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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

SURIECT: gu,é[m Gort {nf{‘,ﬁ:nmn-{— LLe

Name of Limiied Ligbihity Company

The enclosed Articles of Organization and fee(s) are submiued for filing.
Piease returr: all camespondence concerning this imatier to the following:

—
saraH_ £. JenKins

Name of Person

g“één Cvotﬂ\’- 671';2(-}0.:-\” myﬂ{

Firm/Company

116 Broad St o=

Address

boct 54 Dot /7[ZF|J / [ESATY

City/State and /1p Code
éj,éé ?C‘f#"“}@jﬂwl { o

E-mail address: {to be used for fuure annual report notification)

For further information concerning this matter. please call:

J(:\I-n 7 at ( 56 ) 7 -C:‘)?)/é'

Name of Persen Area Code Dayume Telephone Number

linclosed is a check far the following amount:

T1$123.00 Filing Fee [D{IB(),OO Filing Fee & 18135.00 Filing Fee & 3$160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Siatus &
(additional copy is enclosed) Cerified Copy

(additional copyv is enclosed}

Mailing Address Street Address

New Filing Scctian New Filing Sectien Divisian
Division of Corporations The Cenue of Taltahassee

P.O. Box 6327 2115 N, Menroe Sireet, Suiie 810

Tallahassee, F1LL 323 14 Tallahasses, FL 32303



TICLES OF QRGANIZATION FOR FLORIDA LIM TTED LIABIIIY COMPANY

AR

ARTICLE |- Name:

;l"l*.u name of the Linuwed Liability Company s
Z?wzéa oot éﬁJ{{‘}ﬁ':‘an A
“L.L.C.7or "LLC.Y)

(Must centain the words “Limited Liabiliy Compaay,

address of the principai oflice of the Limited Liability Campany is:
Mailing_Address:

ARTECLE 1 - Address:
1 e panes

The mailing address and siree
Principal Office Address:
)16 5(0&0/ 37[
fort 97 Fe 1¢

Vs 5!';)4:} ‘fhZ
port St To¢ L. TAY5¢
2 A45L

Agent, Repistered Office, & Registered Agent’s Signature:
asits own Registered Agent. Y ou must designaie an individual or

ARTICLE I - Registered
{The Limited Liability Company ¢annot serve
another business entity with an active Florida registratian.)

The name and the Florida street address of the regisiered agentare:
7 p ¥
I W_ah «j" nh e

Nanie

P et st J@e /501 54756
State Zip

Ciy
ce of process jor the ahove sterzedd imited fiabiline company er
d agent and agree o actin 1Ais capaciy. {

Having been named as registered agent and to accept servi
wccepl the appoimiment as registere
the proper and complere performance of myv duties, and 1
en: as provjded for in Crapier 503, F.5.

J/e RBroalst :
Florida street address (P.O. Box NOT acceptable)

he

s
place designated in his certificaie, ! herehy @
Jjurther agree 1o comply with the provisions of all sanues relating 10
m fomidiar with and accept the obligations of my position as reg istered ag

‘ chistc:‘ad\:\@b”lgnamrc (REQUIRED)

(CONTINUED)
=~

/



ARTICLE V-

The name and adéress of each person awthorized to manage and control the Limited Liagilisy Company:

same and Address:

Title:
"ANBR" = authorized Memnber
"MGRT = Manager

g Mok _Iia.'gk_ra) wfins
_ ilg Peead St
Ty A NNEYEIY:

d

X!

{{se attachment if ROCESSAry)

00 :Zhid \il IR

. (OPTIONAL)
ot be more than five business days prior to or 30 days after

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cann
the date of filing.)

Note: If the ¢ate inseried i this block does not meet the applicabie statutory filh
the document’s effective date on the Depariment of Siate’s records,

ng requirements, this date will not be listed as

ARTICLE VI: Other provisions. if amy.

REOUIRE }SIGNATURE:

Signature of 2 member oran authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stattes,
1 am aware that any false information submitted in 3 document to the Depariment of Siate
constituies a third degree felg providpd for ins.317

e ee—— — e
vped or pt‘ll‘.(cd name of signce

1-'!']'1 Iy Es‘!'\:
S125.00 Filing Fee for Articles of Organization and Desiynation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.4 Certificate of Status (Optionad)



