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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ATM Mj }71’5?/)5,'?0""7/&7/10;? )?o,»« ///Cl e LLL

Name of Limited Liabiliny Company

The enclosed Articles of Organization and fee(s) ure submitted for tiling.
Please return ali correspondence concerning Uis matter w the following:

j>///qmﬁ 4 %/’1 120

Name ot Persan

/(::_" i’ ¢ 7';4)'/70/741//df7/‘6’/“}/z(’€ ZAC

1rm’(.ump 1y

ST wl ﬂe’-"e')?gf‘f/&?c/

Address

/e Lo / /-”/ 2175]&
l/t?fr?/l 7éjﬁ,@ L ﬂy G/C)dﬂ/]

E-mait address: (10 be used for future annual report notification)

For further information cancerning this matiter, please call,

f//!/ﬁfﬂ 1/74/7/-&1“( 35?6 ) jf//*7007

Nime ul Person Aren Code Daviime Telephone Number

Yclosed 15 a check for the tollowing umount:

M]S| 23.00 Filing Fee 130,00 Filing Fee & CiS155.00 Filing Fee & IS 16000 Filng Fee,
Certilicate of Stus Cernified Copy Certificate of Status &
(additonal copy is enclosed) Ceriilied Copy

(additienal copy is encloseds

Mailing Addresy Street Address

New Filing Seetion New Filing Scenon Division
Divizion of Corporations The Centre of Talluhugsee

.0, Bux 6327 2413 N Monree Street, Surte 8§10

Tallubassee, Fi2 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLE L - Nume:
The name of the Limited Labshiny Company is:

L af JU G s Por el on Spo YiQe fL C!

(Must contxin the words “Limited !Ability Company, "LLC. " or "LLET

ARTICLE I - Address: —_
The mailing address and street address of the principal office of the Limied Liability Company 13:

Mailing Address:

j‘/z/a/, Eer@ﬂéct/f([
20 fand L TIZI7

Principal Office Address:

ARTICLE 111 - 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 street address ot the registered agentare;

j}/ (fen /4 \la,[{ _'/70#::/),&4
610w, focesfod 1A
Tlorida gireet gddress (O, Box 3OT aceeptable

Dolend Pl %9720

City State Zip

Faving been numed s regisiered ugent and tv aceept service of process jor the above stated Irmiied Hability company a: the
place designaied in this certificate, | hereby accepl the appoinimeni as regisiered agent and agree o act in this capucine. f
Jitrther agrev to comply with the provisions of all stasuees relating to the proper and complete performance of my dwties, and |
am familiar with ond accept the obligations of my pasiion as regisiered agent as provided for in Chapier 603, F.5.

Ll iy ——

/ Registered Agent's Sifature (REQUIRED)

(CONTINUED)}
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ARTICLE 1V~
The name and address ot each person atthornzed w manage and control the Limited Liability Company:

Tigle:
TAMBR" = Authorized Member
"MGOR" = Muanuger

MEA Wi . TTonf o
— vy w7 iere o M

Oefends F/a 34720~

(Use atnchment il necessary)

ANRTICLLE V: Ertective date, it other than the date of fling: (OPTIONAL)

(1f an effective date is Nisted. the date must be specific and cinnot be more than five business days prior to or 4 days after
the dute of filinu.)

Note: I7the dute inserted in this block does nol meet the applicable statutory fihng requirements, this date will not be listed a3

the decument’s cffective date on the Department of Stale’s records,

ARTICLE VI: Other provisiens. if any.

REQUIRED SIGNATL

oz - - ; -

d\d{n:nurc of 0 merfifer ur an futhorized represenfative of a member.
This docuient 15 executed in accordanee with section 6030203 (1) (b), Florida Stateies.
Lo aware that any false informatien submited in a document to the Department of State
constites a fhird degree felonv as proyighed lorm 38171 35.FS.

~ )>/2/C-4:"i 1/724/7“)5/

PYDUL O P e D SIEICE

E'I'“]u' E!!sw‘
$125.00 Filing Fee for Articles of Organization und Designution of Registered Agent
5 30.00 Certified Copy (Optional)
$  3.00 Certificaty of Status (Optional)



