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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: (\Q(Hﬁ\fax @\ (\F\C\N‘J\’\ \ \_,t

Name of Limited Liability Company

The enclused Articles of Qrganization and fee(s) are submisted for filing.
Please retwrn all correspondence concerning this matter to the following:

NOARrAS G Mook

Name of Person

Y e B DO VL

Firm/Company

—TD &, OO FAue #37

Address

Meanoder FLUD3 T4,

City/State and /1p Code

V\QC{’H’ MONTH (> NCHNL L GOy

E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, pleasc call:

BN ge0, S0

‘\‘.:mn ol'il’u,rson Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

LASY25.00 Filing Fee CIS120.00 Filing Fee & [C$155.00 Filing IFee & C15160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additivnal copy is enclosed) Cerified Copy

{(additional copy is enclosed)

Mailing Address Street Address

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

7.0, Box 6327 2415 N. Monroe Street, Suie 810

Tuallahassee, FL 32314 Tallzhassec. FL 32303



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE T - Name:

The name of the Limited Liablity Company is:

OO B D oo

L\_,&—r/:
{Must contain the words “Limited l.iuhilil}".(,"umpan_\'. SLLLC. T or "L[.C.’l)
ARTICLE 1 - Address:

The maiting sdidress and street addiess ot the prineipal otfice ul the Limiied Liability Company 18

Principal Office Address:

Mailing Address:
1OV 2.0 0 e BN TA) eA52 g e ioise s e A B2
\eQouldey, =L 337 e (leciucddery B0 D375,

ARTICLE 111 - Revistered Agent, Repistered Office, & Registered Agent’s Signature:

(The Linied Erabitity Company cannot serve as its own Registered Agent. You must designate an dividual or
another business entity with an active Flozida registration.) ’

The name and the Florda street address v the registered agent are:

i '::_ i

3 S : 3 = e

N adinews & Y oot . B

Nine ! = “'j‘

VS OOenn P 220 L 3 7
Florida street address (17.0. Box NOT acceptable) r -

rngatey 35T s

Ciw " State

Zip
Having been numed as regisiered agent and (o aceept service of process for the above stated limited liabiline company at the
place dexignared in this ceriificate, Hhereby accept the appointment as registered agent and (zgrf‘fl{u act in this capucity. !

fierther agree (o complv with the provisions u,f‘u!f sttty relating (o the proper and complete pegtomance of my duties, and |
am fomiliar with and accept the obligations of n

_:@'ricm s rddistered avent as provided jor inf|Chapter 603, F.5..
L Tz

. (‘ (
N et
@gislcr\&a \gu\rl:: Signature (REQUIRED)\

(CONTINUED)



ARTICLE Y-

Fhe e and address of each person anthorized o manage and control the Limited Liabitity Compansy

TAMBR” =

Authorized Mamber
TMOGRT = NMunager

RO VORI O Rewr B m

A0LS h \nr’\\%rﬁ j\u ~-t\ vl

LN

( \%C\('u(*\t’\ . 5T

{Lise stiaenment it necessaryy

SIUTHCTE VY T e dmte g lher Lt

ool of i!rJ-IL

R fatTrONALY ;
cf e edtvens Aui e sted. vre dute museie specitic .md cannm be imors thazn.five busmvss days-privmto or S duxs wiive
HN :E'.tl\.‘-:fi'-f.'-lt‘ﬂu_u
eutul oL (T T Pell GO et e ApIcR e s LI VO T TSRS UL b Wiy que TS el

oL e T Y da " woAatrTL L Niio e

Ul

ARTRCLEN T

L OEICT PTOVISTONS - v

'
!

, A
SO /

o [

1 j
AT EI SION A P URE:

//\Y (i _t_t‘)m( (& [ | il

Slopraare uka memben o an J\lthnruud mpnmn:arwt. of amember:. -
s Judunent s executedun soougdainewith serner 6030263 (1) thjnFloride Saaees.

| am awa .:"‘\hm-af‘? false miormanor ‘uﬁmiﬁtd A documentio the Departznencoel-Sun
cupstizttey a third - dewrse 1

ny-as provided fosin =817 LS F S - j PTG S
N3 H ]W{’LO- SAR ORI

Eapad o Nm.h,

1.‘.]!1L u' :i” I].L,‘t,,

Filigper Feps:
S e e b e el et e i d Desienaddinn ol i raisbesed A wane

R

‘ 1_'}:'



