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COVERLETTER

TO: New Filing Section
Division of Corpomtions

SUBJECT: Qﬂ& j QDU\U\J ol LLL/

Name of Limited Liabiliy (()l'l'l])dﬁ\

The enclosed Artickes of Orpanization and fee(s) are subimived for filing.

Pleitse retuen all correspondence concerning this imatier to the following:

Jesssca wareﬁ’/

Name of Person

Pl Tide ZCA0ESNe- Senaces, LU

Firnd{sipany

a0 S0 & he Sule L

Address

o FC 233
CitviSune and Zip Code

O aulet 124 @ s -(en

E-mail 'uldrags}tm be used lor future anngal upclrt noiilication?

For further information concerning this matter, please call:

TR Gred” U - CRlE

N nl Person Arva Code {xnuime Telephone Number

Edclosed is a check for the following imount:

$125.00 Fabing Fee S130.00 Filing Fee & STA500 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stus &
(additional copy is enclosed) Certified Copy

(zdditional copy is enclosed)

Muiline Address Street Address

Noew Filing Section New Filing Section

[hvision of Corporations Division of Carporations
PO Box 6327 Clitten Bulding
Tatlahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FE 32301



=~ 2N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
[ Al our - T N e
SECRETY- 1F STATE
FALLAMASIEE FL

The name of the Limited Liability Company is:

C‘JT}J;J eﬁl%\) RoBR LLL

{Must contain the waords “Limited Liabitity Company. “LL.C7or LLECT)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liahility Company is:
Muibing Adidress:

I*rincipal Office Address:
15 Sl 104§ 1% 255 Sy 10 S
WO F_Zaala.

AN E DALV,

ARTICLYE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent, Yo must designate an individuab or

another bustness entity with an active Flarida registration.)

The name and the Florids street address of the registered zgent are:

Juwn (.o Aoled

Name

1THSS S \OA Sstee 4

Florida strect address (2.0, Box XO'F aceeptable)

LACitAL i A2

City Zip

Stiste

as registered agent and 1o aceept service of process for the above stated limited fiohitine compan: at the

Fuving been naned
plawe designeted in this certificate. Fherehy aceept the appointment as regisiered agent aid dgree (o oot in this capaciny. |

Jurther agree s comply with the provisions of all standes reluiing 1o the proper and complere performance of iy duties. amd |

am famifion with and accepr the obligations of v position as regisiered agenr as provided for in Chagrier 603, F.N

££ Agent's Sigaature [REQUIREN

(CONTINUED)



ARTICLE V-
The name and address of cach person anthorized 0 manage and control the Limited Liabikity Company:

Title:
"AMBR" = Awhorized Member
"MGRY = Manager

Y Doon C. 'P?u\‘c':\’ |
P e o P

(e dus  AukeX
T WS TS = VET,

M T P26 (2

Ny

WAL

{Use muachment it necessary)

01 W 02 435 idle

ARTICLE V: Eflective date, ifother than the date of filing: Q l' QO ! Q-\ AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 ckays after

the date of filing.)

Note: It the date inserted inthis block does not meet the applicable sistutory filing requirements, this date will not be listed as
the doconent’s elfective date oo the Department of State's records

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

Signature of a mcmhk‘

! . .
ar authorized representative of a member,
This document 1§ executed inY

dordance with section 6050203 (5 (b). Florida Siatutes.
Fam aware that any false information submitied in a document w the Departnent of State
constitutes a third degree felony as provided for s 817,185,858,

oan (. fuled”

Typed or prinded ninne of signee

AT T S

S125440 Filing Fee fur Avticles of Qreanization and Designation of Registered Agent
$ 30,00 Certified Copy (Optinual)

5 A5

S0 Certificare of Status (Optional)



