WAIEILEIAN

B 300364608943

(Address)

(CitviSiate/Zin/Phone #)

(Rusin®ss Entity Mame)

EAII--TLO0E-~112  ++160.10

U"jr.- [ b

(Document Number)

Certficates of Status

Certified Coples
=6 0N
Special Instructens e Finng Cfficer "*-Q ~
>y .
Iy _h_Dl i}
A T T
2N D
" 71
o =
?-’ “-—‘
~n __:’f <
SRR
T )
L]
i (a5}
Office Use Qnly o
0
Zr
Y= o
. 1
S ro
e
Tt _F.
L N o
~ 3 o
3 (Vo

1,




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \/’\DD V/\\(\Z V\D \‘6‘(’“\\ D‘(\Zm LLC,

Name ofl_nn}led Lmbllny Con\nanv

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A(\Gﬂ Lo Qe

Name of Person

ho )\ hicle bpllechionz, (e

Firm/Company
hMo? SU(J(\\/D@W\)\ L0

T UfU(\(’l‘%%fP forda Aze®

uylStatc and Zip Qodc

AW NONeel aRee? coopnau L s eaen

E-mail 1ddr§:s. {10 be used for futur\)annual report notification)

For further information concerning this matter, please call:

ﬁm()lm Lo W0 Hos 237

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1S125.00 Filing Fee 015130.00 Filing Fee & C18155.00 Filing Fee & MOO Filing Fee,
Certificate of Status Ceniified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.0O. Box 6327 2415 N. Monrou Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

.
v e i
ARTICLEI - Name: 1 A-';-"‘ S0y
g ~
The name of the Limited Liability Company is: < 20
R O
e, U Lo SYATE
R N o e o g
NoD) udz holvehonz, L LC SR
{Must contain the words 'Limited | Liability Company, * ‘or "LLC.™) =

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Maiting Address:

ARTICLE L1 - Repistered Agent, Registered Office, & Registered Agent’s Signature

{'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

Ame O Seainy

Name

Florida street address §P.O. Box XQT accgpiable)

Tolohnssee Blonda D733

Cily State Zip

Heaving heen named as registered agent and 1o accept service af process far the above stated limited liahility company at the
place designated in this certificate, I hereby accepi the appoiniment as registered agent und agree to act in this capacity. |

Jurther agree to comply with the provisions of oll statutes relating (o the proper and complete performance of my duties, and |

am familiar with and accept the ohhg(mnnv%gfmn us registerediggent as provided for in Chapter 605, 1.5,

o,

gmcred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MOR" = Manager
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{Usc attuchment {f necessary)

ARTICLE V: Eflective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fHing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

REQUIRED Slcm: ,
[Lia

Signafure of a member or an authorized representative of a member.
This docunfent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awarc that any false information submitted in a document (o the Department of State

cnnslitulc%cgrcc felany as provided for in s.817.155, F.S,
IhQ DN

- Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



