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COVER LETTER

TO: New Filing Section
Division of Corpnrutions

SUBJECT: //04/17//,/ /(_/)/ iy AA()
S

Namne of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submited for bling.

Please return 21 correspondence concerning this oratter to the following:

/L// mé rf"//c/ /\ cnindt !

Name of Persen

/( fmx‘_QfZ//z/ Lons KA.

Firny/Company

09 A, s M z//

A(l@rc/s

D) Ve A7, /?p/ﬁ /30503

CltvlSmtc and Zip Code

/{/ s n/ //7/% 0 L/ @///% 00 (LT

l‘-II‘laﬂ/'lddrcas (1o be used forfuture annual report notification)

For further information concerning this matter, please call:

/(’fﬁ/g{;’f/// BF/\/A/LLM ﬁgo ) 31‘//‘ ‘i/r’) z\?

Nune'ef Person Area Code Daytime Telephone \Tumbe‘

Enclosed is a check for the following amount:

(05125.00 Filing Fee T5130.00 Filing Fee & C?’Sl 55.00 Filing Fee & [05160.00 Filing Fee,
Certificate of Staws “ertified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copv is enclosed)

Mailing Address Strect Addresy

New Fili ing Section New ang Secuon Division
Division ol Corperations The Centrz of Tallahassee

PO, Box 6327 24135 N Monroe Stregt, Suiie 310

Tallahassew, FLL 323 14 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

/{7/./27/37{;// ///)ﬂ? /</< C-

(Must Lyr(min the words “Lirited Liability Com

pany, "L.LC. er "LLC.T)

ARTICLE 1T - Address:

The mailing address and sireet address of the principal office of the Lintted Liability Company is:

Mailing Address:

Principal Office Address:

J/Oﬂq Al Dyant /%u'c_/' JO&? AL I ad/s /566/(/'
fea Cabpla 1 ZANDD gensalnla, Y PTINIG

nt’s Signuture:

ARTICLE 111 - Registered Azent, Registercd Office, & Registered Age
You must designate an individual or

(The Limited Liability Company cannol serve as its own Registered Agent.

anothe: business entity with an active Florida registration.)
2= n
The name and the Florida street address of the registered agent are: iz n~
Linbeody TDenmis 8 0
i748) 7{’/// ©nlnltS = 9
Name G — .
e ol i
: f TN : . . —
009~k Toawms huaj oL
Florida street address (P.O. Box O 'acccp(ablc) o K .
' I ; L@ b
/7(% Saroln 1 SI503 LD
. o

City Stte Zip

Having been named as regisiered agent and to accept service of process for the above siated fimited liabiliy company et the

place designaied in this certificaze, [ hereby accep the appointment as registered agent and agree 1o actin this capacity. |
juriher agree o comply with the provisions of ull siatuies relating to the proper and complete performance of my dutles, and [
am fumiliar with and accepi the obligations of my position as registered agen: as provided for in Chapter 603, F.5..

T T~
4 R&m}m.d/i\g&ws Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The mame and address of cach person authorized o manage and vontal the Limited Liabilivy Campan
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

M(2f

//‘77/_§f-z>ﬁﬁﬁﬁ'

AT AL I D aidl

it S

(Use atachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

. (OPTIONAL)
(if an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Stale’s records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

1",~'-'1§.:nntur.;\ﬂ?_u.[Ecil‘l_illg;m2 an authorized representative of s et

This document ;3 exeemicd in accordance with section 605.0203 (1) (0). Flonida Siatutes.
1 am aware that anv false information submitted in ¢ cocumnent to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.5.

/{///77A r"’/%/ % A /‘A,/}r'

Typedor printed name ot signee

o Feess

$125.00 Fiting Fee for Articles of Orgunization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3

2,00 Certificate of Status {Optional)



