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COVER LETTER

TO: Noew Filing Section
Division of Corporations

SUBJECT: _,'_)@féﬁ/ﬁ’/ 6’75 rOLCF i L/,
['J

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspomdence concerning this matter to the following:

Zkf/m i @M////a/ /Ugma’.!z

Name of Person

Firmy/Company

sers  Pupanidiice v Apt 13 Facysonile f7 30

Address

T&c’.#é@mu' | N}__‘ ‘I_,’// 33 207

City/Staie and Zip Code

5/(/;/;/(((/1//(( 23 (@A clpud - Lom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Llvin_flaile G0t s 457 TJo 03

Nume of "erson Agea Code Davtime Telephone Number

Enclosed s @ check for the following amount:

EFS 125.00 Filing Fee 15130.00 Filing Fee & (0815500 Filing Fee & Ci$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New [iling Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

O. Box 6327 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32314 Tallahassev. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE T - Name:
The name o the Lismted Linbihty Company s

ﬁw/!;//&(, @ws/ya&/mh /L |

(Must contain the words “Limited Linbility Company, "1 LC. 7 or LEC

ARTICLE T - Address:
The maiting address and stieet adiress of the principal office of the Limited Liability Company is;
Mailing Address:

Principal Office Address:

Sb 75 Peanitril b ppt 13 '
7mlgx>wf'1’& FL. 37201

S HME

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent's Signature:
CPhe Limited Faability Company cannot serve as its own Registered Agent. You must designate an individual or

anoihier business enlity with an active Florida registranon,)
P

The name and the Flurida street address of the registered agentare:
Z datl jj(,%) Z)> vl &
/ Name
< - . 2
Sl?S mcuz,/u‘%/; L DA p P?L /3
Florida street address {12.0. Box NQT acceplable) -

32707

Ciy

LO:€ Hd £2 yvil 1207

Having heen named as registered agent and to accept service of process for the above stated fomited ffailin: compuny af the
ace desivnaied in this cernficate, hereby aceept the appoinimeni s registered agent and agree o act in this capaciiy. |
fierther agree o comply with ihe provisions of all statutes relating o the proper and complete performance of my duties, and {

am familiar with and accepi the obligations of my position g3 regisiered ugwu.\' provided for in Chapter 603, 1.5,

)

i

(CONTINUED)

s;x‘_ i



ARTICLE IV - ‘
N

50,75 IDarnpil pr pPF 13

gm_}{ww& FL  332¢3

he nane and address of cach person autherized o manage and control the Limited Liability Compuny

Title:
= Authortzed Member
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