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COVER LETTER (e, 7 | 04

TO: New Filing Scection
Bivision of Corporations

—

SUBIECT: __/P].% (;cx)ﬂ__:/)/_e,c‘:';” s L C

Ninmwe of Limited Liability Compans

The erclosed Arucles of Grgnnizationand feets) are submitted for filing.
Please eturn all correspondence concermg thas nuitles 1o the tollowing:
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Nanw of Person

Finm/Compin
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Address 4
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‘ Cuy/Stawe and Zip Code
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E-inail address: (10 be used Tor future annual repon notification)

For further infornuition concerning this wanter. please call:

Sl s AN e i e T Y AL 1IF

Name of Person Area Code Davtine Felepbone Number

. : . . 7 s
Enclosed is i cheek for e following amonnt. /: A7 /,,.(_/ / v ,E’

JS125.00 Filing Fee JSI3000Filing Fee & ZIS155.00 Filing Fee & ZIS160.00 Fiting Fec,
Ceriiicate of Stias Certified Copy Cenificate of Stus &
(additional copy is enclosed) Certitted Copy
additional copy 15 encloseds

Mailing Address Street Address

New Filing Secuon New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Bexoii? 2413 N Momoe Streel, Suate B i

Tallahassee. FLL 32314 Tallahissee. FL 32303



ARTICLES OF QRGANIZATION FOR FI.ORIDA | IMTTED LIABILITY COMPANY f ;_b, {
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ARTICLE | - Name: Ny

The nane of the Limited Linbility Company is:
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(Must contain the words “Limited {,mbiiit_\' Company, "[.L.C. or "LLC ™)

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Lamited Linbility Company ts:
Principal Office Address:
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Mailing Address:
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limidted Liabitisy Company cannot serve as i1s own Registered Apent. You must desigrate an individual o
another business entity with an active Florida regisimion

The wime and the Florida street address of the regisicied agent are
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10057 e WAy
Florida street address (.0, Box NOT ;1ccef)l:1hic)
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Heving been named as revistercd agent and o geeept servige of process for the nbove siored Hited habiiy company an the
phuce desisareded i s cernificate, hereby aceepi the appointient as registered agent and agree o actin this capaciyv f
fierther agree o comphowth e provisions ol aff statutes relasing o the proper and complete perfirmunce of my didies, and {
am fumehieer woth amd accept the shlicanons of mv position ax registered dient oy proviced jor m Chapter 603, 1.8
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Registered Agent’'s Signnure (REQUIRELD)

{(CONTINUED)



ARTICLE 1V-

Litle:
"AMBR" =

The name and address of cach person authonzed 1o nanage and contrul the Limited Linbility Company:

Authorized Member
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Name and Address:
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{Use anachment of necessiany)

ARTICLE V: Effective date. if other than the date of tiling:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior w or 9 days after
the ditte of filing.)

Note: 17 the date inserted in this block does not meel tle applicable stiwntony filing requircmems, this date will not be hiswed as
the decument's effectis e date on the Depiartnrent ol Stie’'s records.

ARTICLE VI: Other provisions, i any,

REOQUIRED SIGNATURE:
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Signaturc of a member or an authorized representative of a member,
This document is execuled in accordance with section GOS.0203 (1) (), Florida Statutes.
| am aware than any flse information submitted in o docunwent 10 the Depanment of State
constitutes a third degree felony as provided forins 817,155 F.8.
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Filing Fees;
512500 Filing Fee for Articles of Organization and Designation of Registered Apent
S ML Centified Copy (Optional)
5 S.H) Certificate of Status (Optional)
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