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COVEFR LETTER

TO: New Filing Sectivn
Division of Corpurations

- — SUBJECT: _zéf/

ited Liability CUIW

The enclosed Articles of Orpanizution and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

et Mook 47

Name o1 Person

Firm/Company

GO _5&/)44;4,/ /IM/Z&ZW

Addiess

&M Lol T J,:Z///-'L;//p/ Q/ F.23.27

Cuv/State and '/ﬂp Code

Eomail address: (1o be nsed for futere annual report notification)
For turther information concerning this matter, please call;

r
&MZ—AJ‘/L/W—JLM (_157_50 ) ‘6’/461 — Of)L//

Namwe of Person Arca Cude Davtime Telephone Number

LEnclosed is a cheek tor the following amount:

15123.00 Filing Fee 15130.00 Filing Fee & TI5135.00 Filing Fee & C15160.00 Filing Fee,
Certificate o1 status Certified Copy Certificate of Status &
(additional copy is enclused) Curtitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section Nuw Filing Section Division
Division of Corporations The Cenire of Tulluhassee

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

Talluhassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name

he nume of the Limited Linbility Company is

/,{ﬁ/x patiZy &MM e

(Must contain th words “Limited Liabiliy Cump.mv
ARTICLE Il - Address

Ll

Lo mLLCT

)

e mailing address and street address of the prineipat office or'the Lumited Liability Company is

Principad Oflice Address

Moailing Address:

Lo otsion s Liaeles 7T Simozee o
MAM%MMM.ZJ27

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designite an mdividual or
another business entity with an active Floridu registration.)
e name and the Florida street address of the registereg] agentare:
Name
1 o
é’ 12 ,ﬁﬁ—/{.ﬁufj CUL(‘/& . //

4
Florida street address (P.O. Box NQT acceptable)

1l EI22T

State

|I'J
Huving been numed us registored agent @it v accepi service of process jor the ubove sialed hinired Labiliny company at ihe
place designated in this certificare, [ hereby accepi the appoiniment as registered dgen and ugree ta aet in this capaciiy. |

Jirther agree (o comply with the provisions of all swntes refaiing t the proper and complete performance of my duiles, and 1
am jamiliar with and accept the obligations of my pusition as registered agent as provide d jor in Chuapter 603, F.5.

&\7A)/ X @JL;(M

Registered Agent’s Signature (R QUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot vach person authorized to manage and control the Limited Liabtlity Company:

Title:
"AMBR" = Authorized Muember
"NMOR” = Manager

Name and Address:

(Use attachment i necessary}

ARTICLE vV Effective date, it other than the date of hiling:

AORTIONAL)
{1f an etfective date is listed, the date must be specific and eannot be more than five business duvs prier to or 90 davs after
the dute of filing.)

Note: 1fthe date inseried in this biock does not seet the applicable statutory filing requirements. this date will not be listed as
the ducument’s clfective date on the Department of State’s records,

ARTICLE VI Qther provisions. il any,

REQUIRED SIGNATURE:

S~ S sz ; .4’4:,4 4 ¢5Zf

Signature of a nlember or an wathorized representative of o member.
This document is executed in accordance with section 0030203 (1) (b}, Florida Statutes.
I amaware that any false intormation submitted in 3 document to the Department of State
constitutes a third degree telony as provided for in 8,817,133, F.5.

Treva DENHARDT

Typed or printed name of' signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

S 508 Certificate of Status (Optional)



