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- COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of Yimited Liability Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing.

Please return all correspondence coym [hlw the lo/lly
/g'f 7 )Wﬂ J///)f

IHL ()f Person

%/ﬂﬁ (jn /@s// p UJ

Firm/C omp'lm

7/2@ il//%/ 52// ’\

Address

//‘7ﬂ/ %% and Zip Code -
/4// g 43/ @/’ /'/fm/gw/

E-maii address: (to bg us -.d r future 2 mual report nollhcanun)

For further information cgnecerning this mpfter. pleasc call:

w347\ Y 3,28

Name of PerSon Area Code Daytime Telephone Number

Enclosed is a cheek Tor the following amount: ,_/
OI$125.00 Filing Fee CIS130.00 Filing Fee & O$133.00 Filing Fee & 03%5160.00 Filing Fee.
Centiticate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallzhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limied Liability Company is:

K%//ﬂ C% /ﬂv/m Ll

(h‘/ﬁfcnnlamthc wordls - llmll;dlmbllllv(_o pdn\ LLC or LLET)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company is:

Principal Office Address:

70 20
T2l

Mailing Address:

22> Qtor <>m//;>/
J 127/ AL S 71 & (?
7 \/ >

ARTICLE 111 - Registered Agent. Registered (Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its oxwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street dddressofaa gistered agent arc
/) 7= 2 /977

Name

020 0y&tor &/

I lorida street 1ﬁrcsc (P.O.Box N ":cucpmblcf

T A 3;

City State Zip

Huving been numed ax registered agent and 1o aceept service of process for the above stated linmited liabiline company at the
place designated in this certificare, [ hereby accept the appeintment as registered agent and agree to act in this capacite. f
Surdher agree to comply with the provisions of all statuies refating 1o the proper and complete performance of my duties, amd |
am familiar with and aceept the obligations of my pmmun as registeped agent as provided for in Chapter 603, F 5.
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ARTICLERV-
The name and address of each person auwthorized to manage and control the Limited Liability Company:

]v- | . ':"lmn -ll]“ 5"":!:::
"AMBR” = Authorized Member

V)Y 4 Lo Y

r’f’/a&’n’f £ g

7"'42(1 Jﬁ/ / AN ‘?_f 7
i./
{Use attachment if necessary)
ARTICLE V: Eftective date, if other than the date of filing: (OPTIONAL)

(If an effective 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: If the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE VI: Other provisions, if any.

ngualurc of a memhcr orfan au(hn;f‘d representative of 3 member.

This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
[ am aware that any false information submiited in a document to the Department of State
constitutes a third deg “lony ag'provided for in s 817155, F.S,

729200

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

5.00 Certificate of Status (OQptional)



