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COVER LETTER

TO: New Filing Sectivn
Division of Corporationy

SUBJECT: \Mlnl‘b PVDD@-‘Q \S‘DUICCS LLC—

Name otLimited Liability Company

The enclosed Artictes of Organization and fee(s) are submitied for tiling.
ilease return all correspondence concerning this matter tw the following:

o
pﬂmﬂa lhomes

Name of Person

\\\\5 P moeflru \S}%ﬂﬂf LLC
s 'FouA% S

Monkice llo_£1 32594

Cinv/State and Zip Code

[OQ‘%mm#’ ZCCD@ e (oM

E-mail address: (1o be lthd}Ol future annuat repert notitication)

For further information concerning this matier, please calk:

o MoiiS., Bt SIE 094 L

Name of Person Arca Code Daytime Telephone Number

Enctosedas a check for the fullowmg amount:

123 00 Filing Fee 1S130.00 Filing Fee & 181335.00 Filing Fee & TIsio0.00 Filing Fee,
Certiticate of Status Cerutied Copy Certitieate ol Status &
{additional cupy iy enclosed) Ceritfied Copy
(additiona! copy is enclosed)

Mailing Address Street Address

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

P.0. Box 6327 2413 N. Monroe Street, Suite §10

Taltlxhassee, FL 32314 Tallahgssee, FL 32303



ARTICL ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liabiliy Company is:

\ﬁ Pro()&)m &DWU’B U’C‘

(\’hlal comain e words “Limited Liability Company, “L.L. CLLCT)

ARTICLE I - Address:
The mailing address und street address of the principal office of the Limited Linbility Company is:

l’rmuu.ll Office Address: Muiling Address:

QS Fousn Sk

ﬂ\&oﬂl-lt’f’llr\, rft 223qd

ARTICLE I - Registered Avent, 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 entily with an active Florida registration.)

The name and the Florida street address of the registered agent

$S\0 hona 5

Name

s Fauth S &

Florida street address (PO Box XOT aceeptable)

Maondicells F! 334

City State Zip

Huving heen named as registered agent und (o accept service of provcess jor the above stared limited lichiity compuny at the
pluce designated in this ceriificate, | hereby accept the appointment as registered agent and ceree tact in this capacite. |
Jurther agrod to comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, und /
am fumiliar with and accept the obligations of my position as registered fig&nt as provided for in Chapter 613, F.S5.

(\t/(un\m&

lf.cgl:lurcd Agent's Stgnaiure (REQUIRED)

(CONTINUELD)



ARTICLE 1V-
The nane and address of each person authorized e manage and control the Limued Liabitiny Company:

Title: Name and Address:
“AMBR" = Awthornzed Member

“K{J\ i )Q/\u%‘it& I\K\Df\ﬂa‘j

VO pd, usfh 5f _ .
™A ’\Ltllol U A 8HY

s~

{Use auachmient if necessary)

ARTICLE ¥v: Effective date, ifother than the date ot filing: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more thua five business days prior to or 90 days altter

the date of filing.}
Note: I the date inserted in this block does not meel the applicable statutory filing reguirenwnts, this dute will net be listed as

the dovument’s effective date on the Department of Suale’s records.

ARTICLE ¥1: Qther provisions, if any.

REQUIRED SIGNATURE: .

¥ YQKWJO

Sign: aturt of 1 member or an an authorized representative of 2 member,
[Im dmumuu is excvuted in aecordance with section 0034203 (1) (by. Florida Suutes,
[ aun aware that any tulse information subm:ll;d in 4 decument to the Department ot State
constituteg a third degree felony as pr ed for ins. 817135, F.5.

uSSl Q lhomas

Tvped or printed name of signee

Filing Fees;
3125404} Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionai)



