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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ng-;\ﬁg(_\_sb 23_\\

Name of Bnited Liabiliuy Company

The enclosed Articles of Organization and tee(s) are submitted for fiting.

Please return all correspondence concerning this matier 1o the following:

:\bv\*-\omd fasean

Name of Person

i_).)_vi\-‘_scxﬂi RS Na el v e atinn SwlNE-3in

Firn/Company

ADS_ e I OaWe

Address 3
Lo oao, - VLAY =
' Citv/State and Zip Code N

RO

E-mad address: (iade used dor futare anndal report notification) -2
. . . . . :J -
For further information concerning this matter, please call: B
fin
'\?Jt\_‘v‘_(}(_\:}ml CQd ) _AN- QAN
Name ¢fPerson Area Code Daytime Telephone Number
Fnckosed is a check for the following amount:
LI1$125.00 Filing Fee CIS130.00 Filing Fee & LIS155.00 Filing Fee & ;\él 60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &

(additional copy is encioscd) Certified Copy
(addittonal copy is coclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Cenure of Taflahassee

P.O. Box 6327 2415 N. Monroe Strect, Suie 810

Taliahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: -~
The name of the Limited Liabilicy Company is: ) :
N T
2T P -, f
F)K_\*‘VC}%D Q_\rt&l C.gs:m_‘:,em_&eﬁ LG &

(nMust coglain the ward ted Liability Company, "L.L.C.. “LLCT
ARTICLE I - Address:
The matling address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

VOO RORE. e, AOT MaDe. Dewe.
o =Ralutel FL_ANTH @t QOTFL.:;:(:\:\ﬁC\

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as tis own Registered Ageni. You must designate an individual or
another business entity with an aciive Florida registranon.)

The name and the Florida sireet address of the registered agent are:

'\br\m:\) Passta

Name

\DDH_Hape. Dok

Florida street address (P.0Q. Box NOQT acceptable)

AOOQ i 24N

City State Zip

Having heen named ax vegistered agemi and 1o accept service of process for the above stated limired liahiline company ar the
place designated in this certificate, [ herehy accept the appoinmment as regisiered agent and agree to act in this capaciy. |
Surther agree o complv with the provisions of all siewates relaiing 1o the proper and complew performance of my diies, and |
et familiar with and aceept the obligations of my pasiiion as vegistered agens as provided jor in Chaprer 603, F.S..

%yslucd Agent’s Signature {REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized 1o manage and coatrol the Limited Liability Company:

Title: N . I o
"AMBR" = Authorzed Member

"MOR” = Manager

(Use attachment if necessary)

ARTICLE V: Etfective date. it other than the date of filing: OPTIONAL)

(If 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.)

Nate: [fthe date inserted in this block docs not meet ine applicable statutory filing requirements. s date will oot be listed as
the document’s ¢ffcctive date on the Department of State’™s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

. ]
L)
Duttenn) ookt
Signature &2 member or an authorized representative of 2 member.
This document 18 executed in accordance with section 605.0203 (1) (b), Florida Swatutes.

I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree telony as provided for ins. 817155 F.S.

RO OO0

ped or printed nanwe ot signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



