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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: A 55 l __._"&( Vup n L

Name of Limited Lability Company

I enclused Articles of Organization and fe(s) are submitied ior tiling,
Please return all carrespondence concerninge this manter tothe following:

) AN\[@_S__ \‘“"50‘

Name of Person
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Lty state and Zip Lode

E-mail address: (to be used for future annual report notification)

For It sonmation conceriing this nilier. piease cail;
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%I?i an Fihing Fee ISt Filine Fee & SRS 00 Filine Fee & FISTAD 0 Filing Fere
Certificars of Status Certified Copy Certificate of Sratus &

(additional copy is enclosed) Certitied Cupy

(additional conv is enclosed)

Mailing Address Strect Address
MNew Filing Seetiun
Division of Corparatias
.0, Bux 0537
Talluhassee, FL 32514

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Stiect, Suile 810
Tallubassee, FL 32303
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ARTICHESOFOROCANIZATLON TORFLORIDA S INTTFD L LARILITY COMPANY

ARTICH F. | - Name:
I"he pame atihe Limiied Laabalay Comgeos s
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ARTICLE 11 - Address:
The mailing address and street address of the princis i office of the Limited Liability Company is:

Mailing Address:
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ARTICHF I - Reaistered Agent, Reqiciovod Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot s:rve. as its own Registered Ageni. You must designate an individual or

another " asimess enlty with an active Floriga registraiion, )

Fhe nane: and the lorida sirect address o' the regisisrea agent are:

= ~2
Ardres L)(Zc» Ze 3
-t e g -
~ =& | N
:)‘U%u\ U/ Cu\mjua\ (,\Jo ]:l:\';%‘/?;i 2os=
'.'nsm..-.uu.n.t."..knl’.f.r. Bos NOT aceepable) I . E_"mr“;f’ : ;_I,_I
ety r Flo 33 1lge o7 E
AU A gY fen Titw State Zip é; < (j
Sm =

Having hecn named as registered agent and 10 aceept service of process for the above staivd limited Liabitin m? Ty at the

pluce desisnated in this certificate, 1 hereby accepr .'hmp,r)u.rmmem as registered agem and agree o act in this capaciy, |
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«.cp as registered agent as provided for in Chaprer 605, F.S..
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um fumiliar with and accept rhe obhganom of myy
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ARTICLE V-
I'he name and address of each perso,) auihorized 1o manage and control the Limited Liability Company

Namie and Address:

Tiide:
"AMBR" = Authorized Member

VKT = Manaaer
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(I an effective date is listed, the date must b specific and cannot be more than five husiness davs prior to or M days after

(Tise attachment if necessary)

the date of filing )
H the d'uc nserted mnthis block aoes not meet the applicable statutory filing requirements, this date will not be listed as

Nete:
the document’s effective date on the Department of State’s records
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Signatureof & mt mhcr or an authorized representativeof a memb m
‘This document is «» ¢tuled in accordance with section 603.02035 (1) (b). Flo StatulTs.
I am awave thaw any to 2 information submitied in a documicnt to the Department of State
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constitites @ therd degie: (elony as provided Torin s.817.135. F.8
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S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.00 Certilied Coupy (Oplional)
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