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COVER LETTER
T New Filing Scetion

Divisien of Corporations

SUBJECT: £ OOl ﬁ!"ff;f vltim C

Nane of Limited Lizhility Company

The enclazed Anicies of Organization and fee(s) are submitied for filing,
Pleasc return all correspondence concerning this matter o the following:

A‘h;n’-’,ﬂp (_’/—//7 Vi H /é 7

. X
Name ol Person

ool /Z 7fo £ 67 e -

FirmsCompany

90 /L 17

Address

/}‘jfé'/(f SR 7o r? /¢ 73 d37
Cuy/State and Zip Code i
CH.. Jubtio @ pacl il | Lo

F-mail address: (e be vsed for future annuad seport notiticition)

For further information conceening this matter, please call:

1/;}?,1’74?/ ('.Jf:f'r? u‘dﬂ"',}'_itt [— é/y 7 ) ydﬂJ/ (,;’J/ J;f_,,-

Name of Person Arcy (ode [Yaytime Telephane Number

Enclosed is a check for the fotlowing amount:

(S125.00 Filing Fee (I$130.00 Filing Fee & IJ8155.00 Filing Fee & CIS160.00 Fiting Fee,
Centificate ol Sutus Cartified Copy Centilicate ol Status &
(addivonal copy is enclosed Conficd Copy

faddidonal copy 1s enclosed)

Mailing Address Street Address

fNew Filing Section New Filing Section Division
Division of Comotations The {{entre of Tatlahassce

MO, Box 6327 24135 N. Monroe Strect. Suite SH)

Tiellithassee, FIL 32314 Tallshassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORTDA RIMTTED LIABILITY COMPANY

ARTICLET - Name:
The e of the Limited Linhility Company is:
¢

jc:o 147 /76 AR

(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.™Y)

ARTICLE L] - Address:
The mailing address and strect uddress of the principal oftice of the Limited Liahiliy Company is:
Mailing Address:

Fo 17

Prioncipal O(fice Address:
e fe 27
LAEE w750 A jaaY CAKE  fmpe 7o g IS
ARTICLE I11 - Registered Agent, Kegistered (Hfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot seive as its own Registered Agenl. You miust designate an individual or
anuvther business enaty wath an active Florida regnstration.)
i~
——
The naime and the Florida street address of the registered agent are: ~
] . , 7. S, o .
Sl CHAL DHESy i &
5 —t
Mame r\\))
. - - H
‘)ﬁj j /L / } e i
A -1
Flarida street address (P.O. Doy X0 aceeprabie) m] ol a0 "
. -~ . . [ »
(//’J‘f(: /%"f)n/a‘-'ﬁz' A~ /L T'?d‘r_/ r:l_! _L-_.I F:- I
N o ht <
Stale Zip r-n-f .:?

City
Having been namued as rogistercd agont and 1o aceept scrviee of process for the above stated tonited labifity company ai the

place dasignated in this certificace, hereby aceept the appointment ax registered agent and agree o act iy s cepaciiv. |
Juriher agree (o comply with the provivions of ail sichuies refating fo the proper and comglete pegfrmance of my dietros, umd {
ani fumilicr with and accept the abligations of my pasition as regisiered agent us provided for in Chapier 603, F.5.,

S

Regisiered Agent’: Signature (REQUIREL)

(CONTINUED)



ARTICLFE Y-
The name and address of cach person authorized w0 manage and control the Limited Liabitity Company:

Title;
"AMBRT = Autharized Member
"MGR™ = Manage
Iy Sl CHpC T HE 7
—_— - JAud e 17 ~
R 3 A B Y- A V4

(Use antachment if necess y)

ARTICLE V2 Effeciive date, ifother than the date of tling: AOPTIONAL)

(I an cffective dute is listed, the dute st be specific snd cannot be more than five business days prior w or 91 days after
the date of filing.)

Nute: [ the dite inserted in this block dues nol meel the applicable statutory Aling reguiremenis, this dae will not be listed as
the document’s effective date on the Departiment ot State’s records.

ARTICLE VT: Other provisions, ifany.

REOQUIRED SIGNATURE:

W

Sipgnaxture of & member or an tuthorized representative of a member.
This document is eaccuted in aceordance with seehion 6020203 (1} (by, Florida Sutuies.
I am aware that any false information submitted ina document to the Depariment of State
constitutes o third degree telony as provided for in s 387155 F.5.

LV e Dt

Typed or printed nine of signee

Filing Fers:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



