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COVER LETTER

T New Filing Section
Divisiun of Corporations

wwrer. AOENZOKIC. Tapre?oney

Name of Limited Liability Company

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

Please return all vorrespondence concerning this matier to the following:

QWW\C\“*DN a oy o

Name of Perdon

Firm/Company

T2 147 Capikal QR NEPpt 103

Address

arceeee VAR S

Citv/State and /1p ode

Qhuﬁl \r\r\F{(’\LOrlt\Vﬁ K nl ("’\m

15 mail < addicss: (to be uscd\y future annua cpYnoBéﬁcauon)

For further information concerning this matter, please call:

%\mwria mwdﬁm AANSND

leIL of Person Area Code Davtime Telephone Number

Enciosed s a check for the following amount:

[18123.00 Filing Fee E{i 30.00 Filing Fee & O5135.00 Filing Fee & {C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiional copy is enclosed) Cenificd Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

0. Box 6327 24135 N. Monroe Street, Suite 310

Tallahassee, ¥L 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name ' the Limuted Liabiliny Compuany is:

o L Mvust contain the words “Limited Li:ihiIil_\'-(':'omp;mg.'. SLLC. or LLET)

ARTICLE H - Address:
----- ind strevt address of the principal office of the Linited Liabihty Company s

The muiling address o

Mailing Address:

Principal Office Address:
Aot \ TN cm_@ D0 Cyepyi N
FL Roana B
0% RS, B

_h___ge@\;_ :

ARTICLE N - Registered Agent. Registered Office, & Registered Agents Signature
{The Laimited Liabslity Company cannot serve as Bts own Registered Agent. You must designate an individual or

inother business entity with un active Floesda registration, )

The name and the Florida street address ol the registered agentare:

%cmor\da L Y‘OWF

dll'l(_

SSBRY 20 vy

1ICD Shevrvd \Y\
Florida sireet address (PO Box NOT acceplable} :
_Howana. S 7)5?335%
State -

City

Faving ieen named as registered agent and o accept service af process jor the above stated limited fiabiliny company arthe

place designated in this certificate. Ihereby aecept the uppoiniment as registered agent andd ayree o act in thiy capacite. [

firther agree o complewith the provisions of all stantes relating o the proper and complete performance of my dutivs. and |
nas Byistered agenat as provided for in Chaper 605, F.5.

am fumitiar wich and accept the obligations of my posi :
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title,;
TAMBRT = Authorized Member
"NGR™ = Nanager
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{Use stacnment il necessaiyy
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