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COVER LETTER

T Noew Filing Section
ivision af Corporations

SUBIECT: QQ%@Q@M \;[e_\b%mc\ g C QONING Saevicas

Namw of Limited Linbility Comypany

The enclesed Artcles of Organization and fee(s) ure submitied for filing.
Prense return all cotrespondence voneerning this matter o the following:

_LQML&CABM IQI Q,u l lOl (&

Nuame of Person

_C_;Cnd’.l’_\m‘b(Pmoa_a \Jns\mm é{ O—]mm&c\ %o_c.v;eﬂ_%

Firm/C mnp‘mv

oD A Calherun St

Address

.._.———-'

u\\&\/\mbmJ V\O(LAC/C* 5303

Ciiy/State and Zip Code

LQV‘LS"\”\QJ\J_&:.\ \C r\(\\mm\

F-mail address: (1o be an for future annull report noli fication)

For further mlormation concerning this mutier. please call:

L—a\/c_&chﬁLﬂUm 0%, L3~ 5959 L

Name of Person Area Code Daytime Telephone Number

LEnclosed iz o check for the following amounn

TIS130.00 Filing Fee & [I$155.00 Fiting Fee & )_Q 60.00 Filing Fec,
Ceruficate of States Cerntified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address
New Frling Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

P.0O. Box 6327 2415 N Monroe Street, Suise 310
Tallabussee, F1. 32304 Tallubassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILEIY COMPANY

ARTICLE T - Name:
The name of the Linnged Liabiliee Company is:

_Qb\rd'bﬁ_!\ljij?(muz \\[01'61’\- LNC é C.l LOVNA W Ca %QJLV] Ci> LLC—

(Must contain the words L imited Liability Company, “LLC o TLTCT)

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

Principal Offive Address: Muiling Address:
'J,%O,]_!_\L_Q&lbqu_m Sk 100 4. Calhau Ok £
Tollobessca =1_302206%  Lallohaswwa Fla- 32505

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Lisbility 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 street address of the registered agent are:

_L,(}V(L‘H'G\ b H (‘,__CJJ_‘_I_CL(L

Name

o0 M. Cel hous S BN

Florida steet address (P.O. Box NOT acceptable)

hﬂEMQ&mm!FWo@&a 223503
Cuy State Zip

Faving been nanted ay registered agent and (o accept service of process for the above stated limited Liahility company a1 the
pluce dusignated in this ceriijicate. | hereby accept the appotaiment as e sistered agent and agree to act in this capacity. !
further agree o comple with the provisions of all swites reluting to the proper and complete perjormance of my dulies, and !
am Jantiliar wirh and cocept the obliganons oj my position as registered agent as provided jor in Chapter 603, F.5..

NN OomsC Ll

Registered Agent’s Signature (REQUIR ED) 6‘2

(CONTINUELD)
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ARTICLE IV-

The narme and addiess of cuch person authorized o manage and contrel the Limited Liabiluy Company:

Title:
"AMERT = Authonzed Member
WG = Nanager

AM woh MG Coulloe
ARBR ZQF‘BTBEH,_CQ\.hIUU.Q._ B
T allahaesd FL. 22305
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{Lise atiachiment if necessary)

ARTICLE V- ETecnve date. i other than the date of filing:  (OPTIONAL)
(1f an eftective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 days after
the dite of filine)

Note: 11 the dote inseried in this block does nut meet the applicable statutory filing requirements, this date will not be listed as
the doewmeni™s elfective date on the Depariment of State's records.

ARTICLYE VY Other provisions if any.

REQUIRED SIGNATURL:

ANV IFEs NSl D ne

Signmature of 2 member or an authoerized representative of W member.
This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes.
] am aware that anv fulse information submitted ma document ta the Department of State
constitutes a third degree felony as provided for ins. 317,153, F.5.

LoVate S UEC oo

Tvped vr printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Desivnation ot Registered Agent
$ 2000 Certitied Copy (Optionat)

$ S Certificate of Status (Optional)



