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COVER LETTER

Tn New Filing Section
Division of Corporuations

SUBIECT: Iol%.U_P_m?gmov\o\ @0\%0(’10\1 Sy LLC

Name of Limnited Liability Company

The enclosed Articles of Organization and Tee(s) are submitted for filng.
Please return all correspomlence concerning this matter to the following:

CO/W O Jc{ RSN

Nunwe of Person

wc{u\ Uo Pofsyonak haior C\ Jeadices LLC

Firm/Company

ol Ll C(OGS WIS :

— S
Address T2
- LA .
N S i
—llbesee 11 72705 TE L
cllohasyee 5 5
Citv/State gnd Zip Code . & v
UU{\Q;\CQ‘(\CQM Ol CJ\/\QI! Cofn i o 1T
I IQJ)I address: (o e used for future anph! report notiflcation) e )
FFor further information concerning this matter, please cull: g

T

(Paeon_Jockmne 350 1 4211/

Nume of Person Area Code Daytime Telephone Number

Enclused is a cheek for the following amomnt:

0512500 Filing Fee C1S130.00 Filing Fee & OS153.00 Filing Fee & 115160.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Stus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muailine Address Sirect Address

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

P.O. BBex 6327 2413 N Montoe Streei, Suite 810

Tallahassee, FE 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mame of the Linuted Liabidity Company 1s:

(}lust chneain the words ~“Limited M iability Commu\ L.L.C, or "LLCY

Idl _Usz pﬂ)@ﬂﬁ\ofm. )Quf\\Jro(lQ.) SQV\J\(C’\ LLC

ARTICLE N - Address:
The mailimg address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

NY Coo 5300 Aol 3 NY Cropie. RS

—T=llabssics JEL TAIOS —1a [[ahgilee F”l/} 32309

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an uctive Florida registration.) £
[z ¥

The nanw and the Florida street address of reyistered agent ¢ HJ Z -
e CCL I .

Name

Q1¢t Cpovs WGy Ad 5 -_

Florida street address (P.O. ox 3T acceptable)

—ﬁ//f;/—mkt fa2]05

City State Zip

Having been named as registered agent ane to accepi service of pracess for the above stated limited lability company at the
g ¥ 4 P 8 -
place designaied in this certificate, [hereby accept the appointment us registered ugent and agree to aet in this capacity. |

4 013N 1K

80 :1

Jurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duiles, and !

am fiemilior with end aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

chisxcrcd.-%gﬁ'l 's Signature (REQUIRED)

(CONTINUED)




ARTICLE TV

Ihe name and address of cach person authorized 1o manage and control the Limited Liability Company
Litles

TAMBRT = Authorized Member
"NMOR" = Manager
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'ﬁﬁij e i1 =2

Py - __}__ B o =

—/“)M BA ebee  Hill S i 3
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LA

I Use attachment if necessary)

ARTICLE Ve Effective date, if other than the date of filing:

{OPTIONAL) '
(I an effective date is listed. the ditte must be specific and cannot be more than five business days prior to or 90 davs ulter
the dute of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
e dociment’s effective daic on the Depariment of State’s recards,

ARTICLE VI; Other provisions, if any

REOUIRED SIGNATURE!

it/

Signature of 2 mey
This document is exce

yer or an authorized representative of a member.

ed in accordance with sceetion 603.0203 (17 (b}, Florida Siatules.
[ am aware that any fase information submitted i a document to the Department of State
constitules a thirgJegree felony as provided for in s.317.133, F.5.

SMeOn . )qdé;um

Tvped or prifiied name of signee

S125.00 Fiting Fee tur Articles of Organization and Desighation of Regiatered Agent
S 3L Certified Copy (Optional)

.00 Certificate of Status (Optional)



