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COVER LETTER

TO: New Filing Section
Division of Corpurations

T e\ P TN Cu.]\fa‘# OQ\ L L

SUBIJECT:
NMamwe of Limited Liatnlity Campany

The encloscd Artieles of Organization and fee(s) are submitted (o1 ling.

Please return all correspondence concerning this matier to the following:

LW LAt ke

Name of Person

Firm/Congpany

O Sl R

Address

(et viecs [Elocds 3253,

City/State and Zip Code

Lo e Ll Ao @. onhe, C‘Lﬂ—w

E-mail address: {10 be used for l'uunk}fmu al report notification)
Fou turther information concerning this matter. please calt:

Wilkiam Wtk _a 550 Jjﬁ;fﬂ\l 1

Area Code Davtime Telephone Number

Name of Petson

Enclosed is a check for the fotlowing amount:

L5130.00 Filing Fee & CIS155.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

T1$125.00 Filing Fee

Mailing Address Strect Address
New Filing Section New Filing Sceetion Division
Divisivn of Corporations The Centte of Tallahassee

2415 N. Muanroge Street, Suile 810

PP, Box 6327
Tallahassee, FE. 32314 Tallahassee, FL 32303

OIS160.00 Filing I'u.
Curtificaie of Status &

Centified Copy
(mdditionul copy is enclosed)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The naime of the Limited Liability Company is:

L% e \\Deo T ron (lCﬂ ;\«?’G(‘ \.I~;'/\CJ_~3 LLQ

{Must contain the words “Limited Liability Company, “1L.L.CL." or ‘\:l L)

ARTICLE I - Address:
The mailing address and street address of the principat otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

L?Qa L Stadl 24
=
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ARTICLE 1H - Registeved Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cunnot 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 street adidress of the registered agentare:
ey \
VO Wienn Lol ks

Name

LORl Sl 24
Florida street address {P.Q. Box NOT acceptable)
- ' e
Crestview)  Flodde 3530
Zip

City State

Huving been named oy registered agent and fo accept service of process for the above siated limited liabilite company at the
place designated in this certificae, § hereby aceept the uppoiniment as rogisered agent and ayree to act in this capavity. |
Jurther agree 1o comply with the provisions of all sturutes refaing 1o the proper and complete performanee of'my duties, and |
am familier with and aceepr the obligations of my positien: as registered agent us provided for in Chuaprer 605, F.3..

S line A A

Registerad Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address ol each persun authorized o oianage and control the Limited Liability Company:

.I.. " D"! 1€ 31 “ﬂ ,3 d“[i.:: -
"AMBR” = Awhorized Member
"MGR" = Manager
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(Use atachment it necessary)

ARTICLE V: Effective date, it other than the date of filing; \\JO\{{,, s I%Q uz’nom\n

(If an cffective date is listed. the dale must be specific and cannot be more than live huxmess davs prior to or 90 days after

the date of filing.)

Noter [ the date inserted in this block does not mect the applicable statutory filing requireiments, this dite will not be listed as

the document’s elfective dale on the Department of State’s records,

ARTICLE VT Other provisions, it any,

BEQUIRED SIGNATURE:
.JUJ _fmrs..l "\J%

NSigoature of & member or an authorized representative of a member.
This document 1s eaccuted in accordance with section 605,0203 (1) ib), Florida Statutes=
Lam aware that any false information submitted 1na document o the Departmeni of Statds

constitutes i third dc"ru‘ felony as provided for in s.817.153, F.5. ) -.1—3
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Typed or printed aame of sitnec "
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Filipg Fees LAy

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 9,7
$ 30.00 Certified Copy (Optional) =
3 500 Cerdficate of Status (Optionai)
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