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COVER LETTER
T New Filing Section
Division of Corporitions

SURBJECT: % C ? Ljffe LLC,

Name of Limited Liability Company

Fhe enctosed Articles of COrganization and (eefs) are submitted for filing

Please return all correspondence coneerning this maiter o the following

Ao Lersernve O Ap&— L2a
Address

-"_-—-""-‘-‘_

\ aughosse 4+ L 3R
Citv/State and Zip Code

Bt Jere AT @ (amai) Lo ‘

[Z-mail address: (o be used for fiture annual report nolitication)

For turther information coneerning this matter, please call:

Q) Q H 2N
T\W'\ &SCM-.M m 7%5 C{N_ZL{

Name of Person

Ares Code Dovtine Telephone Number

Enclosed is 2 cheek tor the following amount:

szsno Fiting Fec Wo.oo Filing Fee & $153.00 Filing Fee &

S160.00 Filing Feu.
Certiticate of Satus Certitied Copy Certificale of Statuns &
(additional copy is enclozed) Certified Copy

(additional copy is ¢nclosed)

Mailing Address Street Adilress
New Filing Section MNew Filing section

Division of Corpurations Division of Corporations
PO Box 6327 Clifton Building

2661 LExccutise Center Circle

Talahassee, FLL 32301

Tallabhassee, L 32514
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE L - Name:

The name of the Limited Linbility Company 15

i\ ust contain the words < Limited Liabiliey Company. LG or UL

ARTICLE [ - address:
The muiling address and sireet address of the prircipal oftice of the Limited Liability Company is:
Muiling Address:

Principal Oflice Address:

30,8 Petavc O At DR

2060 ¥Weasene OFf Apn =
T o\lee5Ger TL ZATN Tanavasee €L TA3

ARTICLE 111 - Registered Agent, Registered Office. & Reuistered Agent’s Sivuature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desianate an individual or

another husiness entity with an active Florida registration.}

stered agentare:
RNV
Name

B ¥EeSewe V(. Aey 635

P.O. Box NOT aceeptable)

The name and the Flurida street address ot the

& Sc e

Flurida street address (

“{u\tmm 4L a3

Lip

Ciy State

of process for the above stated lmied ffabitine compuny at
ee fo avt v this capacity. |
anee of my dutivs, and

e 003, F.5.

heving been nemed as registered cgent and to aecep! service
place dexignelvd in this certificate, [ hereby aecept the appoinimeni oy registered agent crd agr
Jurther cgree to complywith the provisions of ulf starutes relating to the proper and complete peri

am jumifiar with and uecepi the obligations of my position as y pyistored agent us provided jor iy

Registeraigent's Signature {(REQUIRED)
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ARTICLE V-
I'he name and address of each persen suthorized 1w manage and coatrol the Limites irhiliny Company

Tidde:
TAMBR™ = Apthorized Member
NG = Manuger

N Oosceu\ - 3609
Agr C3a

AW
Kesefre O 0 csa

T ol LVeb St

(Use attachment i necessurvy
C(OPTIONAL)Y

ARTICLE V: iz

T ffective date, ilother than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days afte
Note: 1 the date inserted in this Block does notmeel the applicable siatutory tiling requirements. this date will not bu histed 2

the date of filing,)

the document’s effective Jate on the Department nt State’s records.

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURE: 6 ;; é l 6

Signature nf%nlnr or an authorized represent: m\cuf a membrer.
This douumnt is execuled in accordance with seetion 603.0203 (1) (b). Florida Statuies.

| am aware thai any false information submitied in a document to the Department of State

17055, F.8.

constitules a third dwru felony as provided for in
\%t \ CUN CHc e\ !

Twped or printed name of signet

€€ hd 52 av 1

Filing ees;
5125.00 Filine Fee for Articles of QOreanization and Designution of Registered Agemt "
5 300 Certified Copy {(Optional) ..
S 300 Certificaie of Status (Qptional) 2
-



