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COVER LETTER

TO: New Filing Section
Iivision of Corporations

SUBJECT: %fédﬂwff( st Mar K&{Pfac_ﬁ./ (e

Name of Limited Liability Comnpany

The enclosed Arucles of Organization and fee(s) are submisted for filing.

Please retumn alt correspondence concerning this matter w she following:

\\amou/ Lélcv\.cj\

Name of Person

Firm/Campany

épg-é west Bf&\)"ﬂ-"&& il

Address

[l ledhassee . TR 23130

Ciry/Srare and Zi'p Code

br{,\/ocrd_s-} mos CEtP (“QL@A‘(JVS-('O‘L'{ ime_ netoor & DY

L -mal address: (to be used for futere annual report notification)

For futther information concerning this matter, please call:

Doomer_Lederd gD | gos 3570

Nuame of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

C1S125.00 Filing Fee CIS130.00 Filing Fee & OS155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Stats Cenified Copy Ceruficaic of Stutus &
(additional copy is enclosed) Cenified Copy

(additional copy s enclosed)

Muiling Address street Address

New Fiting Section New Filing Section Division
Bivision of Corporations The Centre of Tallzhassee

P Box 6527 2415 N Munroe Street, Suite §10

Tallahassee, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE |- Name:
The name ef the Limited Liability Company is:

\&%vc,\lafﬁl o4 Mew KC'FP'“CQ_/ Lo

(Mu&;t_:om::in the words “Limited Liability Company, “IL.1.C.." or "LLC.™)

ARTICLE M - Address:
The mailing address und street address of the principal office of the Linvited Liability Company is:

Principal Office Address: Mailing Address:

(26 o Brewvd st SAamE
TTallkdrnssee. 5&3‘:&’{

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or

another business enity with an active Florida registrasion.)

The name und 1he Florda sireet address of the reygistered agent are:

uspr e Legal Audyst JIC

Name

(-""
QQO L) %ne,\/a.n‘/( s
Florida street address (P.0. Box NOT acceptable)
dlahassce [ jBDb/
- T

City State Zip

Having been ngmed as regivtered agent and 1o accept service of process jor the above stated timied Hability company as the

further agree to comphywih the provisions of all statutes reluting tw ihe
wnt fumilior with wnd accept the olligations of nyy: pestt ed ugent as provided for in Chapter 603, F.8.

ch Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: Name and Address:

CAMBR" = Authorized Member

"MGR" = Manager

AMBE dln Seffrasn]

o3 freent T
dlcheogace . o

32305

{ Use attachmentif necessary)

ARTICLE V: Effective date, 1t other than the date of filing:

(OPTICNAL)
(If an effective duate is listed, the date must be specific and cannot be more than tive business days prior to or %0 days after
the date of Niling.)

Note: the dute inserted in this block does not meet the applicable statutory (tling requirements, this date will net be bsted as
the docament’s efteetive date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: &
e —\

Signnt{ﬂjf.‘/mcmher or an authorizedrepresentative of a member,
This docum

4 cxecuted in accordance with seetion 605.0203 (1) (b). Florida Statules.
I am aware that any false information submitted in a documeni to the Department of State
constitutes a third degree felony as provided for in s.817.155.

FS.
\kc‘,mopf D Lﬂlq/“\-e/Q

Typed or printed name ot signee
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_  LilingFees: . ~ .

312500 Filing Fee for Articles of Organization and Designation of Registered Agent = =
S 301 Certitied Copy (Optional) E r'l— :’_
S 3500 Certificute of Stutuy (Optional) v —
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