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COVER LETTER

TO: New Filing Section
Division of Corporallons
i

Ca(,/la/a /1 (,é«i,c /\ w(/ﬁ«'/;:cL AL

Name of Limited Liability (/gmp.m\r r’]

SUBJECT:

The enclosed Anticles of Organization and fee(s) are submirted for filing.

Mease return all correspondence conceming this matter o the fullowing:
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! [}\umc of Person

. %ﬁe—u /I/MQQ/(( Iz, ng Ll ¢

hrm/(.umpnf) //

[EHT Dun L(Iu Lo GnF Tazo S cte 2201 B
f Address . C//
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’ f City/State and Zip Code
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E-maif address: {10 be used for future a:{r}{ml report notification)
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For further information concernipy this mattet, please call:

ip =7 P ey s -
lﬁcs,gzzéd’}, Racxie m DT \9L-75¢7
Namie of erson .»\n:a Code Daytime Telephone Number

Enclosed is a check for the following amount:

53125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee.
Centificate of Status Cerntified Copy Centificate of Siatus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABOITY QOMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is
/ /7
. s - -
/ {,L./M/U A/ud LJ,(:‘. /<»C-—(—/{l’j/£-f/4 LLQ—*’

~ 7 )
{Must contain the words “Limited I.inbiliryCl_oin'lpany‘ L:yﬁ, or “LLC.™
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I'he maiting address and street address of the principal office of the Limited Liability Company is
Malling Address:

ARTICLE I - Address
Principa) Office Address:
/(4 7 Su;\( ' ﬂ (cq Tty fu‘; C»?O{t‘? ‘) @-rr g dd / fL./pLLJL-P ("{

gt Cedrp (Celithy
/ 23573

ARTICLE IIl - Registered Agent, Registered Office, & Keglstered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Flonida registration.)

The name and the Florida street address of the registered abcnl are: ,
Oarves /5 Goena
Name ,J"{ a
{de [( '*jc-[ "-j

/.
/& ?7 < wn Lttz C'ULE f :)/ﬁZd
Florida strect address (P. (.)/Box NOT acceptable)
Sen & c,é Gt 2357273
Zip

State

Having been named as registered agent und to accept service of process for the above stated limited liability company a1 the

place designated in this certificate, [ hereby accept the uppointment as registered agent and agree to act in this capacity. |
further agree ta comply with the provisions of all stautes relating 1o the proper and complete performance of my duties, and |

am Jamiliar with and t;ccept the obligations of my position ux registered agent as provided for in Chapter 605, F.8
e
e o e
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ARTICLE IV-
The name and aditress of each person authorized to manage and control the Limited Linbility Company:

damc and Address:
77

Titles
BR" = Authorized Member
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"MGR" = Managcer D
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(I an efMective dute is listed. the date must be specific and cannot be more than five business dsys prior to or 90 days after

the date of filing.)
Notg; Ifthe date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE ¥1: Other provisions, if any,

BEQUIRED SIGNATURE:
{ g j-/ / :)-‘(‘// ey

Sig"nan{lfr of a iﬁﬂﬁber{_ali-jln autharized representative of a member.
This do;:?:@m is exécuted in aécordance with section 605,0203 {1) {b). Floridn Statutes.
| am awaré that any thlse information submitted in » document o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.
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</ Typed or piiniefl name of signee

5125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

$ 10.00 Certfled Copy (Optional)
5 5.00 Cerrificate of Status (Optional)
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