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COVER LETTER

TO: New Filing NSection
Division of Corporations
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SUBJECT: / c_f’ch’K / {1{!?1[:1 %@) )
Name of Limited L. luJJIm Company 71”’“

The englosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier 10 the following:
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Address
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For further infermauon concerning this matter, please cudl: s oo
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Enclosed is a check for the following immount:

C1S125.00 Filing Fee TIS130.00 Filing Fee & OIS155.00 Filing Fee & ﬁSI(x{l.(lU Filing Fee,
Certificate of Status Cerified Copy Certficate of Staws &

(aclditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Sceetion
Division of Corporations
PO Box 6327

Tallahassee, FI, 32514

Now Filing Seetion

Divisiun of Corporativns
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FIL 323010



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nane of l]k Lamited Liabilite Company i
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{Must conatin the words “Limited Liability (—Jmpdn\ ‘L.LC. Zpl C

ARTICLE T - Address:
The mathing address and strect address of the principal oftice o the Limited Liabitity Company is:

Muailing Address:

Principal Office Address:
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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 eniity with an active Florida registration. )
The manne and the Florida street address of the registered agent are:
Liz L{arner—
Name
HE0Q ' 5 owupiteh Lage
Florida street address (PO, Box XOQT acceptable)
pe/“tszzéa/a —/ 20y

Citv Suite Zip

Fhaving been named as registered agent and o aceept service of process for the above siated limited liabiline company at the
pluce designared in this certificate, Fheretv accept the appoinmient as registered agent and agree i actin this capacite, |
Jurther agree to complv with e provisions of all statutes relating to the proper and complete pertormance of my dutios, und |

am familior with and aceept the obligations of my position as rc'gi.\‘u-rr&M-jrm'fdudﬁar in Chaprer 603, .8
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ARTICLE V-

Titles
"AMBR" =
"MGR”

Fhe name and address of cach person authorized o manige and control the Limited Linbility Company
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Authorized Member

= Manager
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{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: i/
{If an effective date is listed, the date must be specific and can
the dute of filing,)
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e more thyn five husmcs\ davs prior to or 90 d&V after
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Note: I the dite mserted in this block does not meel the applicable stutntory Hling roguirements, this dute wﬂ] ot bc‘hqui as
the document’s effective date on the Depariment of Sutte’s records. .o-;':' !
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ARTICLE V1: Other provisions, if any o
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BEOQUIRED SIGNATUY
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Stgnature of o mefnpCr or an aythorized representative of a member
This documemt ix execht€d in accorgdehor with sceiion 603.0203 () (h

th). Florida Statutes.
Fam zware that any false mformanon submitied 1 2 document to the Depaniment of State
constitittes a third degree felony as provided for in s.817.135, F .8

Liz, ! /(_:)t’?.“/fé'r"_’

Typed or printed name of signee

25.00 Filing Fee for Articles of Orgunization and Designation of Registered Agaent
5 30, Certified Copy (Optional)
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500 Certificare of Status (Optional)



