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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: A bﬂ(lfh’l} (OV”SM{ i {'5 { ” C .

Name of Limited Liability Company

The enclosed Articles of Organtzation and iee(s) are submitted for fiting.

Pletse returs all correspondence comeerning this maiter to the [ollowing:

Je ( &i—e;v—,bér;//

J eanrau
Nanw of P'ersun \J

Firm/Company

(0690 Aodecc on (N

Address

Loake Worsh , FL 33449

\ (_mﬁl.:l: and Zip

‘\,7 5'\'}‘6“’7 dref @ltgé o a2t /#CU‘V"\

gl address: (o be used tor lulwnmml repuit nuiliuce(llun]

For turther information concerning this matter, please call;

jf?CkW’-PCIC‘(t ar { r_?_l?L( ) ?Og JC/?/

Nanie of Person Aren Code Dayvtime Telephone Nimnber

Encloscd is a check for the tellowing wimouwnt:

12500 Filing Fee (D$1230.00 Filing Fee & TIS1TS5.00 Filing Fee & CIS160.00 Filing Fev,
Certificate of Status Certitied Copy Certficnte of Status &
Caddditional copy s enclosed) Certitied Capy

tadditiomal copy is enelosed)

Mailing Address Strvet Address

New Filing Seetion New Filing Scetion Division
Divizsion of Corporations The Centre ol Tallahassee

.0 Box 6327 2415 N Muanroe Street, Sutte S0

Tullshassee, FL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s

/V}IOC’L(L’{VH [C/.ﬂicf( IJLQ-NS /. LZ—C

(Must contain the words “Limited L. fability Company, “L.L.C.7or "LLCY

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Lamited Liubility Campany i
Mailing Address:

10690 Aaderion LN L0690 A dersen N

At e, P L3I Latez st Py 4

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

Principal Office Address:

another busimess entity with un active Florida registration.)

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

m_:)?’aﬂ’p(?ﬂ [ %t*:_’ (11 13(_’56/__

Namnge

/&Ct/() /-[]wcjf?ag(_y, [..U

Florida strect address (P00, Box NOT aceeptablc)

Labe Wavl, [ Fl 33449

City Stawe Zap

Heaving heen namted ax registered agent and to acoept xerviee of provess for the aliove stated limited Nahilite componyat the
place dosignated in this cortificaie, Fhereby aeeept the appoiniment s registerad agent and ageec o et in this capacie.

e
Jiother agrec o compde witl the provisions of all staiaies eelating o the proper arted complete performance of mne duties, and

vel cqpent as provided form Chapor 603, F 5.
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ant fiemiliar with and vecept the abligations of oo pasg

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authornized o manage and control the Limited Liability Company.

N:

"AMBR" = Authorized Member
"MGOR" = Mangizer

MR Tfun Pau( Sram")c/r(/

T%C{O— —w(é‘l-o-fam_
--——-bﬂ’ée — il vy FL—~55¥M-

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date ol liling:

AOPTIONAL)
(If an effective date is Hsted, the date must be specilic and cannot be more than lve buosiness duvs prior (o or 99 days alter
the date of filing.)

Nogte; e dawe wserted in s block docs net meet the applicalile staratory fiing requiremems, tis die will not be listed as
the document’s ctfective dute on the Depurtment of State’s reconds

ARTICLE VE Other provisions, if any,

This docughtenT 15 L\uulul mn ag
| am aw:

nd.luu \mh sechon 005, i) 205101 Hhi I |0Ilkl-1 Statuies

¢ that any fadse infermation submitted in o documient to the Depariment of State
constitutes u third du.ru: felony as pruvided for in s.517.155, F.5.

T | Srelabs

¢
Typed or printed name of signee

I-"Ih'll", Err: .
$125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent
£ 30.00 Certified Copy (Optional)
% 5

00 Certificate of Starus (Optional)



