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COVER LETTER
T New Filing Sectivn

Division of Corporations

SURJECT: F‘(fn[SS St CQ\I\JYH QC /’TOOL LCC—

Name of Limited Liability Company

Ihe enclosed Articles of Organization and fee(s) are submisied for filing

Please return all correspondence cencerning this matier to the following

umeJY j\l'ofm FroGo SLlM

Name of Person

A

11\; ‘\ _\ AR

V]MFQ 5CCuTkth sclnoo(_ /(,L
Ve duy £ L%f\ i

ICirS icm mEE FZ’ ')D(*fj'('f{
Citv/State and Zip Code
Kduoant 214

L O \y 0-hon - (owns
E-mail address: (1o be used for futuré annual report notification)
Fur further intormation concerning this matter, please call

:S\H')Hu" S Qwﬁuﬁa'mu{%) :

: ,334-08 6 ?
Name of Person Area Code Daytime Telephone Number
Enciosed 15 a check Tor the following amount
123.00 Filing Fee

OS130.00 Filing Fee &

(15133,00 Filing Fee &
Certificate of Status

g £18160.00 Filing Fee.
Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations T

P.O. Box 6327

['he Ceatre of Tallahassee

2315 N. Monroe Street, Suite §10
Tallahassee, FI. 32303

(additional copy is enelosed)

I'allahassee, F1, 32314



ARTICLES OFORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linuted Liabihity Company 13

Plf?ﬂffg SECQQ!*LT QC)/IOOL LLC.

(Must contain the words “Limited Liability Company, "L.L.C
ARTICLE IT - Address:

Jor “LLC™
The maiting address and streer address oCthe principal office of the Linuted Liability Company i3
Principal Office Address: Mailing Address:
s daen bLloud

W9 ponte néw\po;\% ’Yéfl WS
I(f;fnmmff YL 3 FU9 N (oSS (b VWY JEL 30 o™}

ARTICLE II - Registercd Agent, Registered Office, & Registered Agent’s Signature

2 ) ‘.B H u
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual gr
another busimess entity with an active Florida registration.)

The narme and the Florida street address of the registered agent are:

S’u:’m‘ujf RihEn Pruéwslr V\i
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Name i:_ LR
L5 2 F
W4 Pbmff nfw Pont £ ) oo T
Florida street address (P.G. Box NOT acceptable} 1"“' it
N . -7
" = e
cogséltﬂ/?m FL 3230 R
City State Zip AT ”
: e, L=}
5_:4‘ ) La)
Having heen ramed ay registered agent and 1w accepr service of process for the above siated limited liability company ar the
pluce designated in this certdficare, [ rereby accepr the appointment as regisiered ugent and agree to act in this copacity. [

Jurther ugree o comply with the grovisions of ull stutuces relating to the proper and complete perjormance of my duties, and |
am jumifivr with and accept the obligations of my position us registered ageng.os-provided for in Chapter 605, F.8
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(CONTINUED}



ARTICLETY-

The name and address of each person awhorized 1o manage and centrol the Limited Liability Company:

Nume and -l!lsltﬂ:
"AMBR” = Autherized Member
"MOGR" = Manayer
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(Usc atlachiment if necessary) e
ARTICLE V! Effective date, if other thun the date of filing:
the date of filing.)

.{OPTIONAL)
(I1 um cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

Note: ITthe date inserted in this block does nol meet the applicable stattory liling requirements. this date will not be listed as
the document’s effecuive date on the Department of Staie's records.
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature
This documer

T inembTr or an authorized representative of a member.
Seeuted in accordance with seetion 60350203 (1) (b}, Florda Sttutes.

I'am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in5.817.133, F.§,

:\_unmvf \l'( L\A") PuGu%‘! L)

Typed or printed name of signee

Filine Fees:

3123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.040 Certitied Copy (Oprional}
3 5.4 Certificate of Status (Optional)



