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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: /S}' C)&tff /1/1571// /79 6/’57/&[) /LC

Name of Limited Liubility Compy

The enclosed Articles of Organization and fee(s) ure submitted for fiting.
Please retum all com:spondcncc coucemmg this mutter to the following:
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N: 1m I'cmon

.ZT/ 6/64'8 /Momm (aomp LLC

ompany

75h7 L oumole  Pd Ste |57

4 Address

[Cfot 5& r;ﬂ"J i f[&fid[\ ; >OC‘1’)
ity/State und [.1p Code
/E@Q{[ 19E, di’v/ Lev8 @grog! Loy

ddrcsq (10 be wsed for future anyﬁpon notification)

For further informution concerning this matier, please call:

Cobetr Loz 10 775 - <o

Name Uchrs\sﬂ Area Code Dawtime Telephone Number

Enclosed is a4 check for the following amount:

M{IZS.(}U Filing Fee (J$130.00 Filing Fee & (3$155.00 Filing Fee & {15160.00 Filing Fee,
Centificate of Status Centitied Copy Centificute of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tulluhassee, FI. 32314 Tullahassee, FL 32303




ARTICLE I - Name: i FE
The name of the Limited Liability Company is:
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{Must contain the words "lellLd Liability pany, "L.1.C..7or “LLCT)

ARTICLE Il - Address: .
The mailing address and street address of the peincipal ofTice ol the Limiled Liability Company is:
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ARTICLE I - Registered Agent, Repistered Office, & Repistercd Agent's Signature: o
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

The nne and the Florida street address 9{“ c TLgISlLR.d ngcm are: /0
fec f\

L

Namne

TEE7 i Somple n;l Ske LIY

Floridia street address (P.0O. Hox NOT acceplable)

Cecal Sprmas FL 33065

il State Zip

Having been named as registered agent and to accept scrvice of process for the above stoted limited labilin: company ot the
place desiygnated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all starutes relatipg (o the proper and complete performance of my duties, and |
am familiar with and accept the obligations af my pos) 'orlr,m'{'gis!cred agent as provided for in Chapier 605, F.5..

//?'cgﬁlcrcd Agents Signature (REQUIRED)

(CONTINUEIY)



ARTICLE IV-

Title:
“AMBR" = Authorized Member
"MGR" = Munuger

AMBE

The name and sddress of each person wuthorized 1o munage and control the Limited Liability Company:
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ARTICLE V: Effective date, if other than the date of liling:

. (OPTIONAL)
(1f ao eMective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Yisted us
the document’s effective date on the Depariment of State's records,
ARTICLE VI: Onher provisions, if any

REQUIRED SIGNATURE: %

/

SignatureoTa memBet or an authorized representative of a member,
This document is exeggftéd in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am awure that uny Alsc information submitted in a document to the Depantment of State
constitutes a third degree felony us provided for in s.817.155 F.S.
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Typed or pefted name of signee

Filioe Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Oplional)

S  5.00 Certificate of Status (Optional)



