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s COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C#/F) ) fml;m/ LG

Nam¢ of Limited f_nblill\ Company

The enciosed Articies of Organization and fee(s) are submitted for filing.

Please return atl correspondence concerning this mauer 1o the following:

Poolanpde uresid

Name of Person
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Tol\drossee , Clon do 20207
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E-mail address: (to be dsed for fiture annun! report notitication)

For further information concerning this matter, piease call:

Ve Azt \S\,\/U/‘(J\J , L50 - 5 [/

Name of Person Arca Code Daytime '!'clcphom ;\umbu

Enclosed is a check for the following amount:

3812500 Filing Fec {18130.00 Filing Fee & 18155.00 Filing Fee & @0.00 Filing Fece.
Certificate of Status Ceritfied Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Pyivision
Division of Corperations The Centre of Tallahasses

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMT ED LIABILITY COMPANY

Nanie:

ARTICLEY -
The name of lhe Limited Liability Company is:
D o a\;(h(i(d ummm{ /fQO;/ /Mﬂ /‘fﬁﬂmﬂl

(Mml contain the words “Limited (iamlity Company.” {.L.C.or "LLE

Mailing ,\ddru\
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widress of the principal office of the Limited | iability Company 13

ARTICLE I - Address:
The mailing address and stret

Principal Office Address:

st Clibohridne ©adt
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52303
Resistercd Agent, Registered Office, & Registered Agent’s Signature:
Agent. You must designate an individual o

ARTICLE I -
(I'he Limited Liability Company ¢annot serve as its own RLEI\U.TLG
ancther business entity with an active Florida registration.)

T'he name and the Florida street address of the registered agent are:
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company at the

ered agent and o accept service of “process jor the above stated limited liahitiry
istered agent und agree 1o act in this capacity. {

Having been named as regist
place designated in this certificate, [ hereby accept the appointien! as reg
e 1o comply with the provisions of all siatutes relating io the prope
position as regisiered ageni as provided for in Chapter 603, F. S.

Jurther agre
am famifiar with and accept the obligations of Ty

A///y é///z//«n Ay
muu‘ Agenat’s Signature (REQUIRED)

{CONTINUED)

r and compiete performance of my duiies. and |



ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authorized Member
"MGR™ = Manager
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{(Use attachment il NECEssary)
ARTICLE V: Glective date, if uther than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.
ARTICLE VI: Other provisions, ifany.
REOUIRED SIGNATURE: /
[ A o
Signature ofa member or an authorized representative of a member.
“This document is executed in accordance with section 605.0203 (1) {b), Florida Stawtes,
| am aware that any false information submitted in 2 document to the Department of State
constitutes u third degree felgny g provided for in s.817.155, F.5.,
Lty [ JChnAn)
o & __’I)J',HJ_ / -..‘C?
" Tvped or printed narme of signee _.?7:' IS A

o e

$125.00 Filing Fee for Articlesof Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status {Optinnal)




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /Tiv %\5 /[_,D%f e LG

Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing!

F)C/l Core J’F/“’i/ 6\,"\,/‘ a4 ( (

Name of Persen

T4 Ba polery

Firmy/Company
ottty OHhinheiss; Pood_ael Pl
Address

T r;\\m\nﬂ%ﬁ ee , Llor CLO S A0 >
" CityiSgaicand Zip Code .
Srec iyl (Jucinoo. CInN

. g — ] . .
E-mail address: (to be Yeed for futdre annual repart notification)

For further information concerning this matter, please call:

TeAwnshe Borelf 2o, 200-951

Name of Person Area Cede Davtime Telephone Number
Enclosed is a check for the followiag amouni:
Ci$125.00 Filing Fee 7i5130.00 Filing Fee & 015133.00 Filing Fee & &O.DO Filing Fee.
Certificaic of Status Certified Copy Cerntificate of Szatus &
(additonal copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section wew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Street, Suite 310

Taltahassee, FL 32314 Taliahassee. FL 32303



