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COVER LETTER
Tx New Filing Section

Divisinn of Corporations
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Name of Limited 1 jability Company LL

SUBJECT:

The enclosed Artcles of Orgamization and feels) sre submined for filing.
Please retern all cotrespondence concerning this inatter to the following:

R eitasianinnsy D. LADNP. S

Nime of Person

Firm/Compuny
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For tfisther mibrnmtion concerning tis matter, please coll:

k;(:{‘l?')(\l: e e g;;uw ),u ) ) ]5'2){)"“(9&1&?
\IL.!CU( Number

Name of Person Daytime Telephuone Number

Frelosed s a check for the following amount:

TUS123 00 Filimg Fee CI5130.00 Filing Fee & (35155.00 Filing Fee & /Zil(i(}.l)() Filing Fee,
Coertficaie of Stus Cuertified Copy Cenificate of Status &
cadditional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filmg Section New Filing Sceetion Division
Division of Corporations The Centre of Tallahassee

P.O) Box 6327 2415 N Monroe Street. Suite 310

Tallahassee, FIL 32312 Tallahassee, F1. 32303



ARFICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE |- Name:
The name of the Lamited Liability Compuny is:
O AT e od Taaioing Sader, LLC
I w‘g‘-\i Hgng H-'C(H)l C Aide. Mol hitcinine AQelami LC :
71 \fust contain the words “Limited Liability Company, “L.1L.C."or "LECT} N, 3

ARTICLE AT - Address:
The mailing adudress and street address ot the principal ottice of the Limited Liability Cumpany is:

Muailing Address:

Principal Otffice Address:
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ARTICLE 11 - Registered Azent, Registered Office, & Registered Agent's Signature:

(The Linnied Liahility Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) ~
- | g | I
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The mume and the Florda street address of the registered agent are: .
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Cily State

ol lighilin company ar thye

Hlaving feen named s regustered agent and to accept service af process for the abuve stated limite
erod agont and ugree o act in this capacite. |

place designated i this certificate. | heredn aceept the appoininent as regist
it the provisions of all swiies relating o the proper ared complew performance of my duiies. and I
vided for in Chapier 605, FF.5.

flerther ugree io oy
i femidiar with apd cocepi the abliguiions of my position as registered age

— ‘
=Nt R Yo~
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ARTICLE V-
The name and address ol cach person uuthorized to nunage and controt the Limited Liability Company:

ity
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{1 se altachiment 1t necessary) -

ARTICEE Y Eilective date. 1fother than the daie ol fiting: (OPTIONAL)

(I an etfective date is fisted, the date must be specific and cannot be more than five business days prior to or 9 days after
the date ol titing.)

Note: Iihe dete mmseried in this block does not mect the applicabie statutery filing requiremenis. this date will not be listed as

the document’s effective date on the Department of State’s records.
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REQUIRED SIGNAT l'\R/.

Y/Wv f@_» . e

/§wu.ulun of & member or an lutlu i d rc.prosLnl.ltncut i munhc
This docament is exevuted in accordanee \u!h section 603.0203 (1) (b), Florida Staiutes.
1am aware that any false informabon submitted in a document to the Department of State
conshiutes ¢ therd du'ru felony as provided for ins.817. 133, F.5.

Sroncatice D, TEEES

Tvped or prinied name ol signee

Filing Fees:
2500 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certificd Copy (Optional)
$ O R.00 Certificate of Status (Optional)
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