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COVERLETTER

TO: New Filing Seetion
Division of Corporations

SURJECT: _]\ib_gm h‘(ﬁ, ‘ \%?OC e € L( &

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

Verdio_  Loiuams

Namwe of Person

Firnv/'Company

LT neden wesd 2yel

Address

Oflando, £ 228 3]

CityrSiate and Zip Code

C‘Obaﬁ:—l{br\ L0 @) el - CoM

E-mail address: (to be used for\rumrc :ulmm! reporn noililcation)

For further infermation concerning this matter, please call:

\?{AC{JJ at ( vs\% ) 69—9 S e’ SG\

Name of Person Area Code Daytime Telephone Number

Enclused is 2 cheek lor the following amount:

1512500 Filing Fee CS130.00 Filing Fee & (3815500 Filing Fee & C18160.00 Filing Fee,
Certiticate of Siatus Certitied Copy Certiticate of Status &
(additional copy 15 enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

Noew Fiting Section New Filing Section Division
Division of Corporations The Centre of Taltahasser

P, Box 6327 2313 N Mooroe Sireet, Suite §10

Tatlahassee, FI 32314 Tallahassee, F1. 32503



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Vumber V Ropree (L

(Must contan the words “Limited FLiability Company, "L.L.C."or "LLC."™)

ARTICLE IE - Address:
The mailing address and stieet address of the principal office of the Limiwed Liability Company is:

Principal OQffice Address: Mailing Address:

(b et pesd @ivel 2 arnng
e lendo  Fl 5265 |

po—

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 agent are:

@pf'[:uw Ll amS

Name

L 14 NEHD wf&'l < ) v'[/( GQL_‘(:LE;OL“(
Florida strect address (P.0. Box XOT acceptable)
ozlondg il o€ !

City State Zip

Having been named as registered ggent and to accept service of process for the abuve stuted limited liability company ai the
pluce desivnaied in this ceriificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacin. |/
Jurther ugree to comply with the provisions of all statures relating tw the proper and complete performance of my duties, and |/
am fumiliar with and accept the ubligations of my position as registered agent as provided for in Chapter 603, FS.

@LLM el Ea —

Registered Aécm "s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The nume 2nd address of each person autharized 10 manage and control the Limited Liability Company:

Litle; Noame and Address;
"ANMBR” = Authorized Member
“MOR" = Manager ) R .
M (€. Wado Lol
(a\, K@\‘ Dag S wuad RNA
ozlcend s, T U 23 % 3\

{Use attachment if necessary)

ARTICLE V: Effective daute, if other than the date of tiling: JAOPTIONAL)
(If 2 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: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as

the dogument’s elfective date on the Department of State’™s reuenrds.

ARTICLE V1: Other pravisions, it any.

1
A yollimA
Signature of 1 member or an authorized representative of a member,
This document i5 exceuted in accordance with section 603.0203 (1) (B). Florida Statutes.
1 am aware that any false information submitted in a decument o the Department of State
gree felony as provided for ins 817.155,F.5,

‘ cedie iiliamS

Typed or printed name of signee

constitutes a third

Filing Fues:

312300 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 3008 Certified Copy (Optional)
S 500 Certificate of Statas (Optional)

H
i



