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COVER LETTER

T New Filing section

Division af Carpurations
SUBJECT: ME['C\?} 1’\‘}' \cSsS . C‘%C&é )24 L} LLL

Nume of Limuted Liabiity Company

The enclesed Arncies of Organization and feels) are submitied for filing.

Please el ali cormespondence concerning this inaiier 1o the following:
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Name of Person
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Finn/Company
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Address
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n C%{yi’Sintc and Zip Code )
o (\./1[ 16 ok vo- (onsg

.muil address: (to be used for future annual rx,jport notification)

For further information concering this matter, please eall:

j“")ﬁ '¥ )\ F")V(J-‘-Jb‘ll:)_al(uc’}’ ) z) (_IL ) 66- A’f/

Area Cade Daytime Telephone Number

Name of Pessan

Fielgaed s a check for the following amount:
C1%155.00 Filing Fee & O160.00 Filing Fee,
Cenificd Copy Certificate of Staus &

(additional copy is enciosed) Cerified Copy

{additionl copy 18 enclosed)

1512500 Frling Fec Ci$130.00 Filing Feg A
Cernficate of Siatus

Mailing Address Street Address
Mew Filing Section Division

Mew Filing Seetton

Division of Cotporations The Centre of Tallahassee

b.O. Box 6327 2415 ¥ Monroe Sirees, Suiie 810
Tallahassee, FL 32314 Tallahagsee, FL 32303



WUTICLES OF QORGANTZATION FOR FLORIDA LISUTED LIABILITY COMPANY

ARTICLE T - Nomwe:
The name of the amized Liabilivy Company s,

wesh 1096 o(adimy

(Must contain the words ~Limited Liability Company, o¥

LLCT)
ARTICLE B - Address:
The matling aderess and street address of the principal office afthe Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE HI - Registered Agent, Registered Ofhice, & Registered Agent’s Signature:

(The Limited Liability Company cannoi Serve as its own Registered Agent. You must designate an individual or

another busingss enlity with an active Florida registraiion.}

The name and the Florida sireet addiess of the regisiered ageni are:
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\ nm.
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Florida sirect address (P.O. Box NOT acceptable)
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Zip

Cirv State

Having been named as regisiered agent and (o cocept service of process for the above stated limied liebility company al the
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{in this cerajicaie. Dhereby accepi the appoiniment as regisiered agent atid agree (o acl in-thiS cepucity. [
ta the proper and complete Srmaneedf my aduties, ghd |
i« _._.n-(; hipier 03, I

place designaie:
Jurther agree i comply with the provisions of ¢l sties relating
am fumibiar with and accept ihe oblivarions of my posiiion g registered ageni as provia
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ARTICLE V-

The narie and address of each person asthorized o napage and control the Limited Liability Company:
Tigh: Name and Address:

VIR = Authonzed Mamber
MG = Manager 7(“
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{Use ctachment 1 necessary)

ARTICLE Vi Effecuve date, i other than the date of filing: o5 - O 5’ 71 O ;)—- / A{OPTIONAL)

must he specific and eannot be more than five business days prior to or 91 days after

(1F an elfective date is listed, the date

the dhate of lhne )
Note: 11 the diie inseried i this block does not meet the applicable statutory filing requirements. this caie wiil not be h%tu‘ as

the documen: s elfeetive date on the Department of State’s records.

ARTECLE AT Other provisions, it any,

REOUIRED SIGNATURE: /
Signature of a mey I)el @n -authorized rqnhu!t.ltn ¢ of 1 member,
fod In accordonce With section 605.0203 (1) (b), Florida Statutes.

g
(s information’submitied ina document to the Department ol Stage
gree tclorw as provided for ins §17.155, F.5.
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Typed or printed name of signee

Filiny Fees:
512500 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3000 Certified Capy (QOptionul)
A Certilieate of Status {Optionat)



