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COVER LETTER

T New Filing Section
Division af Corpoeralions

SUBJECT: 5{‘\£{:,Jr & ol o \‘\, g;m:\_fﬂ\gl#j L[/(/

~Name of Limited Liabitity Company

The enclesed Articles of Orgamzation and fee(s) are subimitted for filing.
Please tetwn all correspandence cuncerning 1his matier o the fallowing:
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Address
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" Ciy/Siate and Zip Code
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F-mail address: (1o be used for future annu: ﬁ'ﬁv:port notitication)

For Tusther inforrmsion concerning this matter. please call:

S\”’\iqv}- H‘ué-usl, Lot [C‘}' )_’:S"l)k.[, - CC)Q_ ééf

Nune uF Person Area Code Daytime Telephone Number

Encloged is o cheek for the following amount:

5125 00 Filing Fe [18130.00 Filing Fee & 05155.00 Filing Fee & 05160.00 Filing Feg,
Certificate of Status Certified Cupy Certificnte of Status &

(additional copyis enclosed} Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

"G Box 6327 2415 M. Menroe Strest, Suite §i0
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VUTHCLES OF ORCASIZATION FOR FLORINA LIMTTED LIABILITY COMPANY

ARTICLE T - SName:
The nare of the Limited Liabiliny Companyis:

\
1“1\( I Gmg!\%' L;m(urr\§r+ki LLC

Cvbust contain the words ©Limited Liabiliy Company. T.L.C. “LLCT

ARTICL B - Address:
The wailing address and streel address of the principal office of the L imited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabibity Comp_.u;, cannal serve as s own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The name and the Flenda street address of the registered agent are:
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Florida srectaddress (P.0. Box \(!l aceep '\blL)

Cossclliany FL 3y 30

City Siate Zip

Having heen named as regisiered agent and io eccept service of process for the above stated limited liability company at the
place desionaied in this certificate, D hereby acceptthe appotniment oS regisiered ayent uzc!m;ree to act in this capacity, !
Jurther aeroe io comphy with ithe provisions of all swinies relating to the proper and comp;’ete pErarH Aurles. and |

am jumilior with and eocept the obligaions of iy posidon oy regisierad agen: us Prpwiisasar in
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ARTICLE V-
Fhe nume and address of each person authorized o manage and conirol the Limited Liabilliy Comgany:

Name angd Address:

it
TANMERT = Authorized Member

NG = Manoger -
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(Use niachment if necessary)
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ARTICLE Ve E{feciive date, if other than the date of filing: _2 Rt Rl ' 20 / AOPTIONAL)
(11 wn effective date is listed, the date must be specific and cannot be more than five business davs priorto or 94 davs uafter
the dute of Hling.)

Note: 11 the date imserted in this block does not meet the applicable statutory filing reguirements, this date will net be listed as

the documeni's effective date on the Department of Stae’s records.

ARTICLE V1 Giher provisions, if any.

REOUHRED SIGNATURIL:

T
}f‘\{’lll[hlﬂ'l!cd errL:,cut.uneuI a member,
EenTdance with section 605.0203 (1) (b). Florida Statutes.
Tiormation submitted in a documeni o the Department of Siate
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Filing lvees:
2500 Filing Fuee for Articies of Organization and l)l.hl"!] tion of Reaistered Agent

i 2000 Certified Copy {Optional)
SO0 Certificate of Status (Optional)



