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For further information coneerning this matter, please call
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Area Code Daytime Telephone Number

Name of Person
T S160.00 Filing Fee
Certiftene of Status &

Enclosed is a check for the followtng amount:
[(OJ5130.00 Filing Fee & Xﬁif}.lmﬁling Fee &
Cuitified Copy .
ugluse Certified Copy o
fadditional copy is unclusctu:[j:

additional copy is cuclosed)
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New Fiting Secthion
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ARTICLES OF ORGANIZAFION FOR FLORIDA LIMITED LIARILTIY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:
) f///%//z W//% %ﬂ///ﬁ/ (Gor spipem? A

{Must contain the wards “Limited Liability Company, "L.L.C.7 or *LLC™

The mailing address and street address ot the principal oftice of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
YIPY T s o) o AP apais 7 T
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.,)

The name and the Florida street address of the register?! agent are:

1778 Zamrats 77

Orda sfreet Address A0 BpOX g ﬂCCCpla €

Pl Fortir. 72 74573,
Citd Zip

Having been named as registered avent and o accept service of process for the above stated limired ffabilin: company at the
L £ L iz Wi R . .

place designated in this cortificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. !
fivrther agree o comply with the provisions of all sianutes reluting to the proper and complete performance of my duties, anel 1

am familiar with and accept the obigations of my position as registered agent as provided for in Chapter 605, F.S..
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Registered Agent's Signature {REQUIRED)
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ARTICLE T'V-
The naime and address of each peeson authorized w manage and control the Limited Liability Company
Tidle:

b’-l e -Ind 3 “ “ [N
"AMBR" = Authorzed Member

"MUR" = Manager V//"’W////ﬁ% ‘/M /7744
7M#A'zfa;é/%é/
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{Use attachment il necessary)
AOPTIONAL)

ARTICLE Vi Efteetive date, il ather than the date of filing:
(I an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 days after

the date of filing.)
[{'1he date inserted in this block does not meet the applicable statutory filing requirements. this date will nacbe listed as

Nofe:
the docunient’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE,

{4 member.

- o g v -
Aigrature of & membef oranauiharized repiesentative o

Thid document is executed in aceefdance with 2ection $05.0203 (1) (bY. Florda Statute

[ amt sware that any talse information submitted in a dogument ie the Department of State

constitutes o third degree felony as provided for in s 817,155, F s

Typed or printe name o -:le_L

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 36.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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