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COVER LETTER

T0; New Filing Section
Division of Corporiations

(iciely Cidchod

SUBJECT:
Name of Li‘i}iled Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for filing.

Please retrm all correspondence concerning this nunier to the following;
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Nauw of Person
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Firul/Comp:my
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H0% T A Bpiaeq
Address
eniy(pee Nps e 0P
Citv/State and Zip Code .
i el ShdeledI L @ et -( e S
E-maf address: {10 be used for future anmal report notification) R (6
o AT
For further information concerning this malter. please call; . :I: i
“T ot ? - L
Lo -Leg [1dKin i 954 W 7830 = e
Area Code Daxtime Telephone Number = =
- -

Name of Person

Enclosed is o check for the following amoun;
LIS 160.00 Filing Fec.
Certificate of Status &
Ceitified Copy

{additional copy is enclosed)

T1$155.00 Filing Fee &
Cenificd Copy
(additional copv is enclosed}

s130.00 Filing Fee &

T1$125.00 Fiting Fee
Certilicate of Status

Street Address

Mhiling Address
New Filing Scction Division

New Filing Scetion

Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee. FE 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPAN

ARTICLE 1 - Nume:
The mane oflhe Limeted Liability Company is:

Mecioy Sithed
oy "LLC.™)

{Must coruain the words ~Linited Libility Company, "LL.C..

ARTICLE IT - Address:
The sadling address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

Principual Office Adidress:
U S WO AR 0Izg Lin™ e w3 R ppreq
ey e DiwWD> FL ek pindy B
DO ANES

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Corpany cannei serve as its own Registered Agent. You must designate an individual os

inother business entity with an active Florida regisirtion.)

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

Tpnifed | i

0% > W \()6“‘ Ve AptzZeR

Flarida street address (P.O, Box NOT accepiable)

TONOKe Tl F 29015
Zip

Citv State

e of provess for the above steted linited abitin: company ai the
appoinbngstqd registered agent and agree w act in this capacin. |

gt the proper and complele performance of nne duties, and 1
jod agent as provided for i Chaprer 603, 1.5

i heen neuned as registered agent and to accept s
k k A It
place designated i Hus certificate, herebyaccept e
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Raﬁ Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and wddress of each person authorized to numage and control the Limited Liability Company

!, Ny

Title;
"AMBR" = Authorived Mcimber

"MGR" = Manager
AR Jodeny Cran
2200 Ty Hhuwn 487 oty

L 58S

(Use antachoent if necessany)
AOPTIONAL)

ARTICLE V: Effeciive date. if other than the date of filing;
(IFan effective date is listed, the dite must be specific and cannet be more than five business days prior to or 90 davs after

the date of filing.)

Note: I the date insened in this block does not mieet the applicable statwory filing requircieits, this dite will not be lsied as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

¥
. . 1 . . B .
Signaturcof a meMber or an authortzed representative of a member.,
This document is executed in accordance with section 603.0203 ( 1} (b). Florida Statutes,
Fam aware that any false information submitted in a document 1o the Department of Staic

constitutes a third degree felony us provided for ins.817.155 F.S.
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