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COVER LFETTER

TO: New Filing Section
Divisian of Carporations

sumrcr: Lz p/::’(c:‘ . VZ/:; /7 34,?’2&/{%1% 4

Name of Limited Liabiny Company

The enclosed Articles of Organization and fee(s) are submiticd for filing.
Piease reawn all conespondence concerning this matier (o the following:

75%3 5211V€fzf

Name of Person

?ﬁve’;ﬁ: A etz < .

Firm/Company

320/ Ba{/;’) T’c”x/. /{/;C"

?(ddrcss

=~ (Y P 3y 717

CitviState and Zip Cod
)d/", v 3 ﬁ’,ﬂ@}’;/.éd Coy

P _fhail address: (1o be used { for future annual repon notification)

Far further information concerning this matter, please call:

at ( )

NMume of Person Aren Cede Davtinw Telephone Nunsber

FEnclosed is a check for the following aimouni:

{35123.00 Filing Fee 435130.00 Filing Fee & {13133.00 FilingFee & [15160.00 Filing Fee,
Certificate of Stanas Cenifizd Copy Certificate of Status &
{additional copy 15 enclosed) Certinied Copy

(additional copy is crclosed)

Muailine Address Sireet Address

New Filing Section New Filing Scction Division
Division c;i"Cc;'porations The Centre of Talluhasses

P.0. Box 6327 2415 N. Monroe Sires:, Suie 210

Tallahassee, FL 323 14 Tallahasses, FL 22303
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ANIZATION FORFLORIDA FIMITED LIABIITY CONPANY

Ll L LS

ARTICLES OF ORGAL

s

ARTICLE ] - Nume:
The name of the Limited Liability Company s
L ;éc ex 1T Ban ’
(Must coniain fae words “Limited Liat Hitity Company=HE L. or "LLET
ARTICLE 11 - Address:
The matling address and sireet address of the pr incipal office of the Linnted Liability Compary 8t
Principal Office Address: Mailing Address
(.
/9{ /\//5‘7—//41, /f/ ‘——-'ﬂmﬂ‘-'-
T A e Phr A Al 32792
ARTICLE I - Registered Avent, Revistervd Office, & Registered Agent s Sianature:
(The Limited Liability Company cannol scive i its 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 regisiered :\.Luu are:
/2 Ve A
Name

320/ Zr///)qqe’, /g//e_

Florica street address (P.O. Box NOT acceptabie)

e ot T 344 75‘:2’
liahilne company at the

Cay Staie
ot service of process Jor the chove stated Em viied

gistered agent and cgree to cerin tizis capaciiy. |

ormarce of my dusies, and |

e appointmenias re
ta the praper and complete perje
rovided for in Chapter 603, F.5..

fieving been ramed us regisiered agentand o acee;
place designaied in this certificaze, [ herety: aecept th
juriher agree to comply with the provisions of all stanes se ating

the ohiigaiions of my posilipn a3 egisicred agen!

em fumiliar with and accepl
s Signawre (REQUIRED)

(CONTINUED)



ARTICLEIV-

The mame and address of each person auih

w Company

Tide:
CAMBRY = Antho
"MGRT = Ma

imegd NMumber

s ik

B 7
/ 3 2 o (/ P i~ Jq N F 1 Y
__éz_"ﬁ/ua _____ 3_2_;2&5.1_—7_93-4;_
e Lt in &ﬁ/a o

_zf_oﬂ_,_c: P =T
/"’—‘ﬁ ﬂé_ifﬁ s

(Use awachment if necessary}

ARTICLE VY Effective date, if other than the date of nling: {OPTIONAL)
(If an effeciive date is listed., the date must be specific and cannot be more than five business days prior to or 90 duays after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable siatutory fling requirements, this date witl not be listed as

the document's effvctive dale on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Rignature of 2 mengberor an autharized !epresenmmc of a member.
This dogament is exeeutefl in accordance with section 603.0203 (‘} (b). Fiorida Statutes.
1 am aware that any false gnforme ion submitted ina document 1o the Deparinent 02 f State
constituies o ird degsed felony as prov ided for ins.817.133, F.5.

7_;2:_//}) kf/?)\/f’(/d CO77§

Toped of primied name 07 signce

Filins Fees:

$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 .00 Certificate of Status (Optinnal)



