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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: NQT / o SP I C—\‘[ Z..LC-

Name of Limited Liadilisy Company

The enclosed Articles of Qrganization and fee(s) are submitted for (Hing. .
Please return alt correspendence concerning this madier 10 the following:

ﬁ/b/\/,(/({“ Dﬁt//é

Name of Person

Firm/Company

5700 /34 ounrrsToron /7L'ﬂ/y #//9/

Address

/AL AMASSES /ZTL 32 2o0¢

Cm.’St(:: and Zip Code

b 0 ANeS o8 (@ 2./ ¢ &

F-mail address: (to be used for furure annual report notification)

For further information concerning this matier, please call:

‘b ;OIJA/(?P.AﬁV/Lg at ( 2oz )é 7(‘/" 7Sﬁ_§[é»

Nane of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(I5125.00 Filing Fee 130.00 1Miling Fee & Ci3153.00 Filing Fee & {J%160.00 Filing Fee,
Certificate of Stawus Cerufied Copy Certificate of Status &
{additional copy 13 enclosed) Certified Copy

{additional copy is enclosed)

Mailine Address Street Address

New Filing Seciion New Filing Seetion Division
Division of Corporations The Cenee of Tallahassev

P.O. Bax 6327 2415 N Monroe Sireet, Suize S10

Tallahasses, FI1L 32314 Tallnhassee, FI 32303
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILIY CUNMPANY

ARTICLE | - Name:

or THo Spicy LC
O pPICY,
{Must contain the words ~Limited Liabilite Company, "L.LC.or “LLCT)
ARTICLE 1 - Address:
of the Limited Linbility Company is:

The mailing address and sirect address of the principal office
Mailing Adilress:

Principal Office Address:
MXMMMZM L L - /fﬂ"“‘&
= LRSS EE, S 230 7"

nt, Registered Office. & Registered Agent’s
gistered Ageat. You must

Signature:

ARTICL LT - chi,\'luru:l Ave
designaie an individual or

(The Limited Liability Company cannol serve as j15 own Re
another business entity with an aciive Florida registration.)

The name and the Florida street addresgQf the registered agentare:
_ﬁ/p,(//tfé" @744/ /S
Name _—
S0 Plogirsipess (10 # Y
Florida sireet addrégs (*.0. Box NOT nc?cpmblc)
THLLANASSEE, [~ 3230
L
ate i

City Sta Zip
Huving been named as regisiered agent and to accept service of process jor the abave siaied limited liability company et the
ed agent und agree to cct in ilis capaciry. !

place designated in this certificeie, { herehy cccepi the appointment as regisiere
Juriher agree 1o comply with ihe provisions of all siattes relating to the proper and compleie performance of my duiies, and [
provided for in Chapter 605, F.5.

am fumiliar with and accepi the ob!r’g;_;,‘r!on as reg

a - Registered Agent’s Signaiure (REQUIRED) .-

(CONTINUED)
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ARTICLE V-
The name and address of ach persoi authorized 1o manage and control the Limited Liability Companyt

Title: Name ad Address:
“AMBR" = Authorized Momber
"MGR" = Manager

A R R Diose /s -

(Use antachment if [ECessary)

ARTICLE V: Fffective date, if other than the date of iiling: C(OPTIONAL)

(If an effective date is listed. the dute must be specific and cannot be more han five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable satutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s vecords.

ARTICLE V1: Other provisions, if any.

REQUIRFD S

w4 L - : -

S{anature of a member or an authorized vepresentative of a member.

This document is exeeuted in accordance with section 605.0203 (1) (b). Flonda Statwies.
I qin aware that any false information submitied in 1 document to the Depariment of Siate

constitutes a third degree felony as proviged for ins. 317132, F.S
_?: . - . .
r Op A 7/t S

Typed or printed name of signee

o Fepn:
$123.00 Filing Vee for Articles of Organization and Desiznation of Registered Agent =
.06 Certified Copy (Optionul)

% 5,00 Cerdificute of 31atus {Oprional)
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