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COVER LETTER

T New Filing Section
Lyivision of Corporations

SUBJECT: [ (L €/UJ+OO\CL L)L C

Name of Limited Liability Company

The enelused Articles of Organization and fee{s) are submitted for filing

Please return all cotrespondence concerning this matter 1o the following:

/4/0:* . 4/;/0 /

-

Name of Person

gu, Cczw{'OOI Ca LI

Firm/Company

]Q\QL{L( Heson Cove CH.

Address

jaclgclmu.ll& = 22 2\

City/Siate and Zip Code
9 Cm‘l‘%" Co A & A {—OPIC"\ @ o\f‘"@"' [1_01'1\

F-mail address: (1o be used for !utun. annual report nouﬁn..mon)

Far further information concerning this mauer, please call:

_Q/Off‘ﬂ/@/} :H(gé’o ) r:?_g(?“g‘gt?‘/

Nume of Person Area Cude Davtine Telephone Number

Enclosed is a cheek for the following amount:

G125 00 Filing Fee CIS130.00 Filing Fee & CiS155.00 Filing Fee & [1S160.00 Filing Fee,
Certifieate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Muailing Address Strect Address

New Fibing Section New Filing Section Division
Division of Corporations The Centre oi Tallahassce

PAY Box 6327 2415 N, Monroe Sueel. Sute 510

Tallabassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE | - Nume:
Mhe nome ot the Limited Liability Company i

b Eutania LLL.

{Must contain e words “Limited Liability Conyrany, "LL.C."or "LECT)

Muailing Address:

ARTICUE T - Address:
The nathng addiess and steet addreas of the principal oftice of the Limited Liability Company 13

Princip:al Office Address:
F2a M Herga Canan, C‘(‘

H&rm (_;'Q‘J& (zl’!
Sec bttt Fi; 3221¢

LG

3208

—’\r.{ e So~ e

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Lunited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or

anciher business entity with an active Floridza registration. )
The mame and the Florida street address of the registersd agent are:

i
Alocs “Horell

Name

12244 Hecon Core CF

Florida street address {2.0, Box NQT scceptabled
S&.@Sonuillb v, 22318
7ip

Staie

Citv

Having been named as regisiered agent and to accept service of process for the above stated limited lability compuny at the
place designoted in this certijicate, I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. |

fiiriher agree to comphy with the provisions of all statutes relating o the proper and complete performance of my duties. amd 1

qt familiar with and accepi the obligaifons of my position as registered agent us provided jor in Chapter 6103, F.S.

/_//2/—?5 e

chislchr’cd Agent’s Signature (REQUIRELD)

{(CONTINUED)



ARTICLE V-
The nane and address of sach person suthorized 16 manage and control the Limited Liability Company:

Tidles Name and Address;
"ANMBRY = Authorized Member

"MORT = ,\Inn:zgcr ' \0 ”

“a WGL . L.ocy
- ?.1;1*{“ 'HET T Cn‘-&{: C.‘{‘A_MLJ)\,M_
2k

(Use siachiment if necessary)

ARTICLE Vi Fffective date, i other than the date of filing: -(OPTIONAL)
(1F an elfective date is listed, the date must be specific and cannot be mare than five business days prior th or 90 days after

the gate of filing.)
Note: 1f the date wserted 1 this bleck does not meet the appheable statutory filing requirements, this dale will not be lisied as

the document s effective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany

REQUIRED SIGNATURE:

Signature of u member or an authorized rep rcprw:m.mw of a member,
This document is executed in accordance with sectivn 605.6203 (1) (b), Florida Statutes.
1 am aware that any false informatien submitted in a documeni to the Department of Stte
constitutes a third dtuu Rlon)/.%rundul for ins. 817,153, F.S.

Aloc:
Tyvped or printed name of signee =
L]
=
S125.00 Filing Fee for Articles of Organization and Designution of Registered Agemt =
S 3000 Certified Copy {Optional) |
S A0 Certificate of Status (Optionul) o
=
(%]

L



