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COVER LETTER

TO: New Filing Section
Divisivn of Corpurations

SURJECT: D*Jr DECC' e }JL Ki{y.‘e n{ C (, C

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing,
Please reiurn all correspondence concerning this matter 1o the following:

f{'{:{ W [ | }\,n. Chn

\ Name of Person

Firm/Company

Address

B T — . . :
TdupHrssts FO TR/
City/State and Zip Code

Politlrij Wi et 6 Rpoede. [ Codobe

o . .
E-nxan}uddrcss: (to be used for future annuat report notification)

For further information concerning this matter, please call:

ﬁff "‘:"/ 3;/}[" '.J((‘:}L- at ( h/-w } EC" 3—’ é" 3(7 @

Daytime Telephone Number

g\'amc of Person Area Code

Enclosed is a check for the following amount:
5160.00 Filing Fee,
Centificuie of Status &
Cenified Copy

(additional copy is enclosed)

(5155.00 Filing Fee &
Cerntified Copy
{additional copy is enclased)

$125.00 Filing Fee  1I8130.00 Filing Fee &
Certificate of Swtus

Aailing Address Street Address

—

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Suile 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Linuted Liability Company is:

'.\"\O(-L'f.’o : i*L {J‘\S[I‘l/.. j W (. ( (.l

{Must contain the words “Lithited Liability Company, “1.1..C.."ar "LLE.T)

ARTICLE T - Address:
The mailing addiess and strect address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

[§ ¢ Pede o1
TpUL FL Saodl!

[N ]

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Lunited Liability Company cannot serve as its uwn Registered Agent. You must designate an individual or

another business enuity with an aetive Florida registration.)

~
—
The name and the Flonda strect address of the registered agentare: =~
. e— - m
/C( l,/f-4| S, /'H- (A o

f Name !
%
[ 2 Pobae O =)
Florida street address (2.0, Box NOT acceptable) ) —
. — 3~ —
N’ - 222/ p

City State Zip

Having heen named ay registered agent and to accept service af, process for the above siated limited liability company ot the
place desiviated in this certificaie, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. !
firther agree o comply with the provisions of all siatutes relating to the proper and complete performance of my dudies, and [

am famifiar with and aceept the obligations uf my position as registered agent as provided for in Chapier 603, F.S..

Lo L

Registered Agent’s Stgnature (REQUIRED)

{(CONTINUED)



ARTICLE IV
The name and address of each person suthorized to manage and control the Limited Liability Company:

TANNBRT = Authorized Member

"MOGRT = Muanager ]
(- ft:'_. /d-fv ¥ TRohAafm

[x = U dadsq T TIRU HH A =2

i Use attacnment i necessaryy

ARPICLE Vo Eleove date 8 other Uy dheeddite ot Biliogs s © . L (ELTONALY .
(I an eteerive dute is listed, the date muse be.specilic and eannot be more thairfive business days-priords or 9t-days niter

thedat et tihnu.y
Noter 1t aate reened i s BOCK oot tireet theeappiicabies statutory fbing reguireinents s tes dife wini @l v dostudtann te

s document s eifect g dutcdnthe Depatnentiol Stae's records:.,

ARTHOEE VE Gther provisiens, if anye:

REONUAEYSIGNATH I{'E‘IJ{ o C&“\—_—’/
'\/JL"\/(-— V

sigiature v o memberor ap anthorized representative of 2 member. .
I'is Jocument s executeddas arumenes with seenen 6030205 (i bk Flonde Saatutes.
1 am awure that any ialse. injormano submitted-ina docunentio the Departmentol State -
constitules u hdrd - deyree folonv s provided for ins 8E7. 235 F.57

xpud or prmted e vf signee

Filing Feues;
SR RN RL e e o ol F Qesandeatinmand DesiomatipnodiResistered L eent



