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COVER LETTER

TO: New Filing Section
Lyivision of Corporations

SUBJECT: Dﬁa&m_jjs.&rw Qireen C/r:mfu

. r { Lo,
e , ;ﬁjuf‘—"f‘_ LL—»C.
MName of Limitec c.ovuny ompany 3

The enclosed Articles of Organizatton and lee(s) are submitted for filing.

Please return all correspondence concerning shis matter to the following:

Qi mQ A kAT

Name 0! ])L!'.S(gl!‘l

Firm/Comgpany C"l—g'a'n ! ™Y Sesude L-LC.’.:
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Address

o Tl Tatm—s= Q/ 52 3t
CnvfState and Zip Code
(L—/< € 25 7fl\fC3"\n_.§:® r’?ﬂr;ﬁlk([‘!‘-‘\—n

l:-mail address: (to be used for future .Jl'li1till] report umlhmuon)

For further infonmatien concerning this matter, please call:

Lo, N do ) o - 295/

MName of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the fullowing amount:

(3S125.00 Filing Ve OIS130.00 Filing Fee & (1513500 Filing Fee &

dSI(JU.UO Fiting Fee.
Certificate of Staws Cerufied Copy

Certiticate of Status &
tadditional copy is enclosed) Certified Cupy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division
Division of Curporations ‘The Cenire of Tallahassee

PO, Box 6327 2415 N Monroe Street, Sutte §10
Tallahassee, FL 32314 Tallahassee, Fi 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:
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(Must contain the words “Limited Liability Company, “L.L.C.." or "LLL. '/ N

ARTICLE 1 - Addruss:

The mailing address aod sreet address ot the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ; o =
{'The Limited Liabiloy Company cannot serve as ils own Registered Agent. You must designate an individual or - = F“; LC*:— "T;
another busmess entity with an active Florida regisiration.) 5; — R
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e name and the Flondu streel address of the registered agent are: s —
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2000 Yo eed O m

Florida street address (P.O. Box NOQT acceptable)

Tou fhshs see . ?[ BLng

City State Zip

Huving heen named as registered agent and 1o accept service of process for the above stated limited liability company at the
puace designaied in this certificate, [hereby aecept the appoinimeni as regisiered agent and agree (o act in this capacin. |
Jurther agree o comply with the provisions of ull statutes reluiing to the proper and complete performance of my duries, and |
am familier with and vecept the abligarionys of my pusitivn as registercd agent as provided jor in Chapter 603, F.S.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person awthorized to manage and controt the Limited Liability Company:

Litle: N \ y -
"AMBR" = Authorized Member
"MOGR™ = Manager
i e qQ =~ Za_uo faYess AK LT
J 20 £a rtov g O,
Cllopha SSee

T lo

3 m2
o=
=T
e -
a0 o H
cm g b
by b . EL
- m~a =
=i r i
< § ‘ i
o o g '
=i i
rr“ fJn’} ——r ‘l}
o) —i N
el
m
(Use atachiment if necessary)

ARTICLE V: Eflective dute, if other than the date of tiling:

AOPTIONALY}
(U1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: 14 the date inserted in this block dees not meet the applicable statutory filing requirements, this date will nol be listed as
the document’s effective date on the Deparniment of State’s records.

ARTICLE ¥1: (rher provisions, ifany.

REQUIRED SIGNATURE:

T3 I,
vm
ﬁgn;](llrt‘ of a member or an authorized representative of a member.
This document i3 executed 10 accordance with section 605.0203 (1) (b}, Florida Statutes.,

I aun aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.5,

LG G an Kt

Tvped or printed name of signee

SP25.00 Viling Fee for Articles of Organizatien and Designation of Registered Agent
S 300 Certified Copy (Optional)
5.0 Certificate of Status (Optional)




