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Ty New Filing Section
Division of Carperations

SURBJECT: _@'_ro.ﬁ(:\f,. C_Q_\Bmzdnyei L\—Q

Wane of Limited Liability Company

The enelosed Articles of Qrganization and tee(s) are submitted for filing.

Plese el n ali correspondence Concerning this matter 1o the following:

Do derCS

Nanie of Person

Gcc@dg)r R\\()mﬁﬁi\leb i

Firm/Company

ISULEWNYY2 s Dene

Address

OO0 T /SZ-}%EQ

Cirv/Siate and .’./].ip Code

f_#_%fmﬁudo’? LI Qmarl.-Com

[-.-m;Jl alidress: {16 be '\u’cd for future annual report notificatiun)

titer inforination coneerning this matier, please call:

Oune Sore Sl _Qla-Glas

Fort

MName uf Person Area Code Daytime Telephane Number
Enclosed is 2 check for the following amount
CIS123.00 Filme Ve [15130.00 Filing Fee & []$155.00 Filing Fee & QJ()O.GO Filing Fee.
Certificuie of Status Certified Copy Ceruficate of Staus &
(additionul copy is enclosed) Cernified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, donroc Street, Suite 810
Tallahassee, FL 32303

Mailing Address

Mew Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1, 32318



VUTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY SECH T
A I."‘".". PR

Sy .
ff.[__-_""":f\.“".‘.\.:_:_‘l:.:_.., FL

ARTICLE T - Name:
The norwe of the Lamied Liskiliny Companyvas:

NG OC Q\q-ucmwe < Wl
(Mt contain the words ~Limted Lixbihity Company. DG or PLLCT)

ARTICLE 1T - Address:
The muiling adidvess and street address ot the principal office of the Limited Liability Campany is:

Mailing Address:

Principal Office Address:

5700, \i0a 0O 5704 Wang; g ngg
. \MF%E)\E_Q&Q@\ OO0 E2a \

HaYailatals el

ARTICLE 11 - Revistered Agent, Registered Office, & Revistered Agent’s Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

anuther business entily with an active Florida registration.}

The name 2nd e Florida street address of the registered agent are:

Opoxe._Jone s

Hame

Sou \aeaaye_Orve

Florida strevt asddrc.\'s\d‘.Q Box NOT acceplable)

Oneodo ¥ REISeR

City State Zip

Heving heen naned as regisiered agent and o accept service of process for the above staied limited fiabiliny company ai the
place designaied m s ceritjicate. hereby accepi ihe appointment as regisiered agent and agree (o act i this capacioe. 1
Jurther agrev w camphowish ihe provisions of wli siutuies reluting w the proper and complete performance of my duiies. and |
am fumifiar witl and veeept the obligations uj'm;.', siiion ax registered agent us provided for in Chapier 600, F.S.

y

yry. ,{ﬂm@ﬁa

chis!ur(—ud}écnl's Sigt;:;urc {(REQUIRED)

(CONTINUED)



ARTICLE V-
The nare and address o cach person authorized to manage and control the Lumited Linbibity Company:

Titde: Name and Address:

TAMELRT = Auatherized Member
CRAGRT = Manager

m_&&__ \uﬁf‘"‘ 5 e

iég‘)k&%’\@g%u_s;s 9

{Use attachiment i1 necuessary)

ARTICLY Ve iffvcuve date. i other than the date of filing: AQPTIONAL)

(I am elfective date s listed, the dute must be specific and cannot he more than five business days prior to or 90 duys after
the date ol iling)

Note: 11 the Jate inseried in this block does not meet the applicable siatutory
the document s vifective die on the Depariment of State’s records.

filing requirements. this date will not be histed as

ARTICLE VY Other provisions, it any.

REOUTIRED STGON, \ll;R’t"'

(%-W W

\luil e of a Q()cr or an authorized representative of 4 member.
This docement is execrted in accordance with section 503.0203 (1) (b). Flerida Statutes.

] am aware that any talse information submitted ina documentio the Departnent of Siawe
pd du’ru. ln.lonv as prowc' ed for ms.817. 155, ¥.5.

linAa_ N

Aped or printétname of signee

comniues

Filing Fegs:
5.00 Filing Fee for Articles of Graunization and Desivnation of Registered Agent
0,00 Certified Copy (Optionaly
305400 Certilicate of Status (Optional)

tas \_a



