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COVER LETTER o

TO: New Filing Section
Division of Corporations

SUBJECT: 47(/“(6 CDM,‘Q@LH ZVLC;

Name of Pimited L. ml(ln}\ Company

The enclosed Articles of Organization and feeis} are submited for filing,
Please return all correspendence concerning this mater to the following:

/4/40.\0 ln._D. Lawson

Name of Person

/42:0(}/10, aam/)arm,a/ L Ly

F 1rm/(;/fn;ﬁnv

1210 M1 Kap. Bled

Address

/%z'&wﬁﬂyj Florida 323 %3

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further inlurmatiun concerning this manter, please call: ?’ g
Higela Lapsin . 850 (%8 04 DS
Name of Person Arca Code Davtinee Telephone Number

Enclesed is a cheek Tor the toltowing amount

38512500 Filing Fee LB5130.00 Filing Fee & {$153.00 Filing Fee & TS 160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{adcdinional copy is enclosed)

Muiling Address Street Address

MNew Filing Seetion Nuew Filing Scetion Division
Bivisien ol Corporativns The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. F1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2[]2]' JUH | £ PH 3. 0“

ARTICLE ] - Name: SECR I ey o
The name of the Limited Liabilny Company is: %_cﬁf‘\f- Limg V" O STATE
ALLAHASIEE -
et FL

Hzuve Copoony L] C

(Must contain the words “Limfed L|.1blllg)/C0mpam ‘L.LL.C. or"LLC.")

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

Principal Office Address: Mailing Address:

121 ‘g Blud, 1729l M LKSne Bod,

ARV AFN 2D A

ARTICLE tI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida stireet address of the registered agemt are:

/4»1&\\0[ oo g

\mmx

3]) ML Eina Blvd

I Ierlda street address (P.O. BOt(‘(QI acceptable)

M. QL{/OC{Y Flowda 323173

City State Zip

Huving been numed vy registored agent and 16 accept service of process for the above stated limited liabilite company at the
place desigreted in this certificate, [ hereby accept the appoinment ay registered agent and agree o act in this capacity. |1
further agree to comply with the provisions of all sttutes reluting to the proper und complete performance of my dities, and 1
an fumiliar with and accept the ebligations of my position us regiiered ugent as provided for in Chapter 603, F.5..

%M TSN

"Regisiofld Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company

Title:
"AMBR” = Authorized Member
"MGR™ = NManager
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i Use attachiment it necessary)
ARTICLE Ve Effective date. it other than the date of filing: T)'W\’\\P I Q (Q,O 2..! . (OPTIONAL)

(If an cffective date is listed. the date must be specific and cannet be more th'{n five business days prior to or 90 days after

the dute of [ling.)
I the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as

Note: Fthe date ins
the document’s effective date on the Department of State’s records

ARTICLE ¥V1; Other provisions, ifany.

REQUIRED SIGNATURE:
H el L pmor,.
blgl‘l.ldlri.‘ of & member or an authorized representative of a member
Fhis document is executed in accordance with seeuon 605.0203 (1} (b}, Florida Strtutes

am aware that any talse information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.135,F.5

nop, FLL0S b

Tyvped or primted nume of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
5 30.00 Certified Copy (Optional)
5 500 Certificute of Status (Optional)



