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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: IQZ__ &HQ‘Q CL‘KD + Lu\cl

same of Linuted Liabihty Company

fhe cnclesed Aricies ui Orgamzation and feels)
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3) are submitied lor filing. ) - -
- TP e
Please tetuin ol correspondence cencerning this matier 1o the followang: T — ;
5" jom) ‘
/— Rt :
% y A
1\ A0 (€ L=
Nume of Person 7
=
- <o
Firm/Company
Address
("—_“ :
Tellahossee 205
Ciav/Siaie and Zip Code
Eomail acddress: (10 be used for future annua 1| veport notitication)
For funbicr infrmation concerning this matter please calh:
TV O Gyl 950, 509 Ol
N mu of Person Arca Code Daytime Telephone Number
Fuclosed s 1 cheek for the following amouni
[CI5125 00 Filing Fee (1513000 Filing Fee & (15155.00 Filing Fee & (35160 00 Filing Fee
Ceriificate of Steius Cerufied Copy Centificate of Staus &
(additional copy is enclosed)

Ceriified Copy
(additional copy is enciosed)

Mailing Address

street Address
New Filing Seeon Mew Filing Section Divisior
Division of Corparations The Centre of Tallahasse
1.0, Box 6327 2415 N Menroe Street, Suiu: Sio
Tallahagsee, FL 32314

Talfahassee. FL 32303



ARTICLET - N

The nunw oi e

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
LB

...... wied Loabilise Company sy

lDZ oetreg CYQCL‘\'(LLQ

|\l'-n contain the words

o
‘Linnted Linbility Company. 7 C.) o
ARTICLE 1 - Address: e
The mailing address and street adidruss of the principal office of the Limited Liability Company i3

Aarineipad Ciffice Addruss:
"’1@@}

Muailing Address:
03 Dedes 128

4003 Pustes Rd
— Adllahasiee L 32305

A Gnassee &

‘

-_

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Sipnatore:
( The Limited Uiabitioy Compuny cannot serve as 115 OWn meuc_d Agent. Y ou must designate an individual or
another business entity with an uctive Florida registration.)

The name and the Florida street address of Uy registered agentar

v

|

(&

AU (o e dl

RN

4002, Pyusec sl

Florids siect address (1 O Box NOT acceplabic)

Thllchayssee

City

Zip

State
Heving heen nemed as regisicred ageni and to cccepi service of process jor the above stied limited liability company et the
place designeted in ihis ceriijicate, L hereby ue ceepl the appointment oy regisic red agent and agree (o aci in 1nls capactiy.
Further agree i comply with the provisions of
eom famiiior with and cccepi the o

!
“all sianstes relating o the proper and complete performarice of my duties. and |
bifganong of my posiion as reglisierdd agefy as provided

L

i jor in Chepier 505, F.3.

Wegistergd - geni’s Signature (REQUIRED)

{(CONTINUED)
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gg and conuol the Limited Liability Company:

RUTCLE IV
each person authonzed 1o mand
Name and Address:

e numie and address of
Tigde:
AMBRY = Auvthutized Member
MG = Manuaer -
T@Qif\j Gee |\
= o (L 20%05

Mo
GO (Tooter v2d

A
T

(OPTIONAL)

cannot be more than five business duys prior 1o or %0 dayy after

(Lise zitachment 1 nevessary)

ARTICLE V: Effective dute, it other than the duwte of filing:
plicable siatutory filing requirements. this date will not be Tisted as

(I an erfective date is listed, the date must be specifie and

the date of 1iling.}
Note: H the date inseried in this block dues not meet the ap
ate on the Department of State’s records

e ducunient s effective &

ARTICLE VI Giher provisions, ifany.

RECHNRED SICNATURE:
lembrer or an authorized representative ol a member.

tied in aceordance with seetion 605.0203 (1) (h). Florida Statutes.
{10 the Depariment of Siate

Signature of un
This document 15 exee
{am aware that any talse nformation subminted ina documen
constiuteds turd degree felony as proiged forins 317155 F.5.
\ Py oy
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Kypd or prinied name of signee - ol
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115,00 Filing Fee Tor Articles of Organization and Desicnation of Rezistered Apent re
no e
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S113
$ MO0 Certified Copy (Optional)
S0 Certifieate of Status {(Optional)



