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COVER LETTER

To: Nyw Filing Section
Division of Corpuarations

/Q[éz/caﬂs Loaterel e

Aiome of Limited Liabitity Compar,

The enclesed Avictes of Organizanion and fee(s) are submitied for filing.
Please 1ot all correspondence concerning this matter (o the folicwing:

Rlioyn — Couth

Name of Person

4A\\d\r@\(]\K EQ\G'\r\-f{xn/Com o~

L/ﬂ() & Sellt Zfowod b

Address

Tan H %2408

Citv/State and Zip Code

_gm_\:\éplm!\m\))f@ Ay, 0O

Eomail addrcss:l{o be used for fstwbe annual report notification)

For furiher information concerning this matter, please call:

A Smith . Aot Hdd 19777

Naine of Person Area Code Davtime Telephone Number

Faclosed ix 2 cleek tfor the following amount:

ZIS1230n Iimg Feu {J%150.00 Filing Fee & (35155.00 Filing Fee & 05160.00 Filing Feg,
) Ceraficate of Status Certified Copy Certificate of Status &

(additional capyis enciosed) Certified Copy
(additional copy is enclosed)

Mailing Address soreet Address

MNew Filing Secton New Filing Section Division
Division of Carporations The Ceuwre of Tallabhassee

1.0, Box 6317 2415 N, Menroe Street. Suite §10

Tallahassee. FL 32512 Taliuhassee, 71 32303



WTHCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY
ARTICLE 1 - N
The nitnx

N

of the Limited Liability Company is:

enAe s Eaveny W

(Must cantain the words ['Limitcd Liability COﬂ‘.pjtl}'. “L.L.C.7or "LLC)

ARTICLE 11 - Address:
The mailing address and sirect address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
H20 . '

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sign
(The Limited Liability Company cannot serve as ils own Registered .

alure:

. . .. U

Agent. You musi designate an individuator ~3

another business cality with an active Florida registrution.) =2
.

o . . - . =
Ihe name and the Florda street address of the registered agent are: =
AAWNL Sy <

T —

Name !

"J@ﬁD G@J{(Plﬂ TN or

Florida strect address (.i’-OI Box NOT acceptable)

Tloesee. P 205 ©

City

State Zip
Fleving heen name:d as registered agent and to aceept service of process for the above staled limited liability company ¢t the
place designeied in this cerrificate, { hereby accepi the appoiniment as registered cgent and agree to act in this capacity, !
Jurther agree i comply with the provisions of ali swayes relaring o the propeyWid complete perfurmance of my duties. and |

am famifiar with und cecept the obligations of my pofition os registered ageyt 63 nrovided for in Chopter 603, F.5..

VI Y S N Awnt IS
. ’ch MW\gcm s 5{{11}; T At UNRED)

(CONTINUED)



ARTICLE V-
The pae and address of cach person: authorized 1o manage and control ihe Limied Liabilniy Company:

Titles Name and Address:
"ANMEBRT = Autherized Membe:

NMOGR" = NMunager
gmgr CED fwn
AGAY &%_,_ 3z

{Use sttachiment 3 necessary)

ARTICLE Vi Effective dae, iFother than the date of filing: _Fek> 77 SO _(OPTIONAL)
{(If an ctlective date is listed. the date must be specific and cannot be more Than five business days prior to or 90 days after

the date of tiling)
Note: 11 ihe duie inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as

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

ARTICLY vV Other provisions, if any.

REOTTRED STGNATURE:

Q /Al /%/ /
.UMM V("I’U u\\/.\l .u;ﬁmr’yu erq"m}t wtive of @ member.

This document is L\LLLHL(' in acedtdance with scetion 603.0203 (1) (b). Florida Statutes,
| am aware that anv [aise information submited iny document to the Department ¢f State
constituies a third degree felony as provided for ins.817. 1535, F.5.

v\)_\/ﬁ - St lsl'b

Typed or printed name of signes

Filing Vees:
S0 Filing Fee for Articles ot Graunization and Designation of Registered Agent
M08 Certitied Copy (Optional)
£ .08 Cortificate of Status (Optivaal)

s |.‘



