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COVER LETTER

T New Filing Section
1Yivision of Corporations

SUBJECT: _&l{___LTL\ R T Gl At s LLC/

Name of Limited Liability Cempany

The enclesed Atticles of Organizaion and fee(s) are submitted for filing.

Please 1ot all correspondence concerning this matier o the following:

__QCJcé_S ThoTintreaN\

Nuanmwe of Person

FirnvCompany

Y E.c\‘tj'l@ et LN

Address

C oo Toad w e Bl 525 2T
Citv/State and Zip Code
UDVNCOS & gha L Cenn

[ o] address: (1o B used for futere annual report notification)

For fiesther smlormation concerning this matier, please calk:

e d'ﬁ Thernben w850 ) ad -39 :LU(

Name of Peison Arca Code Daytime Felephone Number

Enclosed s o cheek tor the following amount

5125 00 Filing Fee S 130.00 Fiting Fee & 05155.00 Filing Fee & T%160.00 Filing Foc,
Certrficate of Staus Certified Copy Certificate of Status &
Cadditional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address street Address
New Filing Seetion New Filing Section Division
Division of Carporations The Centre of Tailuhassee

POy Box G327 2213 N Monroe Strect, Sutte 310
Tallahassee, FIL 32512 Tallahassee, F1L 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTTCLE - Namwe:

The narw of the Linnied Llability Compaoy is:

A 3 . . ; o
SouThesn LesiAers LLe
Vst contain the words ~Limited Ciability Company. "L.LC. 7 or “LLET)

AITICLE L - Address:
The mailing addiess und street address ot e principal office ol the Lamited Liabifiiy Company is:

Principal Office Address: Aluiling Address:

5% EC\:} f':,‘ ; -L’EAS ‘{‘ - "\.; 4‘2% F--ujl« Niry } L__T\_,,
Ot S d e [ 31207 Cvom Serd oo il | S VR ) A5 Y

ARTICEE LI - Registered Azent, Registered Office, & Registered Agent’s Signature:

/4
(The Linuied Linbilisy Company cannot serve as its own Registered Agent. You must designaie anindividuat or =
- . - . . . . - ot |
another business entity with an active Florida regisiraion.) -
per ]
=
The mame and the Florida sireet addiess of the registered agent are: i
. ' ' W)
Coda  Nlebnion
J ; -
Name z
B Feule MeS f (L) & oot 3
Flonda 511%::1 address (1.0, Bex NOT aeceptable) o
Crmar ot e - RENY N
City State Zip

Hiaving heen named s registered agent and 1o accent service of process for the above stated limited liabiliy company ai the
place designaied in this cornjicaie, { hereby aceep the appointment as registered egent and agree to act in this capaciy. {
Further ugree o comphowiith the provisions of all swiwies relating to the proper and complete perjormance of my duiies, and 1
am famifiar with and aecept the ubligaifons of my position as registered auent as pro vided jor in Chapter 605, F.5..

By ¥ .

'(/chislcrcd Agent’s Signature (REQUIR 1212}

{CONTINUED)



orized 10 manage and control the Limited Liability Company:

ARTICLE V-
&1 Eaqgl-c Nedl LW
t={ -

The nue and addicess ol cach person auth
x
CA ol Told ll-g

oy .8_(_)1 ] _D-ni"':‘_‘f‘ "’ WA

CANMEBRY = Authorized Member

fo Aff&(r'f:; /;\
[

CAMGET = Managa
Lofvw ie,

_MGR
h 6 St % Cr}n <y
e
2375

{OPTIONAL)

(Uise attachment il necessary)
SiTecrive date. if other than the duie of Tiling
and cannat be more than five business days prior to or 99 days ufter
filing requirements, this date will not be listed as

ARTICHE N
Note: [ the date inseried in this block does not meet the applicable statutory

Ty
(I an effective date is listed, the date must be specific
e documen; s offective date on the Department of State’s records

the date ot Hline)

ARTICLE VE Other provisions, ifuny.

REQUIRED SIGNATURE:
ftt\'o\.t\/-"
of i member or an authorized representative of 3 member.
executed in accordance with section 6035.0203 (1) (b), Florida Statwies.
sion submiited in a document o the Department of State

Cacly-
7/

Sienature

This docwment 1s
[ am aware thut any false inforn
constiutes o third degree felony ag provided for ins.817.135, 1.5

—U'\C‘?‘L‘L'}‘( ~
Typed or printed nume of signee

C.odu
)
Filing Fees:

Articles of Organization and Designation of Registered Agent

S125.00 Filing Fee Tor
S LA Certified Copy {Optional)
3 S0 Certificate of Status (Optional)



