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COVER LETTER

Ty New Filing Section
fivision of Corparxtions

SUBJECT: __ k%’% YCSD
Mg o L' ited L }J.l)l y Campany L,LO

The enclosed Aritcles of Organizaion and feefs)are subtte o for fiing,
Plezse returm ol cortespoindionce -;uncc:'ning this inatier 1o the following:

LCXJV Yo CxL_ bu;:m

Name of Person

Finm/Company

oM Floral S

Address

M{;ﬁ;&g@.@ o

City/Stawe and Zip Code

CIJS_JCUQLuﬂzamb .Lom

F-mail address: (10 0 'au' for Mwture annual report notification}

For furiher informution concerning this matte:, please call:

}/ﬁwa_#u‘vl{jﬁﬂ_wu (ESO ) 53—! "%8[8

same of Person Arer Code Daviime Teiephone Number

Fuchosed s o check tor the following wmount.

C5123.00 Filing Vew $130.00 Filing Fee & f_é'lii.()l} Fiting Fee & 35160.00 Filing Fee,
Certifwate of Staus Cerufled Copy Certificare of Staius &

addinonal copyis enclosed Ceriified Copy
n 2
{additional copy is enclosed)

AMailing Address Street Addresy

By e e

New Filing Section
Division of Corparations
PO Box6iiT
Tallahasses, L 3231

sew Filing Section Division

The Ceniee of Tailabasses

2113 ¥, Menroe Street, Suite §10
Tallahassee, FL 32303



WITICLES OF ORGANIZATION FORFLORIDA PIAVETTED LIABILTIY COMPANY

ARTICLE T - N
The aarme of the Lintited Ulabiine Companys:

G ol _6XE

tMiust contnnt ‘u words Lipidd Lishibity Company.

Ticoeiicn L

ARTICLE 1F - Address:
The mailing address and street addiess ol the nrincipal oftice of the Linuted Liability Companyis:

Principal Otfice Address: Mailing Address:

ZCL{JQJQ }Q}({‘ k&t( ﬁ,_ 04 ﬂ/um S 72!/4/@,5(::
SR8 £L_333i0

ARTICLE T - Resistered Agent, Registered Office, & Registered Agent’s Signature:
(FThe Limiied Liability Company cannot serve as Its oW Rgumund Agent. You must designaie an individual or
another business eatity with an active Florida regisis aiion )

E;;
The name and the Florda sireet adgiress of the regstered agent arc -
i MCQ/\V\,: SN N
Naine .
To Hlorad Sk |
L" _(J_{_L { L -
Florida sireet address (P.O. Box NOT acceptable) K
\( .ﬂk( ecoe (L 23y,
Civ State Zip ¢h

Fiaving been named ns requstered agent e jo uccept service of process jor the above stated limited lichility company at the
place designaied i ihiy cor aficate, -';lerJ‘ accepi e qppointmeni a3 registered agent anci agree o act in ihis cepaciiy. /
Jurther ugree i comply wiih the provisions of “all steices relating to the proper and complete performance of my duiies, i |
am familivr with and cecepi the obligarions of my postion ay reyisierad agent s provided Horin Chapter 605 F.S.

)'”ff/"[/r&— ﬁ@’xg’ﬁ”?

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
1 address of euch person authorzed i manage and conirol the Limited Linbihiy Company

Tl pane 2n

Name andg Address:

O KiHer Zovflwal or
fol e R3s— —pe

Tlitte:

TAMDRT = Authotized Membue

"= ohlanager

RIS

Py

{Use zitachment 1 necessary)

(OFTIONAL)

¢ than five business days prior to or 1 days after

ARTICLE V: Effcctive daie, i other than the date of filhng:
(If an effective date s tisted, the date must be specific and cannot be mor
the date of filinal)

Note: 11 the dure inseried in this block does not meet the applicable stautory hling requirerments, this date will not be listed as
the document’s effestive date on the Department of Staie’s records.

ARTICLE V1: Other provisions, i any.

R_WMMS[C:\';\TUIU':: A, -
N et

VA 7y . i .
Sigin \Fﬁ’nt 4 member or ap authoerized representative nf 1 member.

This docefent is exceuted in accordance with sestion §05.0203 (1) (). Florida Stauies.
| am aware that any false information submiited in a document to the Department of Staie

consitiutds a third degres feleny as provided for ms817.135, FS

B4 N LU [ huifen _ -

Typed or printed name ef siznee IS

=

S175.00 Filing Fee for Artickes ol U reanization and [Fesignation ol Registered Agent G
$ 30400 Certiticd Copy (Optivnal) 3
S A Certificate ol Sintus {Optional) S
3



