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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: wl!-hé'tmi o Fpatys Coldy Qv LLC

P — t
Name of Limited Liabitity Company

The enclosed Aricles of Organization and fee(s) are sebmitted for filing.

Please return all correspondence concerning this matter to the following:

| Ilf,t/tja i\ LUI”iCuh\

Nanw of Person

1 . .\0'1 . K '
\-);];)/,,jf&ﬂ L\’.ﬂ Rotltue

A |
Firm/Company

Yl Blownt Agiild

Address

)[«,IUW\\/.M Co 30w

Civy/Siate and Zip Code

h@f\iu L Jf{lﬂ/\ L preid Ctyy)
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E.midil dder‘x\ {1t be used for fsture {nnu.ll report nnlth.mon} =
e
For further information concerning this matter, please call: ~:‘; By
( = 7
. [as)
4 463 b1
Tl UWhibam . 404, Y62 -pbu s 2
Name of Persen Arca Code Daytime Telephone Number R -
SO I
L F %
Enclosed is a check for the following amount: g w
1Zs125.00 Filing Fee CO$130.00 Filing Fee & 815500 Filing Fee & I5160.00 Filing Fee.
Ceruficate of Status Certified Copy Certiticate ol Status &
{additional copy 15 enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Seetion Division
Division of Corporations The Centre of Tallohasser

P.O. Box 6327 2413 N Manroe Street, Saite 810

Tallahassce, FLL 313143 Tallahassee. FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Linhihiiy Company is:

Lo a7 3 SCp ides | ARy "n wr el s
[.I Corer e b

(Must contain the words “Limited Liability C ompany. iy

ARTICLE 1 - Address:
The mailing address und street address ol the principat office of the Limited Liabality Company is

Mailing Address:

Principal Office Address:
Fig & ot pue YL Plons Py

TALA DAL =t 12219 Fr Lk epin m;l L2 20

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.

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

T ZL iat, U H(/btm\

1m
Lhpyl i lm,uqu f VL
Florida street address (PO, Box NOQT acceptable)

| AL onile, \C D3I

City Staie Zip

Having been named as registered agent and to accept service of process for the above siated limired liabilite company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capaciey, |
Surther agree to comply with the provisions of all statuies relating to the proper and complete performance of my dutivs, and [
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5.
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meﬁd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and conirol the Linnted Liability Company:

Title: Nt - . i
"AMBR" = Authorized Member

“MGR" = Manager -, .o :"
Nnéai | Ve i
Ty r’-}mu\r Al

Al )"\,«1.\1.:4 ’—/1, 2P0

(Use attachment if necessary)

ARTICLE V: Eilective date. if other than the date of flling: [ G j | 1 A . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nou be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATIL
27/ It \n IU ,@(i oy

an.!tun of a fubmber or an authorized representative of a member,
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes,
i um wware that anv filse information submitted in a decument w the Departnent of State
constiiutes a third degree felonv asg pm\'i(icd ior in $.817.155 F.5.
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lcﬁc.d or printed name of sgaee ch
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Filing Fees; =02 = .

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent 7 07 L
$ 30,00 Certified Copy (Optinnal) Sl po
§ 500 Certificate of Status (Optional) 2
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