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Mame of Limited Liabilicy Comi:my

The enciosed Articles of Organization and frets) are submitted for filing.

Plcase reurm all concspondsnce concerning

this matter to ihe following,:
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E-rmail address: {1o be used for future annual report notification)

For further information concerning this matter, plense call:
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New Filing Section
Division of Corperaticns
PO Box 6327
Tullahassee, FL 32314

(additional capy is enclosed)
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2661 Eascutive Center Circle
Tallahassee, FL 32301
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ARTILES ORF ORGANIZATION FORFLORIDA LIMITED LIARS ITY COMPANY

ARTICLE I - Name:
The ramc of the Limited Lisbility Comnpany is°
, 2 ‘ ‘ . ) ~ -
7 WA\ T (onsalsbina Fym 1L
(Must contan the words “Limited Liability Company, “L L.C+¥ar “LLC.") 7
ARTICLE I - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:
inci Address: Maiting Address:
‘ S UL T Sedsen St
L { S & vepancinX c@q;m; ,
[ 22pcl Gipil, MO “\’Na‘g}ﬂ. 302 O 2

ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Linted Liability Company cannot serve as its own Registered Agent. Yoo nmst designate an individuat o1
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are’

TRoAGS Sroeles
Name

e d oariieis o 132
Florida streat address (P.O. Box NOT acceptable)
Drandon i 53{:{
City State Zip
Having been named as regisiered agent and to accept service of process Jor the above stated limited liability compeny et the
accept the appointment as registered ageni and agree 1o act in this capacily. |

¢ 0 the proper and complete performance of my duries, and |

istered agent as provided for in Chapter 603, F.S..

place designated in this certificaie. I hereby
Jitrther agree to comply with the provisions of all statues relatin
am femiliar with and accept the obligarions of my posiion as ;

VR;W;;S Signature (REQUIRED)
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AKRTICLE 1V-
The narme and address of each person authorizad 1o manage and controi the Limited Liability Company:
Vitle:

Dame and Addregs:
"AMBR" = Aythorized Member

"MGR" = - ~ : _
ERAYE) e Mekxasna. Mon.age, Dto\b
¢ T \ T\’ N : . I‘ ,' q O

{Use 2r:achment if necessary)
. [OPTIONAL)

ARTICLE V: Effective date, if other than the datz of fling:
{If an effective date s ifsted, the date must be specific and cannot be more than five basiness days prior to or 90 days after

the date of filing.)
Note: if the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be Listed 25

ihe document’s effective date on the Department of State's records.

ARTICLE VI: Qther provisions. i any.

REOQUTRED SIGNATURE:
y ; LY '/—-\‘l 'A"
NIRRT (O VAV A
Sigoature of 2 member or an anth d representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any {alse information submirted in a document o the Department of State

constitutes & Third degree felory as provided for in s.817.153,F.S. -
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ganization and Designation of Registered Agent .
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