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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (/)[ S’/‘m (vl r\/‘l(,léﬂ K‘k[\@‘. AN

MName of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submined for filing,
Please return all correspondence concerning this matter 1o the following!

//Q; ek /Z_/é

Name ol FFerson

(.‘)/)’7_‘:741‘7.’: (v /'V/ffélf /(,7%/(// LCC

Firm/Company

/C ] \\\L(\Q CL_

Address

“Tolahaswe U 32308
C:tv/Stan. and Zip Code

cle /é/( g5t/ G i /¢

l:-]‘ﬂdll address: (10 be und for futere annuad report notitication)

For further information concerning this matter. please call:

'/,Q--.rc(c (ede. wi 85¢  y SY7-617¢

Name of Puerson Arca Code Daytime Telephone Number

Enclosed is o cheek for the fullowing imount:

1512500 Filing Fee CI1S130.00 Filing Fee & ()8153.00 Filing Fee & 15160.00 Filing Fee,
Certticate of Status Cerntified Copy Certiticate of Status &
(additional copy is enclosed) Centitied Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
JRGY gt ~ <.
du'(i! \JL}‘I‘T s I"f'; i'; 38

ARTICLE 1 - Name:
The name of the Limited Liabtlity Company is: oot e - L
] :..‘.l.“—-_ . 7 \._‘iflj\:

C%"ff/:/,:ﬁé <+ ﬂfqé% ,é;;é/ff/ [ cC

{Must contain the words ~Limited Liability Compuny, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

107 fuce 2d Tellahasice 3235 o &

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The name and the Florida sireet address of the registered agent are:
- @Efn i Yeke
Name
. -7
JE7 R dae Lo
Florida street address (P.O. Box NQT acceplable)

T/l hassee  FI 3236S

City State Zip

Having been named as regisiored agent and to accept service of process jor the above siated limited fiabiliey company ai the
place designaied in this certificare, Fhereby aceept the appainiment as registered agent and agree lo actin this capaciy.
Sitrther agree 1 comply with the provisions of all stututes relating 1o the proper and complete performance of my duties, and |
am famiticr with and aceept the obligations af my positign us registered agent as provided for in Chaper 603, F.5..

) -

-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cuch person authorized ro manage and control the Limited Liability Company:

. E'.!mg .llld 3 d‘lrs.::vl
"AMBR" = Auwthorized Member

“MOGRZ= Managgr

MR LRk {2/ _

72 7 1%ide I 7Griq haswe /] _3TFR"

.‘
'

LIEI
g1

E

{Use attuchment if necessary)

ARTICLE V: Efiective date, il other than the date of filing: &- /- Z/

(OPTIONAL})

(1f an cffective 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 filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the document’'s elfective date on the Department of State™s recards.

ARTICLE VI: Other provisions, iy any.

et
- ™y
REQUIKED SIGNATURE: 2;/ :2 ;

Signature of a member or an autherized representative of a member.
This document is executed in accordange with section 605.0203 (1) (b}, Florida Statutes.
[ am wware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F.5.

//——c;—.s ~ck e

Typed or printed name of signee

Filing Feess

$125.00 Filing Fee for Arricles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)
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