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COVER LETTER
New Filing Section

Division of Corporations

& ;-Lu ab nc"/,f\

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing,

SUBJECT:

Please return all correspondence concerning this matter io the following:

Iya.v\\&f “\{nv\

Name of Person

Firm/Company

PO Box. 25815

Address

/Ta—wv\cw‘c\g Fl 33320

\ Citv/State and Zip Code
C,vl-q CON

S ¥ . e
E-mail address? (1o be used for futurelaAnual report notification)
For further information concerning this maiter. please call:

\ -
Xgm&f thfnn al( bé{ )
Name of Persoh Area Code

77/ -4949

Daytime Telephone Number

Enclosed is a check for the tallowing amount:
3512500 Filing Fee 130.00 Filing Fee & 815500 Filing Fee &
Cenificate of Status Certified Copy

©L160.00 Fiting Fee.
{additivna! copy is enclosed)

Certificate of Status &

Centified Copy
fadditional copy is enclosed)
Mailing Address Streer Address
ew Filing Section New Filing Section Bivision
Division of Corporations
P.Q. Box 6327

The Centre of Tallahassee
Taltahassee, FL 32514

2415 N Monroe Sireet. Suite 810
Tallahassee. FL, 32303



& .
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
“MGR™ = Manager .
CEO %cwtof N\{y\n
(Use attachment it necessarv)
ARTICLE V: Effective 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 tive business days prior to or 20 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s

the document’'s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

wumcxnui{&/

Ki/gnmure of 2 member or an fthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ win aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.

Mox:e-f (Id Yo

Typed or printed name of signee

~7
Filing Fees; :"i’
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = .
§ 30.00 Certified Copy {Optional) e .
§  5.00 Certificate of Status (Optional) ~ -
o



