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COVER LETTER

TO: New Viling Section
Division of Corporations

SUBJECT: o 1 /e,OX & LC

Name of Limnited Liability Company

The enclesed Articles of Organization and fes(s) are submitted for tiling,

Please return all comespondence concersung this matier 1o the following:

2,‘{,’1@0 Cfnaro A

Name of Person

Firm/Cormpany

\qSQ- 6' Oom'.nf})!ruf\ Avg

Address

Tallahasser ,FL 3330\

Q City/State and Zip Code

[€o.fo cdgma’l. Com

E-mail address: {to be used for future annual repent notification)

For further information concerning this matter, please call:

2’1,',}0? CAg(vn ac( 1186 ) Y87 -70873

Name of Person Arca Code Dawvtime Telcphone Number

]Er/'r{oscd is a check for the following amount:
iy

1$123.00 Filing Fes {J3130.00 Filing Fee & 0S8153.00 Filing Fee & C13160.00 Filing Fee,
Certtficate of Status Certified Capy Certificate of Status &
{additional copy is enclosed) Certified Copy

{(additional copv is enclosed)

Mailine Address Strect Address

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

PO Box 6327 2415 ™. Monroce Sirees, Suiwe 810
Tallalagsee, FLL 323 {4 Tailzhasses, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JABILITY COMPANY

ARTICLE L - Nuame:
The name of the Limited Liability Compary is

ﬁm leox LLC
{Must contain the words “Limiwed Liabitity Company, "L.L.C.7or "LLC.T)

tdress of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:

The mailing address and strect ac
Principal Office Addresy:

1G53 Bfaominﬁ‘luﬂ Rve

Tahalaadi®l | ‘¢L 513

\(’15'1 ‘B[aOM!nf\‘h(\ H‘J(
Tallal.c s, ¢ 32304

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot setve as iis own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration,)

fihe registered agentare:

The name and the Florida street address o
ﬂ ; | !.V p Lrin
s Name
tqf‘)?.z B[ qum“}«Ln AV(
Floricla street address (P.%. Box NOT acceptable)
- )
Tallahassex ¥ 32304
State Zip

City
io cceept service of process for the above sta tecd limited finbility company af th
istered agent anghagree to act in this cupacity. i

Having been named as registered ageni and
place designated in this certificate, { hereby accept the appoiniment as reg

Surther ugree to comply with the provisions af ell statutes relating to the proper an
ws rifistered agen!

am fumiliar with and accept the obligations of my positi

7 Registered Agent’s Signanure (REQUIRED)

(CONTINUED)
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ARTICLE V-

Tre name and acdress of each person suthorized @ manage 2 and control the Limited Liakilivy Company

Title: Name and Address:

TANIBR" = authorized Member

"MGR! = Maonager
Amé« ZW}? (lecen

1451 _Blecmiogioc AV Talleharste, YL
“31.%09

{Usc attachment if necessary)

(OPTIONAL)

an five business davs prior to or 90 days after

ARTICLE V: Effective daie, if other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be more th

the date of filing.)
Note: Lf the date inserted in this block docs not mect the applicable st

the document’s effective date on the Department af State's records.

atutorv filing requirements, this date wiil not be listed as

ARTICLE V1: Cther provisions, if any.

REOUIRED SIGNATURE:

Signature of 1 member or an authorized vepresentative of a memler.
This document is executed in accordance wilh section 6§05.0203 (1) (b), Flonda Siatutes.
i amaware that any false information submitted in 2 decument o the Deparument of State

CONSULCS & 1h i degree leCw[:s provided for ins.817.155, F.5.

hpf

€ron
Twped or printed name of signee

il Feos:
$115.00 Filing Fee for Articles of Organization and Designatinn of Registered Agent
30

3 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



