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COVER LETTER
TO: New Filing Section
[yivision of Corporations

SUBJECT: Q ﬁf) [77/&“[‘(‘ 5€5 Ff(;h.do\ L[C

Name of Limited Lmbllll\ Company

Fhe enclosed Articles of Organization and fee(s) are submited for filing,
Please return all correspendence concerning this matter to the following:

\Saﬁa%o,n ﬂkf/fﬁ(’

Name of Person

\} [J [? @Prop,5€5

lrnu’CGmp.m\

%!  fratlec

o Je

Address

ﬁ//\a £ 32025

CripdState and Zip Code
\/() 025}10(‘% M GgPHlc / Lo*?

E-muail address: (10 be used fordlmrt annual report notification)

For further information concerning this matter, please call:

\\‘DHQMC\,‘\ l/}qcpAge at ( "?@Z

Name of Persen

. BG- 3950

Davtime Telephune Number

Area Code

tnclosed is 2 cheek tor the following amount:

C1S125.00 Filing Fee MSU.UU Filing lFee &

$155.00 Filing Fee &
Certificale of Status

Certified Copy
(additional copy 1s enclosed)

CIS160.00 Filing Fee.
Certificate of Status &
Ceriified Copy
(additional copy is enclosed)
Mailing Address
New Filing Section
Division of Corporations
7.0, Box 6327
Tallzhassee, F1L 32314

Street Address

New Filing Seetion Division

The Centre of Tallshassee

2415 N, Menroe Street. Suite 810
Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name ot the Limtted Liability Company is:

! ' *"uh-({"\
J Z 14 g/l/efPDS(JjT Lec

{Must coniain the words “Limited L:abili:y Company, "L.L.C."or "LLC.™)

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

Principal Office .'\ddl;us Mailing Address:
,%/ Featler Prive Ul Lentler e
[effoae £/ 32725 lre/toaa /J/ 32725

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{‘The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or
anuother business entity with an active Florida registeation.)

The name and the Florida sireet address of the rfycrcd agent are:
0/1 o

W‘Jﬂ/eé’

Name

% / Fec;%er ﬂn'»f@

Florida street address (7.0, Box NOQT ucceptable)

VY f7 3272

City State Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liabilin: company at the
phace designaive in tis certificate, I hereby aceepl the uppointinent us registered agent and agree o act in this capacity. [
further agrev tu comply with the provisivas of all sianies relating ww the proper and complete performance of my duties, and [
ami fustilior with and uccept the uh!igmion.syi pasition as registered agent as provided for in Chupter 603, F.5.

A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

EY:did - 1




ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: N
"AMBR" = Authorized Member
"NIGR™ = Manaeer

mar_ Jona Wan | ﬂ/c'fg/Leg

"G [ frathec  [bvE
(e e Fr. 372725

{Use attachment if necessary )

ARTICLE V: Effective daie, if other than the date of tiling: f 7’ ,Z B /Z/ JAOPTIONAL)
(1F an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will nut be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Ollwrﬁ;(\;?'nns,ifa?;jld /U‘_nge(' 4{, g?' /{d@g{}{

REOQUIRED SIGNATURE: / 74/5%€

Sign:lﬁof a member or an authorized representative of 2 member.
This documtfit is executed in secordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document 10 the Department of State

constitutes a third degreg felony as provided fyg ins.817.135, 1.5
Jona %&n /76)*%86’

Typed or printed name of signee

Filing Fess: o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -« o =
$ 3008 Certified Copy (Optienal) Ll — -
S 500 Certificate of Status (Optional) ZT. f.(;_:
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