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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: } ﬂ '/N‘\ ()J\/H’ C \ 0 Goangy 3(\\ ubions LLC

—

Name of Limited Liability fompany

The enclosed Articles of Organization and fee(s) are submitted for Rling,
Please return all correspondence concerning this mutter to the following;

Bm\“{(mu la‘\}(_\ndro DMS(_;M,

Name of Person

Firm/Company

W07d \West Cla K sT

Address

@LL ey FL R235]

City/State and Zip Code

Avnson. DrHoa, NN - G

E-mail address: (1o be used tof fare anhual repart notification)

For turther information concerning this matter. please call:

B-nH (XS0 29U - A0S

Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the lwnmumz
CIS125.00 Filing Fee LISt30.00 Viling Fee & CIS155.00 Filing Fee & TIS160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
fadditional copy is enclosed) Certified Copy

Cadditionul copy is vnclused)

Mailing Address Strect Address

New Filing Section New Filing Secuon Division
Division of Corpurations The Cenure of Tallthassee

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

-

Tullahassee. FLL 32314 Tallahassce, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

nSigat (Clogamg letzens L LC

(.\hm cunmm the \\urc‘ls lmntui [ hﬂlh[\ﬁnpun 1.1L.C. o L1CT)

ARTICLE I - Address:
The mailing address and street address of the principal otlice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

\_)\(Lil’\(:-; [ S (\_}‘U\,nm L ._"Zv
. J

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sipnature
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

y of the registered agent are;

The name amd the Floridi street o

oy IWIsen 3
Nime =

=

. —
(G2d Wesy Ol 8T =
F ]nrui.1 street address (.0, Box NOT acceptable) (]
— WAl S CL 5235 =
City J State Zip -

(%]

Hoving: boen named as registered agent aid to aceept service of process for the ahove stated Havited Hahiline compam it
k & £ ! ! . .
place designaied in this certificare, hereby aceept tie appointment ax registered agent and agree 1o act in this capacity, |

further asree to comply with the provisions of all statutes relating 1o the proper wd complone pevformanee of my duties, ad |

anit Jamilior with and aecep the obliganons of iy position as resistered agent us provided for in Chapter 603, F.8

s Signature (REQUIRED)

Registered Ag

(CONTINUED)

[ES

KT



ARTICLE IV-

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

Namg 158
"AMBRY = Authorized Member
"MORT = Mapager
E\r. Ha g (8N SN
DA W

mw 2035

tUse attachment il necessary)

ARTICLE V: Etfective dae, if other than the date of filing:

(I an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 94 days after
the date of filing.)

AOPTIONALY

Note: 1{the date inserted in this block does not meet the applicable statwiory tiling requirements. this date will not be listed as
the document’s effective date on the Departiment of Staie’s records,
ARTICLE ¥1: Other provisions, i any,

Signature of a nwmra

ror an authurized representative of a member.

This document s executed in sccordance swith section 603.0203 (1) (b). Florida Statutes.
[ am wwyee that any false information submitied in a docunment o the Department of State
constifiges }

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)
500 Certificate of Status (Optional)

i iy



