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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @cm-uwer Gnef&\OQHS"}'deiéﬂ LLC .

Nanmw Cof i Linnted Liability Company

The enclosed Arnticles of Organization and fee(<) are submiuted for filing

Please relurn all correspondence correrning this matter to the 1ollowing:

+omas |orenzo O{i 2

Nume of Person

503‘-} ) ”mqs 6‘} »

Meivmic: ompany

le quk Heves Tl 3247

Address

)e lnq Acres L. 3397

Cuv/Siate and Zip Code

Lor%en 20.86Q5 @401400 Co .

E-mait address: (o e used for fture angus] report notiicalion)

‘or farther intonmation concerning this matter, please call:

{Qmﬂ5 /0):@_’7_?0;1112367 )_.;;27/ 6967

Name ot Person

Area Code Davtime Telephone Nuinber

Enclosad 1s a cheek tor the tollowmg amount:

D-é‘f.il_"*,{)(? Filing Fee (IS 13000 Filing Fee &

CIS155 00 Filing Fee &
Certificuiv of Status

Centitied Copy
tadditional copy i enclosed)

ZSER0.00 Fiting Fee,

Curuficate of Status &

Certified Copy
(udditional copy s enclused)

Mailing Address
New Filing Section
ivision of Corporations
FOL Box 6327

Tallahassee, FI 32374

JoM

Street Address

New Filing Section Division

The Centre of TaHahassee

245 N Monree Street, Suite 110
Tullahassee, FL 32303



ARNTCLFSOF ORCANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The namwe af the Limited Liability Company is:

,)Danl)mf enem @J’?SJ!’ULJ!@!’)LZC

{Must contain the words “Linmed Liabihity Company, “L.L.C. or "LLCY

ARTICLE 11 - Address:
e mailing address and street address of the principa] oftice of the Limited Liability Company is
Principal Otfice Address:

502y i llinas 57
Jehigkh-Acres L 22671

Mailing Address:

P A L L LD

ARTICLE T - Registered Apent. Registered Office. & Registered Agent’s Signuture
(The Limited Laabiling Companny o

anmat serve s ils own Registered Agent. You must designare an individon! o
anuther busimess entity wirks an active Florida registrition, }

The name and the Florida street addiess ot the regisiered agent are

+omas loren 20 Oﬂfz

Nau
SCo 3y B \I'V?C\S <§7£

. Lf -
Flonda mul address (PO, Ho.\;;)_(jjfm‘ccmnhlc)

Ae L\Dlm Ncres FL. 22971

She Zip

Hevivig Been named as vegistered agent and 1o acoepi service o) process for the above stated limied labilin: caompany as th
pace destvnted in this certificare, T hereby avioept the appoingment as repisiered agent and agree to act v ihis capacity, 1

frrther arec to comphe with the provisions ef all statuies velating o e proger and compfete pecformance of my dities, and 1
i tamsedtetr with and accepe the vbliganoms of v gosition os regisiered dgent as provided jor in Chapeer 6003, F.5.

o 1 /Q/bv\ /U

Repistered Agent’s Slgl.uuru REQUIRELY)

{CONTINUEDY
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ARTICLE [V-
The nome and address of cach prrson authorized to manage and control the Limited Liability Company:

Litls; N . A s
"AMBR" — Authortzed Member

UMGRT = Manuger -
'_/\Ze_e;ol_em Wm_lQ___e xl..zg_of tiz

agaritTngs ST
igh Acves FL- 33471

K=Y
le

(Lise attachmen! H pecessaryd

ARTHCLE WV Brlective dite. 15 other than the date o filing: g—t»p* a S \’c;"'\ AOPTIONAL)

h ] -
(1 wn eltective date is listed, the date mast be specific and cannot be more thin five business days prior to or 20 days after
the date of tiling.)

Noger 11 the date inserted in this block does nol meet the appiicable skautory filing requiremens, this date will not be isted as
the document’s elfective diste on the Depaniment ol State s recorts,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This dociment is executed inaccordance with scction A05.0202 (1 (b), Florida Statutes.
e aware that any false information submitied v a document 1o the Peparinent ol State
constitwtes a third degree felony as provided torin s 817155 F.5.

D Tonad>  Loyn?0 _Drkil

Typed or printed name of signee

inv Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent
LAWY Certified Copy (Optional)
55000 Certifivate of Stutas (Optionat)



