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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ivlwsj Of ((%Q er GUL'WM/;S»/f @L{%’C

Name of Limited Liability Cormnpiny
H. O. 1. ﬁup:\j&di&[.b Censea

The enclosed Articddes of Orgamization and tees) ase submatied tor tiling.

Please retum all correspondence concerming this medter w the following:

CHlistopheR . (1 STplans

Nanw ot Person

U 0P Cyusdeehd o Caite

F{p‘m/Compa.ny
Yy =, 5.#
- y
DLV S 2/
Address
—
Vol . Zge7< o2
/} S302S . =
City/Stute und Zip Code 2 =
-y = ™~ N - e
CHLIS QU(_ILM.(J\LHGMA-&M@: vghio - Cetu - —
I:-mail address: (o be wsed for funre annaal eport notifieation) 4 -
*

For turther information coneerning this matter, please call: ‘f §
,J[c L en
cholee Shphe Yo 34359 PE L

(;/4:[2'{ 1') c ’\&A[‘S;m C?g / ) ég 35 .
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
Os$123.00 Filing Fee 513000 Filing Fee & %55.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Suius Certified Copy Certificate of Status &
(addiional copy s enclosed) Certified Copy

taddinional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section Division
Division of Corporalions The Centre of Tallahassce

POy Bow 6327 2415 N. Monroe Street, Suite 810

Talluhassee, F1, 32314 Tallahassee, FI_ 32303



ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanmw:
The name of the Limited Liablitv Company 15

/LO?fww%hL'dﬁz CLC

(Must contain the wheds “Limited Liabitity Company. “E.L.C. or "LLCTY

ARTICLE II - Address:
The mailing address and street wddress of the principal offiee of the Limited Lability Company 152
Prinvipal OHTice Address: Muailine Address:

20 S 7(9 @g70 s U SF

AR R pucg Al FL 3907<

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lighility Compuny cannot serve us 165 own Registered Agent. You must designate an individual or
another business entity with an active Flonda registation. )

The mame and the Flonda sieet address of the registered agent are:

IR ey STEFHENS

Name

[ D NS ST

Florida street address (2.0 Box NOT acceptable)

17 ), am; ~. 3227
City ;

Stk 2

Fienving been named as registered agent and 1o uccept service of process for the ahove stated limiwed liahiline company at the
place destgnated in dis certificate, hereby aceept the appointient as registered agent anl agree o act in this capacin.
Srurther agree to comphe wiht the provisions of all stutuies relating to the proper and complete perfonmance of my duties, wd |
Fof tyf position as registered agent as provided for in Chapter 603, F.5.

AU

am foamiliar with and accept the bl

/ Regiftered Aent € Signature {(REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of eacht person authornzed © manage and control the Limited Liabilit: Company:

'l‘i".. I:llm,iluli 3 Ij‘l:l :...
"AMBR" = Authurized Member

"MOGR" = Mutlancr
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(Use attachiment 11 necessany)
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ARTICLE V: Erfeeuve date, it other than the dante of tiling: 5- ZC"Z// OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busimess davs prior to or 90 days after

the dafe of filing.)

Note: 11 the date inserted in thas block does not meet the applicable statutory Tiling requirements. this dase will s be Tsted gs

the Jdocunent’s effective date on the Department of State™s records,

ARTICLE VL: Other provisions. it any.

[
l{'Avlf) /U &

REGUIRED SIGNATURE%’ i‘L—"_’/

Slg__n.lturt of a member or an aythorized representative of a member.
This document is executed in accordyfice with section 6030203 (1 (D). Florida Statutes.
[am aware that any fulse information submitted in a document (o the Department of State
constitwies & third degree felony as provided tor in s 817,135, F.5,

Cotislodhet Slephoal S

T re - 1 . Ny
F'vped or printed name of gignee )

Filing Fees:
5.00 Filing Fev for Articles of Organization and Designation of Registered Agent
'9 0.80 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)
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