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T New Filing Section
Division of Corporations
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The enclosed Articles of Organization and fee(s) arc submitied for filing.

Please retum all correspondence concermmng this matter 1o the following:

Jennilty Botend

Name of Person

Firm/Company

Q0 Ann Miycle

Address

Cyawbordulle, FU 31327

Clv/State and Zip Code

1en. otro @ Udhoo - (aun

\FJnail address: {10 be used l‘oN(uurc annual report notification)

For further imformation concerning this matier, piease call:

Jenanlr Borb . 250, S09 (632

Namw of Person Arca Code Dayume Telephene Number

Fnclosed i3 o cheek for the following amount:

2_(5 125.00 Filing Fee 15130.00 Filing Fee & (15155.00 Filing Fee & [J$160.00 Filing Fee,
Certiticate of Szutus Certificd Copy Certificate of Status &
(addinonal copy is enclosed) Certified Copy

(additionzal copy is enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section Division
Drvision of Corperations The Centre of Tallahassee

.0 Box 6327 2415 N, Monroe Street, Suite 310

Tallahassee, FIL 32314 Talahassee, FLL 32303



ARTTICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE |- Name:

The nnme of the Limited Linbility Company is:

LOM L Pyt Htves (LG
{Must contain the womls “Limitg! Liability Cumpn-u).: “LALLCLTor TLLET)
ARTICLE 11 - Address:

Fhe narhing address and street address of3he principal office of the Limited Liabifity Company is:
Principal Office Address:

gb Prany Circle ; ao Pap Ciyelr
“Crandordtalie T 21320 Gasfoxdaly 3

Mailing Address:

)

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an ndividual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jniler Boyvd

Naniwe

A0 B Cuele

Florida street address (2.0, Box NOT aceeptable)

Cranbodulle T 51327

Ciry Staie Zip

Having beon numed as registered agent and 1o accept service of process Jor the above stated limited lability company at the
ploce desigrated in this cortificate, hereby accept the appointment s regisiered agent and ugree o act in this capucity. !
Jirrther upree (o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
nt jandice vt and aecept the obfigations of iy position s registered agent as provided jor in Chapier 6035, F.5.

ruper Pftin

@;rg.islcrcd Apent’s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and comrol the Limued Liability Company:
Litle; Name and Address;
"AMBRT = Authunized Member

UNMGRT = Manayper

MY ;\)mm@vﬂ@)}é\m

:&M Lolclulle, 2723277

{Use attachment 1 necessary)

ARTICLE Y Fffective date, if other than the date of Hiling: AOQPTIONAL)
(F an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of liling.)
Note: 1 the date inserted in this block does not meet Lhe app
the document's eitective date on the Department of State’s records.

licable statutory fiting requirements. this date will netbe listed as

ARTICLE VI Oiher provisions. ifany,

REOUIRED SIGNATURE;

s L Pedi o

ol el
Signature of :t%ﬂ)er or an authorized representative of 2 member.
This document is excented in accordance with section 605.0203 (1) (b), Florida Statutes.
L am aware that any fatse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Jonnilee $exevD

Typed or printed name of signee

3
S Foos: =3

r~J

S125.00 Filing Fee Tor Articles of Organization and Designatien of Registered Agent —
$ 3000 Certified Copy (Optional) o
S 500 Certificate of Status (Optional) =



