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COVERLETTER

TO: New Filing Section
Pivision of Carpoerations

- i ™ -
SUBJECT: l N (() Lo’ L—j; e 3’-Paf'¢(l\ ; Lt

Mame of Lim#ted Liubility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

l:Q.,,(.:)_c,,- — bq i C LaAaness

Name of Person

IU‘\Q:J '\.._»:."ké Qféwc. rc_.(r\ L_L-C/

Firm/Cempany i

((“(’o(-_:?@ ,'\/Ilcco_{ocr.:?m (D.c,c.-(‘.Q

Address

_T—c_' k(r_.(’\c.‘éﬁ'&’fp I (:L 3&_}&‘;

Cilg)/Smtc and Zip Code
VOoanea sy . ‘ Ny Q‘g [ E"J"“fff(g oy Sy (

C g
L-matl address: (io be used for future annual repont no:iﬁc;lion)
For fither information concerning this maiter, please call:
DJ,.V«"!}— A Connvs $so )y 2H5-GS5 G/
Name of Person Arva Code Davtime Telephone Number
Enchused is a check for the following amount:
(5125 00 Filing Fee CIS130.00 Filing Fee & O5155.00 Filing Fee & [C1$160.00 Filing Fec.
Certiticate of Status Cerntied Copy Certiticate of Status &
(additional cupy 18 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address
New Filing Seetton Division

New Filing Section
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Libthiy Company 1s:

Ir\ .EO LD o™ (C:S Oé-!-_s'c'_c:u"(_‘(;\ it <

{Must contatin the werds “Limited Liability Company, “LLE or “LLCTY

ARTICELETT - Address:
The mmiling address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
IAq70 1—‘—,‘* “ Wlou e o ilQoa(.Q C(CC’("SO M coes u‘-[’.zq_ I.Q,ccc.o
Tallalicgowe t'/ Cw 313 305 Falla(e 35 FL 3 & 369
3

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda sireet address of the registered agent are:
P\¢Be-’ + v‘} C-vs'\ VY @y g
Name
BT Tanw Meuse Leadl
Florida street address (P.0. Box NOQT acceptabie)
Telle (,\aéa’ec = 323309
City State Zip

Having been named as registered agent and o aceept service of process jor the above stated limited liabilitny company ar the
pluce dexignated in this certificate, I hereby aceept the appointment as registered ugent and agree o ot in this capacity. |
Sirther agree w complv with the provisions of wil stulutes relaiing to the proper and complete performance of myv dutics, and !
anr Jamiliar with ane accept the obligations of my posivigh as regisiered agent as provr'djed forin Chapier 605, F.5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person autharized 10 manage and control the Limited Liabitity Compuny:

Title: N and Address:
"AMBR" = Authorized .\l_cmbcr

"MGRT = Manager

ME R Roberr WV Lennears

BT Tan INSTEe ook

T ol cse e T 3a3oX

(Use attachment 17 necessary)

ARTICLE V: Effective date, i1 other than the date of filing: AOPTIONAL)

{1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Niling.)
Note: [fthe daie inserted in this block does not mect the applicable statutory filing requirements, this date will not

be listed as

the document s effective date on the Department of State's records. oz Ev:
ARTICLE VI: Other provisions, i any. _? . ;-Qr’%
b <

S 1
. =

REQUIRED SIGNATURE: - '
2 )
P

Signature of 2 member or an authorized representative of a member.,
This documuent is executed in accordance with seetion 605.0203 (1) (B), Florida Statates.
1 am aware that anv false information submitted in a document to the Department of State
constitutes 2 third degree telony as provided for ins. 317,135, F.§.

Lo hecd+ 14, Conners

Tvped or printed name of signee

$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)



