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COVER LETTER

TO: New Filing Sectivn
Division of Corporations

SUBJECT: C?/my 7{/”/—; KK&* 7Z/r0"\J?‘ L/Z C

Name of Limtted Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur filing
Please return all correspondence concerning this matier 1o the following:

(e e 7/7/72/4?7/{ ~

Name of Person

FirnvCompany

(563 (apifl (recle SE Surfe (o8

Addivss

7g/éga§5cc %[ 3230/

. ‘ City/State and Zip Code
p/"'}’/f"S Cleatmrn 229 qmarl , (o

¥
E-matl address: {10 be used fo futer€ anaual report notification)

For further infornution concerning this matier, please call:

[%/&'@/Jre Pf#mgﬂ Ko Aoy

Nume of Person Asea Code Davtime Telephune Number

Enclosed 15 1 cheek for the following amount:

15125.00 Filing Feu 5130.00 Filing Fee & CiS133.00 Filing Fee & [05160.00 Filing Fee,
Certificate of Status Centified Copy Ceriificiie ot States &
tadditional copy is enelosed) Certified Copy

{zdditional capy is enclosed})

Muiling Address Street Address

New Filing Section New Filing Section [hvision
Division of Corporations The Centre of Tailabassee

PO Box 6327 2415 N Monroe Sueet. Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLE I - Name:
The nmne of the Limited Liability Compuny is:

(Vo fors Cluabrd e LLC

{Must contain the words “Limited Linbility Company, "L.L.C."or “LLCT)

ARTICLE IT - Address:

The nailing address and street address of the principal oftice of the Limited Liabitity Compuaay i5:
Principal Office Address: Muailing Address:

[5(9:5‘ CO‘\Q’L\“"\[ (\‘fa-c‘e SE gqr}\f

Sulte H 1%

Tl adec sce FL 323201

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Phe Limited Liabiliny Company cannot serve as its own Registered Ageni. You must duestgnate an individueal or

another business entity with an active Florida cegistration.)

The name and the Florida sireet uddress of the registered agentare:

(o oy Pt A

Namie

(63 Capital (icle SE

Florida strect address (2.0, Box XOT scceptable)

Teblohetsee £l 2o

Ciiy State Zip

Flavime Breen numed as registered agent and to gocept service of process fur the above stated {imited liabifity compuny at the
u s B i )

place designated in this certificate. [ hereby accept the appointment as registered agent and agree w wet in this capacite. |
Jurither agree o comply with the provisions uf ull statutes relaiing to the proper and complete perforaiance of iy duties, and |

am gamifiar with and aceept the obligations of my position as registered gpent ax provided jor in Chupter 615, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ot vach person authotized 1w manage and comtral the Limited Liability Conpuny:

Title: Name pnd Address:
"AMBR" = Authorized Member

. "MGR” = Munager
o - ﬂ’lzmque/c_ //q(n)ct’ Pt ¢
(503 Copite] CLecle, s guieR 0
Tallahaobed &L 3539

{Use atiacliment if necessury)

ARTICLE V' Etftective date. ifother than the dite ot filing: AOPTIONAL)Y

(If an effective date is listed, the date must be speeific and cannot be more thun five business davs prior o or 90 days after

the dute of filing.)

Note: [ the date inserted in this bluck dues nut meet the applicabie statulory filing requirements, this date will not be listed as

the document's effeetive dute on the Department of Staie’s records.

ARTICLE VI: Other provisions, itany.

REOUIRED SIGNATURE: é@ /%——

signature ol 1 member or “an author ized representative of a member, _
This document is execured in accordance with section 605.0203 (1) (b), Florida Statutes,
§ am awire that any false intormation submtied in 1 document to lhc Departinent o State
constitutes a third degree felony s provided forin s 317155 F 5,

f/ov/?w,-}(c f)//z//;yﬂf\) _’;

Tvped or prinied nane of signee

v ees:
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
2000 Certified Copy (Optivnal)
S 500 Certificate of Status {Qptional)



