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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 3(9 /‘}“'"\C—kld—‘-? -

Naroe of Limited Lisbility Company

The enelosed Articles of Organization and fee(s) are submitted for filing.

IMease return all commespondence concearning this matter to the following:

m;r—,\kc' = Ulrch

Name of Person

Capito! Services - Corporate Filings Team
Firm/Compaxy

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL. 32301
City/State and Zip

QW Wholecalar @ MsM . Com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please cail:

a¢ 855 498 -5500
Nama of Person Area Code Dajytime Teclepbone Number

Enciased is a check for the following amount:

DS] 2500 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy
{additional copy is enclosed)
Maiti ddres St A H
Amendment Secilon Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Sulte 810

Tallahassee, F1. 32303
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ARTICLES OF ORCANIZATHIN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

3(.9 H:hc)-{]c,ﬁ L,L.C__

(Must contain the words “Limited Liability Combany, “L.L.C.." or “LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limitod Liability Company is:

Principal d H ail ddr

%3’3 Obc.ror\ Lh- _Shh(__..-

ARTICLE I - Registered Agent, Registered Office, & Reglistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigpate an mdividunl or
another business entity with sn active Florida registration )

The name and the Florida street addresa of the registered agent are:

m';c.)\h&[ ‘F Ufr‘]al

Name

I Oberon |, LN,

Florida street address (P.O. Box NQT acceptable)

Pordn Geda  FL 33943

Cny State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. { hereby accept the appoinimeni as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accepi the obligalions af my position as registered agent as provided for in Chapter 603, F.S..

LD S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manege amd control the Limited Liability Company:
Title. Nams and Address:

“AMBR" = Authorized Member
*MGR" = Manacer
mG,-ﬂ. Michae] £/ DiricN

34 Obeon Lane

unT _Q"vr{l'\, , L 53’:1)’3

(Use attachment if necessary)

ARTICLE V: Effective date, if othar than the date of filing: .(OPTIONAL)

(If an effective date is Nisted, the date mast be specific and canpot be more than five business days prior to or 90 days aftsr
the date of filing.)

HNote; I the dale inserted in this block does not meet the appHcable statitory fling requirernents, this date will not be listed as
the document*s effective date on the Department of Staie”s records.

ARTICLE VI: Other provisions, if any.

N A~

BREQUIRED SIGNATURE.

Signature of 3 member or an authorized represeatative of a member.
This document is exacinted in acoordance with section 605.0203 (1) (b), Fiorida Stanites.
1 o aware that any folse mformation submitted in a document to the Department of Stats
constihntes & third degree felony as provided for in s.817.155, F.5.

MNichae ] £ Ulrich

Typed or printed name of aignee

Kiling Freoa:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional) '
$ 500 Cerdficate of Status (Optional)
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