00 Filing Fee & (J$155.00 Fiting Fee & 051 60.00 Filing Fee,

Cerntificate of Status Centified Copy Certificate of Siatus &

(additional copy is cnclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Talluhassee

P.O. Box 6327 2413 N. Monroc Street, Suite §10

Talahassee, FLL 32314 Tallahassee, FL 32305



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY S i
ARTICLE | - Name: B OCT 30 A -
The name of the Limited Liability Company is: AH 10: 26
%ﬁ-“:-:-r.- T,
A OF STATE
ALLAHASSEE Ff

5 HQC{/IIS and Z%Wﬁf,/) (L

LIZC. " or "LLC.)

(Must contain the words “Limited Liability Company.

ARTICLE 11 - Address:
The mailing address and street address of the principal offtce of the Limited Liabikity Company is

Principal Office Address: Muiling Address:

'&o Loy fve Ureats,
Ctl O\Vum% FCZZ30)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cniity with an active Flonda registration.)

I'he name and the Florida street address of the registered agent are

Tanelle € uooraly

Name

ISk 1Cay e Vet

Flurida strect addresé (P.0. Box NOT acceptable)

Tallaessce FO 22201

City State Zip

Having been named as registered agent and to accept service of process for the above stated fimited tiabitity compuny a1 the
pia(_e designated in this certificate, [ heveby accept the appoiniment as regisiered agent and agree to act in this capaciry. i

Ter I/rm my ve o complv with the provisions o a/l_\rafmm relating to the proper and complete pertormance of my duties. and |
/- F E.’ /s P Y
L : fded for in ChuQOJ F.S.

&”h\— ) ﬁ‘
Registered Agent’s Signature (REGQUIREL,)

(CONTINUED)




{Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing:

ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MOR" = Munager
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(OPTIONAL)

the dute of filing.)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

Note: 1f the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 10 the Department of State
constitutes o third degree felony as provided for ins 817155, F.S.

Danw\\ T \vo g

ey - ~ - g
Fyped or printed name of signece
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Filing Fees:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

A

5.00 Certificate of Status (Optional)
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