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COVER LETTER

TO: New Filing Section
Division of Corporations

SL‘B,JI-IC']‘:‘%P &p% ///t P/(:%U//C %-C/Ef b‘m(&y{f #é/(;jﬂ/njcfe
Mame of Limited Liability Company LéC

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

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

“Bre~darn. Haue S

Name 9f Person

Firm/Company

252 Pri [tu Court

\ddrcss

“hllabacsee L, 32 205
OrOurd

[:-mail address: (to be used for future annual report ndtificaty

Fur further information concerning this maner, please call:

“Brertum aes. 250 £49-9192

Mame of Person Area Code Daytime Telephene Number

Eaclosed is a cheek for the following amount:

CiS125.00 Filing Fee QZS/I}0.00 Fiting Fee & OI81535.00 Filing Fee & 0J5160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certified Copy

{(additionat copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Divisiun of Corpurations The Centre of Tallahassee

P.O. Rox 6327 2415 N Monroe Street, Suite S10

Tallahassee, FL 32514 Talahasgser, FLL 32303



ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabiluy Company is:

—E@ dEte e fresaue YW dt’f /C?(,Oh e ChanServi ief(;

{Must contain the words “Limited Liability Company,* “L.L.C.JorLLC”

.-'\I{ I ] EH -;\ddrcss

ARTICLE 11§ - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limtited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entty with an active Florida registration.)

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

/f//ﬂ/nﬁcf /7 < /f / l(‘i/éf ﬁfm(’/ &/Cii e L2C
259 Soulhprh

I Ior1d1 strect address (P.0O. Box NQT acccplablc)

L@Aoscef Lla, Jz_?&a

City Sla

Having been named as registered agent and to accept service of process for the above stated limited fiability company ar the

place designaeed in this certificute, [ hereby accept the appoinmment as registered agent and agree to act in this capacity. |
Surither agree to complye with the provisions of)

-statutes reluting to the proper and complete performance of my dudies, and
am fumiliar with and accept the ebligutionxof myfposition as registered ugent as provided for in Chapier 603, F.5.

C oo/ ClLp—
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Registered Agent's Sn,tmlurc (RE.d IRED)
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ARTICLE [V-
The name and address of each person authorized t nanage and control the Limited Liability Company:

! le: NIk K 2g"

"AMBR! = Authorized Member

“MOGR" = Mangger

SR Ciedon L joneS
fﬁ5%f&%%ﬁﬁg

{Use attachment if necessary)

ARTICLE V: Effective date, it other thun the dase of Aling: /245////) /20 C_:/ . (OPTIONAL)

(1f an effective date is listed. the date must be specific and L‘umdt he « fore than five business days priar to or 90 duavs after

the date of filing.)
Naote: [1the date inserted in this block does not meet the applicabie statutory ling requirements, this date will not be listed as

the dovument’s effective date on the Bepartment of State’s recards.

ARTICLE V1: Other provistons, if any.

b (Om\:‘gﬂ[ﬂw

Signature of a member or an .ul!huru erresLnr afive of a member.
This document 1s executed in accordance withsection 605.0203 (1) (b), Florida Stanues,
I am aware that any false inforination submitted in 2 document to the Department of Suie

C(‘Jﬂb[illlll.\ 2 third degree felony as provided foran s 817,155, F 5.
B na /7, [Hayel

Typed or prnmd name y{I signee

Filing Fees:

for Ariicles of Organization and Designatign of Registered Agent

S

[4

2'\ M Filing Fee
34.00 Certified Copy (Optional)

S .00 Certilicate of Status (Optional)
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