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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: I\f\i/) (RS ,RM/_)C—R S

Nume of Limited Lizbility Company

The enclosed Articles of Organization and feels) are submitted for filing.

Please return all corvespondences concerning this matter w the following:

L@QA{ BAL v rnl

Name of Person

— ”“\) )
J LU PETLS f{/‘:,\{/)é:,? S

FirnvCompany
/ZX(‘/(:’) o c,//‘_/‘/fé'//( /Q\((: #é.:?(lu/
Address

(O/;_’ Zﬁl e f/( 52532
Gyv/Suate and 7ip Code™) ,
UA/}Qué ({&Zc/f/‘—/'f'/u's 7) /5 e /;jﬁ e (_'K A?C/:)

E-mail address: (1o be used for future annual report notification)

Fuor further information concerning this matter, please call:

f\/\%{"L"I Bk‘du‘]’/‘) at clg({ ) C“ ED qo?,-g H
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s [ommee }
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Nume of Person Arca Code Davtiie Teiephone Number :—-_’_"_.‘5 e wmEa
Tt {i
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Enclosed is a cheek for the Tollowing amount: I .
. R
5125,00 Fiting Fee  $:30.00 Filing Fee &  3$155.00 Filing Fee & CIS160.00 Fillig kee. = =

Certificate of Status Certified Copy Cernficate of Stalos &
{additional copy is enclosed} Centified Copya _-":.!

tadditional copy is _cn‘closgd

] -

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cemtre of Tallahassee

.03, Bux £327 2415 N Monroe Sireet. Suite $10
Tallshassee, FL 312314 Tullahussee, F1L 32303



ARTICLE IV-
Ihe name aid address of cach porsan authorized to manage and contral the Limited Liability Conpany

SName gand Address:

Tithe:
“AMBR" = Authorized Member

"MGR" = Muanager

\:"’g\, ~5-\..~! ?)E;'\gtg O N, [ 48 B ﬂu;J.S |L N _ﬂ\\f ¢ M (50
CR(ny d. Fi_. 32832

(OPTIONAL)

ARTICLE V: Effective date, if vther than the date of filing:
(If an effective date is listed. the date must be specific and cannet be more than five business days prior to or 3 davs after

the date of filing.)
Note: TFthe date inserted in this block docs not meet the applicable statutory Hling requirements, this date will not be listed as
the document's ¢ffective date on the Department of Swate’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

”KQ:LUJ\ %@%W

Signaturd of 8 member or an authorized representative of a member.
This document iy executed in accordance with section 605.0203 (1) (b). Florida Statutes.

ae

I am aware that any false information submitied ina document to the Departiment of St
usn\lnme\ a third dcs_ru. telony as prm wded for ins. 817,135 K8, Lo %
Typed or printed name of signee N ' i
f ~—
Filing Ices; e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent <772 © .
S 30.00 Certificd Copy (Uptinnal) T, T s
§  5.00 Certificate of Status (Optional) Sl
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLIETTY COMPANY

ARTICLE L - Name:
The namre of the Limeted Linbiliny Compuny s

N PERS ?@_I\'f PERS L L]

TN ust contain the words “Limvited Liabiiiy Company, "LLC or "LLCT)
ARTICLE il - Address:
The matling address and street address ol the principal oflice ol the Limited Liabthty Company is;

Mailing Address:

Principal Office Address:

Auve F, g&)j"

L84y NMorshire hue 3 Sef | 25453 J)qafﬁrf-a.ufa
Lelrvde  FC TI432 Ctlarde, FL_22830

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flovida swreet addiegs of the registered agent are:

ﬂQMJ B LS

Name

JR513  Sartpce Ave # (30

Fiorida street address (P.O. Box NOT aceeptable)

G dc . F1 32%3

City State Zip

Heving hevn named as registered ugent und 1o aceept service of process for the above stared limited liabifite company at the
place designaied in this cortificate, herebyv aceept the appoiniment as registered agent and agree 1o act in this capacity. |
Surther agree o comply with the provisions ef all staoies relating to the proper and complete performance of my duiies, and |
am familive with and aceept the obligarions of my pgsin’on as registered m,rmzf as provided /iJr in Chapter 635, 5.
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