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COVER LETTER

10 New Filing Section
Divisian ol Corporations
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SUBJECT: _____(_ T Vo lc? @ut 47673 , (\«IV\“{—[V] ¢ ZZ ¢ -

Namwe of Linnted Eiabthity Company J

The enclesad Artcles ol Organization and fee(s) are submitied for filing.
Please tetien all correspondence canceriiing ihis inatter o the folluwing:
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Namwe of Person \

;\)nv /21 i &;_/'Ba:ﬂﬂnra

FirmyCompany

1302 Leaviat CE (T—i@\au&ﬁ@__

Address

FL 322310 ;

Citv/State and Zip Code
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E-mail \_llllua (to he wsed for Tutuke pmnual report netification)

Far tintier information concerning this matter, please call:

:]'I’NZIHS(U ,PK\L;?O at ( (SSC' ) 5_-70'"’1 2 }

Name of Person Area Code Davtime Telephone Number
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Lnclosed 1 a check for the following wimaunt: '
C.S125 o Fibing Fee CIS130.00 Fihng Fee & COs155.00 Filing Fee & VIS160.00 Filing e,
Certficate of Sttus Ceritfied Copy Certificate of Status &

{addinonad copy is enclosed) Certified Copy
(additional copy is envlosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE L - N

The name ot the Limied Liabiliny Compuany s
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Cvust contain the words “Limited Liability Company, "L LC. 7 or "LECT) J
ARTICLE H - Address:

D

The mailing sdbess and steet address of the principad o ffice of the Limited Liability Company is:

Principa) Othee Address: Mailing Address:
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ARTICELE 1Y - Registered Apent. Repistered Office, & Registered Agent’s Signature:

(Phe Limited Liabiliny Company cannot serve as is own Regisiered Agent You must designate an individual or
anather business entity with an active Florida regisiration.
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State Zip

Having heen naned as registered agent and (o aceeptservice of process for the abuve swited limited liahiliy company at ”"i’
place desigimaied o i certificate, 1 herehy aecepi the appoingment as registered agent ened agree to act in his capactiy. 1
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ARTICLE V-
The namie and address of each person authorized o manage and control the Limited Liability Compuny
Litle: Nilme
CAMBRT = Awhonzed Member
CNIGHT = Manager F R /Q
_MeR randsce !
R . TS
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{Use attachment if necessary)
AOPTIONAL)
avy prior to or 90 days after

ARTICLE N sifecuve date, i other than the daie of filing:
Hective (l e is listed, the date must be specific and cannot be more than five business d

¢ statutory filing requirements. this date will not be disted us
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Note: |1
the c‘m=:xm. s effective date un the Depariment of State’s records.

ARTICLE VI Other provisions., if any,

REQUIRED su.\\l/%“ ?
\lun.nlur ¢ of ame th ar y‘n autherized representative of 1 member.
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1ht~ Jdocuntent is execuied in secordance with section 503, 0203 (1) (b). Florida Statutes,
[ am awware that any false information submitted ina document 1o the Depariment of State

conshtutes a third degree felony as provided for i 3.817.155. F Y
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Typed or printed name of signce

SAM Filing Fee for Articles of Organization and Designation of Registered Agent

00 Certificd Copy (Optional)
-_|H) Certificate of Status {Optional)

LY
e U



