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COVER LETTER

T: New Filing Section
Division of Corpurations

i
SUBJECT: B Vm 7—}6?/\5,@0!’\717 lf: Log:‘S?L/\CS j-‘

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Partellvvc | Moye

Namejof Person

Firm/Company

&7/5/9 Hac,fﬂ/e,ée/r/ A?nl

Address

Tﬁ//ﬁ/?é’lf_fc’d /:'/ 3230 3

Cltv/SI.uc and Zip Code
(oart move @Qmm/fc om

E-mail address: {1c be used for Futdre annual report notification)

For further information concerning this matter, please calk:

Bordelleus oW . S0, 9ol -7779

. ! ; :
Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

(145125.00 Filing Fee £35130.00 Filing Fee & CIS155.00 Filing Fee & T18160.00 Filing Fee,
Certificate of Staius Centified Copy Certificate of Status &
(additional copv s enclosed) Cerufied Copy

(udditional copv s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Talahassee, FIL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LRMETED LIABILT TY COMPANY

ARTICLE { - Name:
The name of th antcd Liability Company is:

LV Waﬂﬁfbf*onq,_s%/c__g Ll

{Must contain the words " Limited Liability Company. "L.L o LG }

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabikity Company is:

Principal Office Address:

015  HucKilehwry Lant

Tollaha S52€_ 41 32303

Mailing Address:

| SY HL’CI‘(/féﬂ/// [ nc?

TallahdssPr £/ 32303

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered 'Agent. You must designate an indtvidual or

another business ¢nuty with an active Florida registration.)

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

%a/ J)K// oS

o )&

Name

015 Hoe F’/c/.{)r‘//}/ [ one

Florida street address (P.O. Bot O acceprable)

Ta)lahassee F!

32305

City Statd

Zip

L2 1RV 6- AON (787

Heving been named as registered agent and 1o accep! service of process for the above stated limited liability company at the
pluce designated in this ceriificate, § hereby accept the appointment ug registered agent and agree to act in this capacity. !
further agree w comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of ny position as regisiered agent as provided jor in Chapter 605, .5,

Registered Agent's Signature {(REQUIR

(CONTINUED)




ARTICLE I¥-
The name and address of each persan authorized to manage and control the Limited Liability Company:

o o s

AMBR" = Authorized Member

& R Bartellews floyve
_BlEx 'Huc.ﬂ/d[r-’rf)’ [ae
Tallghassee £/ 32305

"MGR = Manager

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of fling, . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inseried in this block docs net meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

[

|

B.E.QL‘].K.EDSIGNA'I‘I?) ,
Vi [

st ture of a member or an aulhonud cpresentative gfa member.

This document is executed in accordanu with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information :submltluj in a document io the Depariment of State

constituies a thirglegree lf.lom us prm ided forins, SIW
h’/ ;z:"z/ { 0_%5

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optional)
$  3.00 Certificate of Status (Optional)




