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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S/HHL L/\ f/f"'i (/f/ﬂ/fdlfﬁ (/e{/e,/s/’/mnf CV/H[&/ LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Pleese return all correspondence concerning this matter w the following:

& /
C, (’iru;/l - \Tnunq

S/ Name of Person

FirmyCompany

Address

Lerf  mye.  Fo 3394
’ ' Citv/State and Zip Code
CU»I’VL:S/M_ /\/ z) q rmur/‘ Cem

— - 7 o = .
-mail address: (to be used forflture annual report notification)

For further information concerning this matter, please call:

C.Ktmﬁr/m Voae w237 3 81% 8379

Name of Perso Arca Code Davtime Telephone Number

Enclosed s a check for the following amount:

{18125.00 Filing Fee [C33130.00 Filing Fee & [5135.00 Filing Fee & C1$160.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Centificd 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. Moaroe Street, Svite 310

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nanie ol the Lamited Lisbititey Company is:

J//Hl{ [.l/if-’ ‘H{-/s C%//d/ﬁﬁ/c‘ K{U/c /,,}ﬁmcﬂ/ Z(C

A tust contain the words “Limited Liabitity Company. "L.L.C."or "LLCT)

ARTICLE N - Address:
The mailing address and sireet address of the principat office ulihe Limited Liability Company s

Mailing Address:

Principal Office Address:

33/3 ,54/@ J-,{/t’gq t‘/.. ?-7”..;" ,4!;’1’?!//1’”# /4'-
Eoid__mye. {7 3tk ford myir L 3316

ARTICLE NI - Registered Apent, Registered Office, & Registered Agents Signature:

CThe Lnted Liabiling Company cannot serve as s own Registered Agent. You must designaie an individual or
anuther business entity with an active Flovida registration.) =
= 0
The nume and the Florida street address o the registered agent arc: : =
IV & A(\. v -
Cov s [0wvr1g e

. Namd

=
327 A;mw—/ﬂ;ﬂs C// - &N
Florida street address (P40, Box NQT aceeptable) : e
-

Ford myees  FL 33906

City State Zip

Herving been named s registered agent and 1o aceept service of process for the ubove siated limited liabiine company at the
place designated in ihis certijicaie. [ hereby accept the appoiniment as registered aygent and agree w act in this capacity.
pierther agree 1o comphowith the provesions of all swintes relating o the proper and complete performance of my dutivs, and 1

am familiar wiith and aceept the obligations of my position as registered agent as provided for in Chaprer 603. F.5.

Coy
l(cg@ércmgcm's Signature (REQUIRED)

{CONTINUED)



ARTIC

LE V-

The name and addreess of cach persen authorized t manage and control the Limited Liability Company:

Title;

TANMBRT = Authonized Member

"MOR”

= NManaget

Am

4R

MWH;L/M

[%’/c,f(’ encly  Tlizre mesic
_;”‘fj/_/. ’%’j 411 £ ..("
/ Qbigh fo_ 33372

(Use stnaenment il necessaiyy

sIUTL e

Besva date T onher i

. . S RUTTONAKY .-

ERRUET I T FRLO e

dfan ehesns cad v disted. e doke musebespeific and cunnot.be mory i R busisess duyy-priveto or S8 diss nhtee

Dooduleemiiin.,
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Sigpatdte
Pus Jocunteet s executedun aocuenv e with e e 6030205 (1) (Hik:
I am aveare ot any false mtormanom submitted-in bdocwmentie the Department ofStaies -
cunsiittes w third devore felonv-as provided farin s 307 0330F 5] .

v Ve

u memberor an authorized represenvative ofacmember:. -
oridir Statntes.:

Cemesha f”c'fjg o

Fupaeror ek noune ol signey

Filine: Fees:
Yoo et emapntentnpaend PDosiomnrion ofi roiste el il
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