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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: / }//Q i /géﬁahf Socreafs,  LLL

Name ot !y{nlcd Liability Cempuny

The enclosed Articles of Organizaton and fee(s} are submitted for fiting.

Please retwrn all correspondence concerning this maiter to the following:

/\//’3[11 -'/f./f/\ /ﬂ;f[tﬁ/

Noame of Person

j?irc Praid| -S\U‘H s e

ﬂ Firm/Company

‘_L(O'\, Nudton Willeo LI

Address

///a[[a/ﬂﬁ e Fr Zpio

City/State and Zip Code
f(/‘mw 3Hla§ R / (e Yid)

o
I==mail addresé: {t0 be used for tuture annual report notification)

For further information concerning this matter, please calk:

j}mc L / a LD ) %Z " 3¢S

ame of Person Area Code Daytime Telephone Number

IZnclosed 15 4 cheek for the following umount:

%SIZS.UU Filing Fee {JS130.00 Filing Fee & C15135.00 Filing Fee & T1S160.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy 15 enclosed)

alailing Address Street Address

New Filing Section New Filing Section Division
ivisien of Corporations "T'he Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite §10
Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE T - Name:
[he name of the Limited Liabihty Company 15
Y ]

Sfcu s (el

/AIC Poeuuby !
(\11'51 contain the wordyl mmited Liability Company, "L.L.C." or "LLC.™

ARTICLE 11 - Address:
he wiiling address und street address of the principal office of the Limited Liability Company 15
Mailing Address:

I'rincipal Office Address:
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’sSignature
(The Limited Liability Company cannot serve as 1s own Registered Agent. You must designate an individual or

another business eniity with an active Florida registration.)

The name and the Flonda stiegt address of the registered agent are
. r
ot ‘{'f/

}{/Mffa (e s
J " Name

[ é}‘dr/fl&w illowo De
Florida strect address (P.Q. Box NQT acceptable)

7%//'1./\:/;«, Je 330S
Zip

Citv State

Huaving been named wy registered agent and 1o accept service of process for the above stated fimited liability company ai the

place designated in this certficate, [ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. {
Juriher agree wo comply with ihe provisions of all stuiwies reluting to the proper und complete performance of my duties, and |

um fumiliar with and accept the obligations of mv position as regisieresd agent as pnm ided jor in Chapter 603, 1.5,
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Rcmq}ércd Agent's Slgrmlurc (REQUIRED)
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ARTICLE IV-
[he name and address of each person authorized 10 manage and control the Limited Liability Company:
Tite:

"AMBRY = Authorized Member
"MK = Manager
|
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Name and Address:

{Use attachment i f necessary)

ARTICLE V: Effecuve date, 1t other than the date of filing; . (OPTIONAL)
(I an effective date is Jisted. the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note:

It the dute inserted in this block dues not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, iany.

REQUIRED SIGNATURE:

/ //z’ . \ <1 Cf—%

hlul}dtlﬂ"L ofa mcmh_y(»r an authorized representative of a member.
This Jugdfment is exceuted in accordance with scetion 605.0203 (1) {b). Florida Statutes.

| am atare that any false information submitted in a docuinent to the Department of State
constitutes a third degree felony as provided for in 5. 817,153, F S,

finid yils [ ."m L

" Typed or printed name of signee

]“jlipﬂ !:‘ : :;‘.
312300 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30 Certified Copy (Optional)
5 508 Certificate of Status (Qptional)



