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COVER LETTER
Ty New Filing section
Division of Corporations
N N
SURIFCT: __

Fhe enchosed Articles of Organization and feers) ure submitted Yor tiling.
Pleuse return ali correspondence conevrning this matter o the following:

[ n/iﬂ,, L TJVMM onsS

Nume of Person

’AMM 2 (opee. Tuesdmess CAIA

Ilrm‘L\ ! any

19 ‘833 Prmemm}faw_, Whedo Dyfse—

Address
lute, FL 33555
e State wnd Aap Code ,
lmda. SRS 1219 @qmwed . com.

ezt address o be esed for ltuee gnotgl npur‘r’m»nlu,mnn)

bor terther intormiation coneerning this matter, please cadl:

W&L@m@ 913, 9l0-98

Name of Person Arci Code I).mnnc Celephone Numher

Fackosed is o check tor the [ollowing gmeant:

812500 Filing Feg TIs130.00 Filing Fee & S155.00 Filing Fee & :4011,{](3 Filing Fee,
Certingute of Status Certitivd Copy Certificate nrSnimes &

- Y ELYL

tadditionad copy i enclosed) Certified Copy
Cadditional copy s enclosed

ne)

J1Z

Muiling Address strect Address e on

New Filing Seetion New Filing Section Division N O

Division of Corparaions The Centre of Fallihissee T s
P Boxy 6327 2313 N Musroe Street, Suite $30

Tullihassee, IF1. 32314 [ lahassee, L 32303



ARTICLES OFORC SANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Nomu:
Ihe ane of the Limited Liability Company is: N

o Geate Thsadasgs Chll 5
brds ~1imited Liability Company. “LAYCL

(Must comain the w

ARTICLE 11 - Address:
Dee tariling sduress and strect address ut the pringipal otfice ol the Limited Linbility Company is:

lattz] RS ——

& Rewistered ApenUs Signature
istered Apent. You st design

aue an individuad or

ARTICLY. UL - Wegistered Agent. Repistered Office,
( Phe Limited Liability Compaiy cannot serve as its own Reg
anotlier Rusiness vnaty with an active Florida registration.)

L address of the registered agent are

<

1 e nante and Florndit strev

*

Nunw

14333

Floridi strect addresa (1.0 Box NOT aeceptables

M__,_LA-‘_I_Z;JH_ L .__._,___?__ﬁz
City Sty £ip

o tiited biabiline compuiny al ihe
act in this capacin. !

e of v duties. and !

preceas for the chone sl
it qend agree i
srforman
apler ais. 1S

et el o ecept survice g
artiticaie, [ hereby aceepl the uppoining
provisions of ol sty refating fo ihe
hligations of my PUMHION (Y pogristered agent dy privit

it e registered g
proper and complete pr
Jood oo iy Cht

Having been petried e registered ag

pluce designated in this ¢
fo compfy svith the

freiher agree
ot Hie 1

am fanliar wath annrd uee

Stenature (REQUIRLLN

TRegistered AR

(CONTINUED)

Principal Office Addruss: AMailing Address: Dr



ARTHCLE Y-
The mue and address of caeh person authorized to misage and conteal the Limited Diability Company?

Litle:
TAMBRY = Aghorized Member
UNMOGRY = Manager

MGR _kinda L Summans D

(Use sttachiment i necessary)
ARTICLE V: LEffective date, i ather thin the date of ling: 4 ;Wg;g;@_;_@ AVPTIONAL)
(1€ an effective date is listed. the date must be specific and cannot be more than five husiness days prioe w or 90 duys a fter

the date of Gling.}
Nore: W ihe dite inserted i this block does not eet the appliviable staentory 1ilng requirements. this dane will not be Tisted s

the docuiment’s effective dute on the Pepartment of State’s records.

ARTICLE VI tnher prosasions. it any,

REQUIRED SIGNATURFE:

Nienpturt of 4 member oFun authorized represcatative of @ member.,
This dotiument is exevuled inaccordance with section 0030203 (1) ehy Florida Statistes,

1 zam ware that sy talse infornation submitied in o document to the Depariment of Skt
conatittes z thicd degree felony s provided e in s 81715510,

CLinde [ Dimmoens .

Pvped or printed nanwe o sigaee

B- 07 ging

u Fevs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30 Certified Copy (Urptional)
S OSaH Certificate of Status (Optional)
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