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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _LHH VYM]L/]%.J Juﬂi/fJS (./_L C-

Namwe of Linnted Liabihty (“cm\.nm

The enclosed Articles of Organraion and fee(s) are subnutted for filing,
Please return zll correspendence concerning thiz matter wo the fullowing:

_Donndle

Name of Person

lU ,me\ Q{’\ e &Aﬂ KJLUS L L C-

Firm/Company

225 Seudk Giske, YWd

Address

hecldedae S\a 23055 2 B
\ Cmﬁuu:. and /Ip Code Jr_’g’ -
—iT
Vennellabushe gmon d-eom Lo T
F-mail delus (to hL‘J\l\LLl t"ur future ‘mnml report notification) r =
For further imformation concerning this matter, please call: AL =7 :
e
Eﬁmetla Lich aHA  YHR3N-23 99 T £

Namwe of Person Area Code Duvtime Telephone Number

Enctosed 1x a check for the following amount:

reg . . SR N
1512300 Filing Fee CI8130,00 Filing Fee & 15500 Fhing Fee & MFS160.00 Filing Fee,
Ceriificate of Stalus Certified Copy Certificate of Status &
{additionul copy s coclosed) Cerufied Copy

(additional copv iz enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scetiun [hivision
[Division of Corpurations The Centre of Tallahassce

P Hox 6327 2415 N Meonroe Streel, Sune 810
Tallahassee, F1. 32314 Talluhassee, F1. 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LINITTED LIABILITY CONPANY

ARTICLE T - Name:
The name of the Limiied Liability Company 1s:

\’c“q 1&{101’\&; \\uﬂV\cb L L C_.

Mhist contain the words “Limied L wability Company, “LLL.C., “LLCT

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Linuted Liability Campany s

Principal Office Address: Mailing Address:
927 Spudn Laskie R/l
23955

ARTICLE I - Registered Avent, Revistered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nwst designaie an imdividual or
another business entity with an active Florida registration. )

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

\“ﬂﬁﬁi a?vt&ﬂ

Name

T35 ¢, Frahe  Wd

Florids sueet address (P.0. Box XOT aceepiable)

?DC,K Lﬁc{ﬁ L C—-\ \?)9\@ "—'5\5

City o Ste Zip

Having been named as registered ugent and to accept service of process jor the abave stated lmiied lability company at the
place desionated in this certificate, Ihereby aecept the appoinunent as registered agent and agree o aci in this capacity. |
Suriher agree to comphe with the provisions of all statuies relating (o the praper and complete perjormance of my dutics, and |
am famitir with and accept the obligaiions of my position as registered agent as provided forin Chapeer 603, £.5.

OMLULQ@A (?_XL%JA .

Reaistered Agent’s Slleil e (REQUIRED)Y

{CONTINUED)
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ARTICLEIV-

Fhe e and addiess alcach person authorized to manage and control the Limited Liability Conmpans

None and Address;
i = -\u'.]uu‘i?cd Member

\\ SNl ey ?ﬁu Sh

'_ 3 e _.\,.'::n

_1_3_1_C{ Y

(Use anachment if necessary)

ARTICLE YV Effcaiive dine, if other than the date of filing: I)_&Qt )_D 3! J :ﬁi (OPTIGNAL)

, .
_| . AL
{If un etfective date is listed, the date must be specific and cannot be more than five business davs prior to or 94 davs after
the date of filing.)
Note:

[T the date ingerted in this block does not meet the appheable sttutory filing requirements, this date will not be Listed as
ithe document’s effective date an the Depanment of State’s records

ARTICLE VI Other provisions, ifany. .
AOMD S

REQUIRED SIGNATURE:

h; ) Qo (la h/éaﬁ’/b

Signature of 3 member or an authorized representative of a member

Chis document 13 exeeuted i accordance with section 6030203 (1) (b). Florida Swiutes

Lam aware that any false informauon submitied in a document w the Departmeni of State
constitutes a third degree fc]nn_\' as provided for in s 817135 F.S

b_m’\ Q. -?LLS'\’\

I yped ar printed name of signee

)

S

A Filing Fee for Articles of Organization and Designation of Registered Agent
b

20.00 Certificd Copy (Optional) o
200 Certificute of Status (Optional)



