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COVER LETTER

TO: New Filing Section
Division of Corporations
; | 67 A .
SUBJECT: .5_/_&,5_}_6 Cé C l’é’a'fl 1S fl LC

Name of Limited Liability Company

The enciosed Articles of Orpanization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foilowing:

_67*14/10164 e %0/7;1/7.5 g7

Name of Person

Finn/Company

265 /1/}7- YA, dé()fd/? R{"DQ_{!

Address

Ayetam  Eforide 32333

City/State and Zip Code

‘b/t-jsﬁ/‘{(“"<q— Ficors & 3@ Vihoa « Lerzey

15-mail address; (10 be used for future annua{/repon notification}

For fusther information concerning this matter, phease call:

Gley n{c(_,/?déﬂ:f‘fj 950 3 3549~ 19K 2

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

C%{S,U() Filing Fee 78130.00 Filing Fee & (3S155.00 Filing Fee & [05160.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Corporations The Centre of Tallahassec

.0, Bux 6327 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32314 Tallahassee, 'L 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLE L - Namwe
Phe name of e Limited Liability Company is:

' L3 CJ . : ) o
[Flessed vecAiems [ Lc
iMust contain the words “Limited Liability Company. “L.L.C.,"or "LLC)

ARTICLE 1 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is

Principal Qffice Address: pMailing Address:
265 ML Zrcoq dherch KA G e &
—/

[ AvBEA [
325595

ARTICLE IH] - Registercd Agent, Registered Office, & Registered Agent’s Signature:
Agent. You must designate an individual or

(The Limited Liability Company cannol serve as its own Regisiered
another business entity with an aciive Florida registration.)

The name and the Florida street address of the registered agent are:
Matbanic! folivsorr T S
Name o
265 Ml Cicszs dhuith /@az&: =
Vo]
T
o

Florida street address (P.O. Box NQT acceptable)
i =/ 32352 .z
Zip - =2

.E

City St
ed liahiliny company a! the

Having been named as registered agent and jo accep! service of process jor the above stated limit

place designaied in this certificate, | hereby accept the appointment as registered ageni and agree to act in this capacity. |

Jurther agree to comphy with the provisions of all siamtes relating to the proper and complete performance of my duties. and |
as registered agent as provided for in Chapter ¢03, F.5.,

am fumiliar with and accepi the obligations of my position
Regisicred Agent’s Signatpel (REQUIRED)

(CONTINUED)

U~

L "

L B



ARTVICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

TAMIBIRY = Authorized Member

“MOGRY = Nanage
/t/iéi E%fe.t_/df.t_ 77 /€O ;lf’m/)

AT Zom Lhuirdit, P
LA N 2433 '

_[ﬂ-_/_lLB_LL /lﬁﬁfcam;‘g/zﬁé y ;/,-5 27 %
_,H mm' /—?y) 52).; —

(Use attachment if necessary)

ARTICLE V2 Effective date, if other than the date of filing: {OPTIONAL)
(If an ctective dute is listed, the date must be specific and cannot be more than five business duys prier to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block dous not meet the applica

the document's eilective date on the Depanmeni of State’s records.

ble statwtory filing requirements, this date will not be listed as

ARTICLE Vi Other prowvisions, i any.

RECOUIRED SIGNATURE
W%Mﬂ4 >,

Signature of 2 member or an authorized rpfiresentative of a member.
“This document is executed in accordance with section 605. 0203 (13 (b). Flonda Statutes.
| 2m aware that any false information submitted in a document te the Department of State
constituies a third degree felony as provided forin s.817.155. F.5.

fJartranic/ bl irsors TR

Typed or printed name of signee

o YU
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.} Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



