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COVERILETTER

T New Filing Section
Division o Corporations-

— J/z;"ﬂ«/ Froasive. Washing ?,“A‘Mr)'br/& ])E—,iqg~/;m7 LLL.

Name o Limited LidAlity.Company

The enclosed Articles af Crganizanon and feels) me subrminted (o liiog

Plewse requrn wil correspondence concerning this imatier 1o the following:

Devientrez. Pouyd

.gué of Person M[)bj {.e, .

’HLI 71%{,45&?{, wm-}fmﬂq #M b@%&(]l

FirmCumpany

138 Jowtt ua! J%ff(’f:/’

Address

[) LLif au; E]svi ﬂ/a-« 32357/

Clnyrtate and Zip Code

de um/m;;:. I5@ nahed, conm

fi-s :n] address: {io he wied for Iu'u:“-'(nm_ al report nutification)

For funher intonnation concerming this matuer, please cati:

M of Person Aren Gode Davtime Teiephone Number

tricloaad 15 a chezk fus the following amount:

[Zi53205.00 Filiayg Fee [ZIS130.00 Filing Fes & C1S152.00 Filing Fee &

1816000 Filing Fee
Certiticate of Staius Certitied Copy

Centiticaie of Status &
(additionzl copy i enclosedy Certifizd Copy
{addinonal copy 1s encliosed

Mailing-Address.- Street Addresy -

New Filing Seation New Filing Section Dvizion
Drviswenor (Jurpurations The Centre of Tuiishasses
PO Box 622

LS N Manroe Street, Suite 31)
Tallahasses, H 32304

Tallaitassee, Fi. 3233



ARTICEES OF ORGANIZATION FOR FLORIDA LIMFITED LIABILITY (CONMPANY

ARTICLE L - Name:
The nume of the Limited Liabiity Company is:

Wm! Presure. [da:s}um y.'nmbﬁ'f/z;. 251’:'7911:/:%@- LLC.

Phvlust conteen the words "Liznit':kddliubliitj\' Company, "LL.C. " or "Ll_C_.}J“

ARTICLE N - Address:
The mathing address and sireet address ot the principz! office of-the Limited Liability Company s

Principai:Otice Address: Maiiing-Address; -

7138 Jouth Duyed Jheet' 738 ot Duvecd Street
[i}“[ cj,EZ 2ZAasT : i, ffi A

\’R'i'li CLE T - Registeredagent, Negistered Office. & RegistersdiAgent!s Sipnuture:
(The Limited Liability.Company cannot-serve as its own Registersd Agent. You must-desiznate an individual o
another busimess entive withan actve Fiorida repistration.)

The name snet the Flonda stieel address of the registered agent are;

Devontrez. BW

Name

3% Jouth Du m/ Stizet

I torrda strestaddress (110, Box NOT accentable!

anw Flovide. 2357

State-

Having been named.ay registered czg.:v‘n and 1o aceent servica of pracess jor the abeve siated fmited lahitin: compeny an she
place designaied in thiy ceriificate ! here kv aecent the appoiniment as regisiere. !uszemimd.wn v o gt e ihis capeedy. |
nerther ugres to comple with ihe provisiens apall siatues relating (o the.proper.und complece pecformance of iy dusies, wnd |
s tumilicr wily and cecepi the obligations of mv position as *yﬁ..!ug end as.provided for in Chupeer (i1, F 5.
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ARTICEE Y- :
I'he name and, address or 2ach parson awchorized to manays and coseod the Limized Liability Company

My . '

Tide:
TAMBRY ¢ Auwthanized MMember
TMERY = Manager
| Von-h’cza ?qud ¥
‘ _ 7 AV AL

AMmBR____
AMBR, { Duwdm.un Jm.n‘{
Tallarassee, Fi- 2551
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(OPTIONAL) .

iU atachment i necussary)

ARTICLE M2 TilTectuve date, iF other than the date of aling:.
{f an effective dateis fisted: the date muose be specifie. and camotibe mbre thandive busitiess davs priofto or 90 davs-ufter

the appiicable statutory filing requiremenis, this date will not be histed as

the daie o filing.)
I the date wsorted inthis biock does nor me

Nuove: I the dale
Uie docunient’s eflective date oa the Depanment ofState’s resords

ARTICLE ¥ Other peovisions. if any

RUESHITRE l!l‘ii(??\"-\‘rl‘

( " m,numrc Irrr’n'rg)b(m.. Authorized representative of @ membe
Ths u!omw xeetfied | in g#brdance with seetton 605.0203 (1) 1b), Florida Sianues.
Fret iy Llla\_ infarmation subsnitted in a docmnc Nt the: Departmens of' Siaie

SYTI35.¥ 8.

| am awirodre
constitutes a third dwn‘t felony.us provided 'form 5.

Devondiez: Boydl
' -'T'N.'kl gl Urln‘d nam: U] D!E,“’C
Filing Fuess .

I HnFiling Fee !m. Artiches-of Organization-and Designation of Registered Apent

S Jude Certitied o (Optionah
5 5.4 Certiticate oftStatus (Optional)



