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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT:
Name of Limited Lia#ility Company

The enclosed Ariicles of Organization and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter 1o the following:
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Name of Person

Firnd/Company

35¢2 S Vinlepnne, S¢ —

Address
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For further intormation concerning this maiter, please call:

/1 f
U\Wt@ ?MW!%U;’IC( at ( :;Zv l

Namu of Person Arca Code

) N - FSEY

Daytime Telephone Number

Enclosed is a cheek for the ollowing mount:
ZiS160.00 Filing Fee.

C38125.00 Filing Fee  TIS130.00 Filing Fee & T8155.00 Filing Fee &
Certificate of Status Centified Copy Certificate of Status &
addiional copy is enclosed) Ceriilied Copy
(additional copy is enclosed)

Street Address

Mailing Address

New Filing section New Filing Section Division

D¥ivision ot Corpurations The Centre of Tallshassee

PO Box 6327 24135 N. Monroe Sireet, Suite §10
Tullahassee. FILL 32303

Tallahassee, FILL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot lhc Linmited Liability Company is:

?Zt)\[; ALevile QL(:V)M/M&@ LLCHH

(Must contain the words ~Limited 1. mhilll]( ompany, "LLC

ARTICLE I - Address:
I'he mailing address and street address of the principai othee o the Limited Liability Company is

Mailing Address:
St L
T

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture
( The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda registration.)

Ihe name and the Florida street address of the registered agent are

/‘)'I‘\ 71"'{ .

Name

35 Yo, i
Florida street address (P.O. Box XOT seceplable}

Tarst g S 3Y903

City State Zip

Having been named as regisiered agent and 1o aecepr service of process for the above stated limited liability company ai the

place designated in this certificate, 1 herehy aceepi the appointment as regisiored agent and agree 1o act in this capaciny. |

Surthor agree to comply witl the provisions of oll stanages relating o the propor and complete performance of my duties, and |
my position as registered agent as provided for in Chapter 603, F.5.

am famitiar with and aecept the obligations g

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

Litle:
"AMBR" = Authorized Member
"MOGR™ = Manager

tUse miachment if aceessary)
& //‘;Z/Q,Oﬂ_/ AOPTIONAL}

ARTICLE V: Eftective date. it uther thun the date of filing:
(I an effective date is listed, the date must be specific and cannot We mork than five business thays prior to or 90 days after

the date of filing.)

Note: [I'the date inserted in this block daes not meet the applicable stiutory filing requirements. this date will not be listed as
the document’s ctlective date un the Depannent of State’s records.

ARTICLE VI Other provisions. ifany.

Wsumvru@ O '
VA 4s1 :4{7 0 l\/ﬁfl*‘!/l/,{’é tet (L.

Signature of a member or an authorized representative of a member,
This decument is exceuled in accordanee with section 605.0203 (1) (b). Florida Statutes.
I am avware thut any faise information submitted in a document o the Department of State

constitutes a third degree felony u.sﬁrm'idcd forin s.817.135, F.5.
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Typed or printed name of signee o o
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S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent ' :Ci
S 30.00 Certificd Copy (Optional) o -
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