9"0'000' )9S

o “IIII”” 'Illlll‘ll ” l’mlllmllllmll lHH‘ M“I]lllll“ll“lll‘
(Address)
(Address)
(City/State/Zip/Phone #)
[] pickue WAIT [ maw
DIA22720=~01008 008 4105 1)
TR TR
\ z e
(Business Bntity Name) i f::;
Ny
- Ny L
(Document Number} i _—_—
o=
Cerified Copies Certificates of Status _ .y
2
Special Instructions to Filing Officer: _-_3
o
8D
s
Office Use Only
T
D O'KEEFE
JAN 22 70621




COVER LETTER

TO: New Filing Section
Division 01’mem ations

SURJECT: j&LCdﬂSHu:}WUn _ o{;ﬁ R

Namw of Linntea Lahiliny Cumn any

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspundence concerning this matter to the following:

large L tleynendecz Bayhes
Name of Person

WS

f Firm/Company

CSHY flay Creek RJ @

Address

Cl\c\‘}’f*(\\lpc)C}\EC‘ £ L ’32324

City/Stase and Zip Code
Vovse4fma. ive. corm

E-mail address: {to be used for fuure annual repert notification)

For further information concerning this mauter, please call:

YT
Jo¥de ) /—/eYﬁcm’—z w950 1 509 Yo 4
Nuame of Person .'\rc a Code Dawiime Telephone Number
Enclesed is a check for the foliowing amwunt
(S5125.00 Filing Feu CIS130.00 Filing Fee & D{SISS.OO Filing Fee & £05160.60 Filing Fee,
Curtificate of Stuus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Secton Diviston

Division of Corputations The Centre of Tallahassee

P.O. Box 8327 24135 N Monroe Street, Suile $10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Ligbiliy Company s

me:.Jl|\01111\’L0n1pm\ .._.\ or’ L_[L

{Must contain Lhc \\o
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Muiling Address:
GGHS  flet cyeef 2
4gmau4umua_qu__LL_EEQKZH

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as fts own Registered Agent. You must designaie an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Joyge L Hewiende

Name

(s5H% (ley creeE Rd

Florida strect address {P.0. Box NOT accepiable)
L 3237 Y
Zip

de‘)’ Yi6s

Che. ]"}(\)1006)«6’8_

City Siate

Flaving been named as registered agent and 1o accepl service of process for the above staied limited liabilin: company at the
(2

place designated in this certificate, | hereby accept the appoiniment as regisiercd agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all swiutes refaiing 1o the proper and comp!ek performance of my duties, and [

cam familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5..

M

Regisicred Agent’s Signature (REQUIRLD)

WY 12

(CONTINUED) -

'.'_/;:' "y

(2}



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

\\l\égk—ii\mhmzul Memoer Jovge L [+ evne ch’.Z fE&YYJ o=
MG 2 05Ut Flat creer g d
Chrexronearhed. L 523574

o iV Le

id

12|

{(Use auachment i necessary)

ARTICLE ¥+ Effective date. if other than the date of filing: /\-Cn\un(\_x 2;2 néd A{OPTIONAL)

(IF un effective date is listed, the date must be specitic and*canuont he mdre than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inseried i this block does not inect the applicable stawory filing requirements. this date will not be Iisted as
the document’s efieciive date on the Department of State’s records.

ARTICLE VT: Ouher provisions, if any.

REOQUIRED SIGNATURE:

M

Signature of a membet of an auihoiized representaiive of a miciber.

This document is exceuted in aceordance with section 605.0205 (1) (b)), Florida Siatutes,
I i aware thai anv false information submitied in a document to the Department of State
constitutes a third deyree felony as provided forins 817,353, F.5.

ox2e ) Mernende2  Bevro$

Twped or printed nume of signee

Filing Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certilied Copy (Optional)
200 Cerrificate of Status (Optional)

s Uod



