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COVER LETTER

TOY  New Filing Section
Division of Corporations

(e EWAT W Srpinby LUL

Name of Limited Liability Company

SUBJIECT:

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

Please return all cun‘cspondcm‘u concerning this matter 1o the following:
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Firm/Company
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Address

ALyt e, BL 42210
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E-mait dd(ircss '(to be used for future annual report nouﬁmliefn)
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For further information concerning this matter, please call:
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l Y, Hri étﬂ}(m ﬁluq ) Ulpd -l b ay
Name 9!1' i‘crson Arca Code Daynmc Telephone Number - 3
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. . . e
Enciused is a check for the following amount: ' a3
. NS
Eél").ﬂ() Filing Fee CIS130.00 Filing Fee & (J8135.00 Filing Fee & L1$160.00 Filing Fee, '
Certificate of Status Certificd Copy Certificate of Siatus & .5

Cenified Copy

(additional copy is enclosed)
{(additional copy is enclosed)

Street Address

New Filing Section Dhvision

The Centre of Tallahassec

2415 N, Monroe Sireet, Suite 810
Tullahassee, FI1, 32303

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314
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ARBCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE D - Name:
The naume of the Limited Ligbiliy Company is:

ol it = v itment Ll

(Must contain the words “Limited Liabiliy Company, "L.L.C.7 or "LILCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principad Office Address: Muiling Address:
LY By ant Ave e oYl Rl Aviaye.
TALY LA iit’, o LEe T FLe 29
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an indevidual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

'Tl{‘/&['bi—- WL LA

Nume

LY \’? (i - Pve e

Florida street address (7.0, Box NOT accepiable)
—t -1 . . IS .
VALLSombgle YL 32U0

City Stutd Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilite company at the
place designated in this certificate, [ herehy accept the appoiniment us registered agent and agree (o act in this capacite. |
Sfurther agrree to comple with the provisions of alf stanates relaring to the proper and complere performance of my duries. and |
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.S..
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(CONTINUED)




ARTICLE 1V
The name and addeess of cach person authorized o manage and controd the Linited Liability Company:

Title:
"AMBR" = Authonized Member
"MOR"™ = Munager — A_
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ARTICLE V: Effective date. if other than the date of tiling: W ’f (OPTIONAL)

(If an effective date is listed. the date must be specifie and canndt be mdre than five business days prior to or Y days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable swtutory filing requirements. this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATU R'l':'
)Mu’m_ \/\ I/U F L[L(\’Zd/

‘Elun'\lure of a wie \her of an authorized r(‘pruemam ¢ of 4 member.
This document is exdetted in accordance with seciion 603.0203 (1) (b). Florida Statuies.
1 min aware that any false information submited in a document 1o the Department of State
constitutes a third degree felony as pmvidul foring 817,135 F.5.
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1 \Tauj or printed Hdm&. of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optionaly




