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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: :}_E]\}]OV BL‘QCUW Lt‘ﬂi@ p”i LLC

Name ot"lcj'u\cd Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maticr ta the following:

MSQ u_ Dugan

\ me of Person

"p\{l,o\/ Bugmﬂ F‘/H_@:/D/UQ LLC

Firm/Company

4 Ok (D/@at_&!w ot

Address

Tolbhasye  H L020)

J1y/Siated Code ey ~a
L luns1750 Jarr L oomIE B
A4 /l/ . <
E- ma\l}!\dcrcss U]bc used for futu:e annua pon notificaiion) T %
T
For further information concerning this mater, please call: éi -
Eﬁ‘ -
L ol X
Lir 0 ) D G 095z N
Jame of Persem Area Code Davtime T elcphonc Number _: -
S
Enclosed is 2 check for the following amount.
[15125.00 Filing Fee (1$130.00 Filing Fec & [05155.00 Filing Fee & 1S160.00 Filing Fee,
Cernficaie of Staus Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

{additional copy it enclosed)

Mailing Address Street Address

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

P.Q. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA Ll.NﬂTEb LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:
— ’ . : % o
1y oIz AL
v , ity Compgny. “LLE Tor LLCY)

{Must contain the words “Limited L

imited Liability Company s’

ddress of the principal office of the L
Mailing Address:

ARTICLE 11 - Address:

The mailing address and streel 2
Principal Office Address:
(50 ook Gt Bld NAME
(50 ok Cist Bl i SALHE

7 FFL 31505
Office, & Registered Agent’s Sig
ts own Registered Agent. Youmu

nature:
st designate an individual o

ARTICLE 111 - Registered Agent, Registered
(The Limited Liability Company cannot serve as i
another business entity with an active Florida registration.)

The name and the Florida street address of the gistered agent are:
LindSen_duee
- _) Name\
' —~ A
20 QAL st Al Sovk

" Florida street address (P.O. Box NO [ accepiable) P

ST e b

A —a K
City
for the above stated limited liahility company at the
gistered agent and agree 1o aci in this capacity. T
d complete performance of my duties. and |

rin Chapter 605. F.5..

>

en named as registered agent and i0 accep! service of process
is certijicate. | hereby accept the appoiniment as re
kv with the provisions of all statutes relating to the proper an

d agent as provided fo

Having be
cept the obligations of my position as registere

place designated in th
further agree 16 comd

am familiar with and ac.
Regidrdred Aglnt's Signatwe (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address

Title:
“AMBR" = Authorized Member

"MGR" = dMangger

d 1iability Company:

of each person avthorized to manage and control the Limiie
: Name and Address;
undsey D) Uyas] |
A ot B 5B U1

APy

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be s
the date of filing.)

If the date inserted in this block does not meet the applicable statutory fi

Note:
the document's effective datc on i

_(OPTIONAL)
r to or 99 days after

pecific and
ling requirement

he Departmen: of State’s records.

ARTICLE V1: Other provisions, 1f any.

csantative of 1 member.

REQUIRED SIGNATURE:
F 2 membe¥ or an authorized repr
605.0203 (1) (b). Florida Statutes.
the Depastment of State

d in accordance with section
formation submilted in a document 1o
rovided forins.817.155, F§.

Al £

iniedAame-6f signee
pisy

Signature
This document is execuie
1 ant aware ihat any false in
constitutes a third degree felony as p

vped of pi

Filing Fecs:
cgistered Agent

Articles of Organization and Designation of R

$125.00 Filing Fee for
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional)

{ cannot be more than five business days prio
5. this date will not be listed as
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