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COVER LETTER

TO: New Yiling Section
Division of Corporations

SUBJECT: ﬂf’ Ld«l;r. (\/.’a\ﬁk Cr\_"'\\\ LL ¢

Name ofj.imitcd Lizbility Company

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

Please return all correspondence concerning this matier to the follewing:

Dot e (&Lw{DL( (!

Name of Person

! Firm/Company
) ,
1345 Ao Hliomenst,
Address

il wwscce  FL, 3230l

City/State and Zip Code
D e Moy wliee AN 6 gran . (O

E-mait address: (ta be used for futufc annual report notification}

For further information concerning this matter, please cail:

Oo\f‘.h(mr\@hc,\l w39 ) 23a-~3797
Name of Person Arca Code Daytime Tetephone Number
Enclosed is a check for the SEO/\'“MWOUMZ
05123.00 Fiing Fec 130.00 Filing Fee & O5155.00 Filing Fee & Ci5160.00 Filing Fee,
Cerntificate of Status Cenified Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Bax 6327 2415 N, Monrae Street, Swite 8§10

Tallahassee, F1L 323 14 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ?,’]2'! FU&‘ 3 i ¥ (] 12
i L d (I il .

ARTICLE | - Name:

The name of the Limited Liability Company is: T e R STATE
(K S "’.’:\:1;:;: rL

T

Jhe Lode Nyghd &G LLC.

{(Must contain the words “Lmnited Liability Company, “1.1.C.."or "LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal effice of the Limited Liability Company 15

Mailing Address:

Principal Office Address:

q/é LLL\‘(( \_){aJnCafc/ hd. \q)bﬁ Alu\f\d—m <ll’éf‘#
N IpY  Tullubhesnge Fy 222, oM Tuililamese € [

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiiity Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agentare:

Votees L inpn ploetr

Name

(% 45 A L br—en g’

Florida street address (P.Q. Box NQT acceptable)

'f/ofiﬂtthu,sc’tﬁ F‘[} 3230Y
City State Zip

1y at the

Having been named as registered agenr and to accept service of process for the above siated limited linbility compur
ent as regisiered agent and agree to act in this capacity. {
proper and complete performance of my duties, and [
Tovided jor in Chapier 603, F.5.

place designated in this certificate. I hereby accept the appointm
Jurther agree to complv with the provisions af all statuies releting o the
am jamiliar with and accept the obligations of my position us reyistered agent

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-
| authorized to manage and control the Limited Liability Company:

The name and address of each person
itle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
Am = Vuxtinre (anhe i)
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(Use attachment if necessary)
- H-LOTN (OPTIONAL)

prior to or 90 days alter

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must he specific and cannot be more than five business days
1g requirements, this date will not be lisicd as

the date of filing.)
Note: Ifthe date inseried in this block does not mect the applicable statutory filiz
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: /
,@/’*’"\— T N
ive of 1 member,

pe——— N
of 2 member or an authorized representat
nce with section 605.0203 (1) (b). Florida Siawtes.

he Department of State

rd

Signature
This document is execuied in accorda
| am aware that any false information submitted in a document to U
ided forins.817.155, F.S.

constilutes o third degree feleny as prov

Vo {omosye ],

Tvped ortprinted name of signee
vp p g

 Feps:
$125.00 Filing Fee for Articles of Orgaunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



