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COVERLETTER

TO: MNew Filing Section
Division of Corporations

SUBSECT: E@Y\ME&D@.‘\‘C&\\N@_Q’L—T—_

Name of Limited Liabitivy Company

The enclosed Artictes of Organzation and fee(s) we submitted for filing,

P eorrespondence concerning this maiier the following:

Sheddnoi uone C VoL

Name of Person

FlodddPeegng At Deialiog)

Firm/Compan

Please relun al

104 Hecemon BssoCiontt A

Address

TONOYNSSEC a %

CizyiSi?ue and Zip Code
Clianecy mqm@mwm\\ Lo

-mail address: (1o be used for future e report notification)

For fusther information concerning this matier, please catl:

SpaicC Crargican @8 ) A0 - Tt
Name of Person Area Code Davtime Telephone Number

Enctosed 15 2 check for the following amount:
O2160.00 Filing Fee.

Ci5130.00 Filing Fee & M S155.00 Filing Fec &
Cerificate of Stnius &

Cerificate of Staius Cerntified Copy
(additional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

85123 00 Fiiing Feg

strect Address

MNew Filing Seciion Division

The Centre of Tallabassee

2413 N, Monroe Street Sule 810
Tallabassee, F1L 32303

Mailing Address

New Filimy Scection
Dywision of Corporaitons
P.O. Boxbii7

Tallahasser. FL 32312



A I MAY 1T PH
ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY
Sy OF E'f |
K iy e !—- _ \. s .: 'hj“:—l’.l AL l.l
ARTICLEA A lf“‘.l_l_r.."i,.',

The nunte of the Limeed Linbsiuy Company s

Fonda VYo ﬁ)ﬂﬁi&,\iﬂ(}ﬁ\lﬂ

Uit contan the words TLimied Liability Company. “ 8¢ e LLC)

ARTICLE 1T - Address:

The mailing addiess and sireet address of the principal office of the Limited Liability Company is:

Muiling Adidress:

Principal Office Address:

U Hovsemon Asecainhin _adb g S é‘- ™

. I CJ_:\‘\‘(D\‘(F}\ rj\q {
S COTSEE S %

ARTICLE HI - Registered Agent, Registered Office, & Resistercd Agent’s Signatur
(The Limited Linbility Compiny Cannol serve a5 s own Registered Agent. You must des
anothe: business eatity with un active Flerida registration.)

¢
ignate an wdividual or

The name aed the Florda street address ol the registered ageatare:

<y reriCL. DUGNE CrorOwAe

Name

1O MpSe o Reseaamin i

Florida streel address (2.0 Box NOT acceptable)

oS, Y C2an0u

City Staice Zip

Heving heon named as registered agent and fv accept senice
place designizicd i this certijicate. | herebyaccepi the appoinimeni ¢s registere
Jhrther ugree i comply wiih the provisions of ell swues rele
wmilivr with and cocopt ihe obliganons of my positon ay regisiered agenias provided jorin Chaprer 603, F.5.

_@JM Cra
aor sinre (REQUIRED)

Reaistered Agent's Siung

am

(CONTINUED)

of process for the ebave siaied limiwd lichifity company ! the
s cgoni and agree (o act in this capacin. |
eluting i0 the proper and complete perjormance of my duiies, and [



ARTTCLE V-
fhorized o manage and conuol the Limited Liability Company:

The asme sid address ot each persenaul
Tiile Nume ang Address
TAMERT = Authorized Member

TG = N ansuer

e

AMB L

T
{Use zitachment if necessary) ~—
ARTICLE V: Sfeetive dute, if other than the date of fiting: O‘? \P\ Q.U’Z\\ (OPTIONAL)

(I an crfective date is listed. the date must be specific and cannot be morethan five

the duate of Hling.)
Note: [ the date inseried i this block does not mect the appticable st

ihe document s elTestive date on the Department of Staie’s records.

ARTICLE VI Qiher provisions, i any.

=5

[ ]

926 Wd LI AVHI

s business days priar to or 90 duys after

wutary filing requirements, this date will not be listed as

REOUIRED SIGNATURE:

—_—

Signature of o member or an authorized nprucnl ative of 1 member.
“This docament is exceuied in accordance with section £05.0203 (1) (b), Floridu Statutes,
| wm aware that any false informaton submiitted in a docunient to the Department of Staie
constiutes a third degree felony as provid t fm s 817,155 F.5
Filinge Fees:

s

12300 Filing Fee for Articles of Oreanization and Designation of Registered Agent

$ 300 Cerdified Capy (Optional)
3200 Certificate of Status (Optional)

T¥ped or printed nani@of sigiee
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