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COVER LETTER

TO: New Filing Sectign
ivision of Corporations

smuu;’l:j’/jﬂ:;ﬂ?ﬂ?} v E:CA%MO/GL/ C;]Kt%‘(‘ / &

Name of Limied Llyflm Company

The enclosed Articles of Organization und fee(s) are submutted for filing.
Please return atl correspondence concerning this matier o the following:

1 IS A SO R/, f«raf/)

Name o ['lﬁl\()ll

‘)mmﬁ 5“:53,(,[%),0 //’,cn’UGr?F 7LQ_. LZCJ/

Fira/Cuprpany

o ? dcwé/c: IR :
Address
k '\”) Al ssee, /-“%- Tz 3ol

Citv/State and Zip Code

? it 4S - SR g/?v/? 58 o (x !’2?’?/?’/ & Lo

E-mail address: (10 be used for future annual report notiticaiion)

Far further information concerning this maiter, please call:

R _
TROMAS [ SYporc ket o 50 _$6 5 70 -H6£ 5

Nam of Person Arca Code Davtime Telephong Number

Enclused is a cheek for the following amouns:

15125.00 Filing Fee C15130.00 Filing Fee & 815300 Fiting Fee & O35 160,00 Filing Fee,

< - o no AR

N Ceruficaie ot Status Certinied Copy Certihieate of Status &
{additional copy 1= enclosed) Certified Copy

tadditional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scetion Division
Division ol Corporativns The Cenire of Talluhussee

.0 Box 6327 2415 N. Monroe Strect, Suite S0

Talluhassee. FL 323144 Tallabassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LISITTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lonited Liability Company s:

//‘?/0/77’79)’ 57;%»(9/4,:;0:3& e/c_ /Z .

(Must contain the words “Limited 1 l/kgllll\ Compuny, "LLC.

ARTICLE I - Address:
The mailing sddress and street address of the principal uftice o the Limited Liability Company is:

Principal Qfee Address: Muailing Address:
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ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Lisbitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business enity with an active Florda registration.)

The name and the Florida street address of the registered agent are:

—_— -
Y Normpas )- 5)1?»(,/:;,?1/,9

Name

Gp7 ¢, cble Or

Fluric‘lu street address (PO, Box NOT aceeptable)

MJ}&, s B zo !

City Stale Zip

Having been named as registered agent and to aceept service of process for the above stated limited liabitity company ai the
pluce designared in this certificate, [herehy aecept the appointment as register ed agent and agree 10 act in his capucity. |
firdhor agree to comply with the provisions of ull starutes relating v the proper and compleie performance of my duties, and 1
am faneiliar with and wccept the obligations of my posinon us registered ugent as prov ided for in Chapter 603, F.5..
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ARTICLEIV-
The name and address of each person anhorized 1o manage and contro! the Limited Liability Company:

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

“MGR™ A Managet
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{Use auachment if necessaryy

ARTICLE Ve Ertective date, i other than the date of liling: AOPTIONAL)

(I am eftective date is listed, the date must be specitic and cannot be niore than five business davs prior to or 90 days after
the date ot tiling.}

Note: [ the date inseited in this block does not meet the applicable stututory Gling requirements. this date will not be listed a3

the document’s etfective date on the Department of State's records,

ARTICLE VI: Other provisions, il any.

A

Signature of a member or an autherized rFepresent: tive of a member.
This dm ument is exeeuted i accordance with section o03.0203 (1) {b). Florida Statutes.
| asm aware that any faise information submitted in 2 document to the Department of State
constitutes a third degree felony as provided tor ins. 817,155, F.5
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Ivped or printed namwe of signee ~
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Filing Fees: L

$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent ~J
$ 30,00 Certilied Copy (Optional) =
S 500 Certificate of Status (Optional) -
oY



