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i COVER LETTER
r
TO: New Filing Section
Division ol Corparations
Gyt ¢
SUBIECY: J\H’ 21D Eﬂ'rt)fpjg@ L, J_/(.
suanw of Limred Liability Company
The crclesed Atucles of Cragamzztion and fuels) are submiited for filing,
Please return 2li correspondence concerning this matier © the foltowing:
—
>u®ob_61ﬁ%m
Namie of Person
Firm/Company
—~
- . -
20 ol deovace c,\ -
Address
—— . -
Lellahassee. Tl 22361
CitysStaie and Zip Code
leﬂir HSE(\JHW a0, s Q‘ L‘;LQAQC.\/ CODN
E-mail address: (1o o used for future annuai report notification)
For further information cuncerning this matter, please call:
Deuelus btk %22 - 133
L,uu\q A VRS _ADU ) - V13X
N lnl_ of Peison Arcu Code Davtime Telephone Number
Fnclosed is 2 check for the following nmount:
3512300 Fihg Fee 8130.00 Fiting Fee & CiS153.00 Filing Fee & D15160.00 Filing Fec
Ceritfivate of Staius Certified Cupy Certificate of Staus &
(zdcitional copyis enclosed) Cenified Copy

(acditional copv s eaciosad)

Strect Adidress

New Fiting Seciton Divisien

The Centre ef Tallubasses

2415 N Monroe Streei, Suite 8§10
Talahassee, FL 32203

NMaiting Address

New Filing Section
Division of Corparatiens
[".C. Box 6327
Taliahassee. FLL 32314



DIHAY 1T 4 9: 50
ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
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ARTICLE |- Napue: .H'_[
The nome of the Loneed Llabihee Companyas: I

Cﬂ \U\’Uﬂj L—i’\)r(f'n\" \ SedS L,\._L,

Mugt contam the words ~Linited LLannv Compuny, "LLC.Tor "LLCT)

ARTICEL H - Address:
The mailing wddiess and sireet address ot the principal oltice of the Lunited Liability Company is:

Muiling Address:

Priveipal Office Address:

7 ‘(f 2N 2.0 (=2 p - S )
Jrass <’ fAor o --&m\}fﬁf&‘;ﬂ, =
223

ARTICLE 1 - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an imdividual o

another business catity with an active Fierida registration.)

The narie aod the Florida sireet address of the registered agent are:

Txuglas (hdens

Name

2120 L:w“) thrac_a, c,\r

Florida street address (P.O. Box NOT acceptable)

Tedledyassee ¥ R2 30\

Cily State Zip

Having been nemed ay registered ageni ¢ ned o aceepi service of Fprocess for the cbove stated [imited labilicy company ¢t fhe'

place designuied i ihis ceriyicete, [ hereby accept the appoinimenl &8 registered agent and agree to act in this capaeity,
e proper and complete performance of “my c.mres rznd i

Jurther ugree i comphy with the provisions of ell siclittey relaiing 1 the
s provided jor in Chaprer 605, !

am fumilior with and aecepi ihe obliguions of my po ifon ey I(""!\u_"{’u agent G

/;
/7

/”"7”

l{mm' red \ﬂuu 3 Signature (REQUIKED)

(CONTINUFEL)



ARTICLE V-
The nane and address of each person authorized to monage and conwol the Limied Liabih
it Nanw angd Address:

" -\.\il'- R" = Authorized Momber
TN AR A ‘"...

;Qm

tv Company:

21 ZL G(Qr -’sr_;_!}n"

St e oo s TN ’-35_7%6(

{(Use attachiment it necessary)

ARTICLE Ve Effective dute.1f other than the date of hling:

(OPTIONAL)
(I an effective date is listed, the date muost be specific and cannuet be more
the date of tilina)
Nole:

1 e date inseried in this block does not meet the applicable st

the doctnent’s elfective duie on the Department of Staie’s records.

ARTICELE VI Other provisions, if any.

e

N T

o
REQUIRED SIGNATURL: ’

/

6(1':11 nur(l a mcmhu or an authorized rcprucnl ative of a membrer.

This document is exceuted in accordancy with section 605.0203 (1) (b)), Florda Statutes.
I am aware that any [alse information submitted in 2 document to the Deparimeni of Siate
constintes o urd L'{_l'll:.L felony as provided fovins. §17.155, F.5.

D}\%k (1 M‘t,n S

T\pu ar Dmmu name of siunce

Filing Fees:
125.00 Filing Fee for Articles of Crreanizatinn and Designation of Registered Agent
S 30H) Certified Copy (Optionul)

%300 Cortifieate of Status (Optionad)
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65 6 By LI AV

than five business days prior ty or 90 days after

atwtory filing requirements, this date will not be listed as



