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COVER LETTER

TO:  New Filing Section
Uivision of Carporations

sumeer:  fAitenda s Florod s ( CC.

Nanw of Limuted Liability Company

The enclosed Articles of Organization and fee(s) aee submitted for filing.

Please return sl correspondence concerning this matier to the foltowing:

Miranda Mocean

— Name of Person

Firm/Campany

(a0 CGarner. Circle Aol 4

Addiess

Cragfor Qi e FC 323297

City/State and Zip Code

F-mail address: (1o be used for future annual report notitication)

For further information concerning this muatier, please call:

Mifoonde Mocgani 3D ) 528989

Name ol Person Arca Code Daytimwe Telephone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee T1$130.00 Filing Fee & (0$135.00 Filing Fee & (71516000 Filing Fee,
Certificate of Status Centificd Copy Ceruficaie of Status &
{addiuonal copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhasses

17.0. Box 6327 2413 N. Monroe Streel, suile 81U

Tallahassee, FL 32374 Tallzhasscee, FL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s;

Ui comnda' s Flocols (Lc

(Must contain the words “Lunited Labiliy Company, "L.L.C."or "LLC™)

Mailing Address:

ARTICLE N - Address:
The mailing address and street address of the principat office ol the Limited Liabihty Compuny is:

Principat Office Address:
) » \ Ale L0 Q}q\gr_nff: Qire
Clraw tocdyi lle Fi 33 ’;Qj

Cronsdocduvile B DG D07

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Micanda Morgaﬂ

Name

(el) Gagnel Qe le Aer4n

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

Crowbordulle  FC 22327
City State Zip

Flaving been numed as registered ageni and lo aceept service of process jor the above stted fimited fiabifity company at the
place desivnaied in thiy certificate. { herehy accept the appoininent as rogistered agent and agree 1o actin this capucity. {
Jurther agree 1o comply with the provisions of ull siates relwsing to the proper and complete performance of my dutivs. and 1

am familier with and aceept the obligations of my position as regisiered ageni as provided jor in Chapier 603, F.5.

W eoamatse Hbscnnr
istercd Agent’s Signfure (REQUIRED)

a4 Regi

(CONTINULD}



ARTICLE 1V-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

RIVBR fAcanda Wolsa O

00 _ ot ner O Cle N{)rw\
Crowboravitle FL 29297

n?
b

T

n_ .-

1

N

i

31 :0l

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
([F an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 duys after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if uny.

REOUIRED SIGNATURE:

W//,mmn/“ mmm

I"{l.lllllt of w member or an Authorized represent: ative of 2 member,
This duuumnl is executed i aecerdance with section 603.0243 (1) (b). Florida Stututes,
[ am aware that any false information submitted in 2 document o the Department of Stute
constitutes o third degree felony as provided for ins 817155 F.5.

Typed or printed name of signee

o Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optivnal)



