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COVER LETTER

TO: New Filing Section
Divisien of Corporations

"SUBJECT: /m‘f A A/” PO‘\ V' A q / / C

Name of Limited Liability Cottyriny

The enclased Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter ta the following:

17 Chrot) Roo s, 4~ Poosolis

Name of Persen

ST ALK i

. - X
Firm/Company

| D oF0 F .Hr;»f/uf/??a_/" A

Address

P S Mo DD T

Citv/State and Zip Code
/)7 ARE Rving LEA_Le~Ags » Ca M

E-mail address: (to be used for Tature annual report notification)

For further information concerning this matier, please call:

M cto! Doalolil, 30/ \ B 5Y |ooé

L

Name of Person Area Code Daviime Telephone Number
K I

Enciosed is a check for the foliowing amount

C1S125.00 Filing Fee  ~ T3130.00 Filing Fee & C15155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Staus Certificd Copy Certificaie of Status &
(additional copvis enclosed) Certified Copy

(addiional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tullahassee

P.O. Box 6327 24835 N, Monroce Street. Suite 310

Tallahassee, FL 32314 Tallahassee. Fi, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliny Company is:
- Il ST - PR -
SEGhn -

MAARY 1 Py 11C

: {(Must contain the words “Linnted Liability Cofnpany. "L.L.C.." or "LLC.)

ARTICLE IT - Address:
The maiting address and street address of the principal office of the Limited Liability Company is

Muiling Address:
) 285 Holl Sfompm p L

| JoBo /1= Shnr A of
Clwrt S e Me 21029 Clmplrfvifbl, /.2 210646

Principal Office Address:

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 indiv iddual or

another business emity with an active Florida registration.)

The name and the Fiorida street address of llm registered agent are:

Nuame
/ f/’ D Redhipnd dieh/ pe
Florida strect address {(I7.0. Box NOT accepiabie)

Frl lxhhSee A/ 22303

Zip

Cuy State

Having been named us registered agent and to aceept service of process for the abuove stated limited liabiliyy company at the
place designated in this certifivare, [ hereby accept the appoinmment as registered agent and agree 1o act in ihis capacity. ]
Surther agree to compiy with the provisions of all staties relating to the proper and complete performance of my duiies, and [
am familiar with and accept the obligations of my position as registered ageni as provided jor in Chapter 603, F.5..

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1Y -

The name and address of each person asthorized 1o manage and contrel the Limited Liability Company:

N - R e
"AMBR" = Authorized Member

- "MGR" = Manager

MR
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(Use auachmentif necessary)

1L s B e toter et dssorting L= 17 A2 o
ARTICLE V: Effectve date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days after
the date of filing.)

Note; 1f1he date inserted in this block does not mevt the applicable statutory filing requiremenis. ihis date will not be histed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

Sivnalure of w teinber or an wutlivrized representative of a4 member.

REOQOUIRED SIGNAT

This ducument is exceuted in accordance with section 605.06203 (1) (b), Flonda Statutes,
Fam aware that any false information submitied in a document to the Department of State
constituies a third degree felony as provided for ins. 8171535, F.§.

M Che) Boo S

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Ardeles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.90 Certificate of Status (Optional)



