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COVERLETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: /.qlrl' Maz.( C/&ana CC- )Q-fl
ny

Name of Limited L laﬂx!m Comp

The enclosed Articles of Organization and tee(s) are submitied tor filing.

Piease return ol correspondence concernmg this matter 1o the followng:

,L/qmg;' (,lvon i.o/ez

Name of Person

/;4/” Wlaze Cleanivic dpimpesig /Z (!

hmu‘(_un(n any

) 558 Fankin Hue

Address

“Tallihesece £la. 33310

City/State and Zip Code

Welinds becey mbmbmb 7‘?/@:”14@‘/. ¢ nA

E-mail address: (1o be used for future snnualreport notiiication)

For further information concerning this matter, please call:

,;‘/G/MII é,onﬁrz/ei wi_ 380 o (1T -239 ‘/

Name of Person Arca Code Davtime Telephone Number

Enclosed is u cheek for the following smount:

J$125.00 Fiking Fee O3 130,00 Filing Fee & 3813500 Filing Fee & Tis160.00 Filing Fee,
Ceriiticate ol Status Certitied Copy Certiticate o1 Status &
(addiional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

/}2}1} /’%z/ /’/fﬂamri? Comtfan of AL(’

{ Must contain the words “Limited l.«u)lbl]m (.,()Klpdll‘v/l L.C."or LLEC"Y

ARTICLE IT - Address:
The maiting address and sureet address of the principal uffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

15357 Kaylir Hue Seme
Tallallahessee Fla- 323/0

ARTICLE I - Registered Agent. Registered Oftice, & 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.)

a3

The name and the Florida street address of the registered agent are: =2
//Qﬂd: ?0)4‘14/( £ o

Name o2

/S 34 &ﬂ[f‘f’ lle -

Florida street address (P.O. Box XOQT acceptable) -

“rallellbressee L7, 2300

City State Zip

FHuving been named as registered agent and w iccept service of process for the ubove stuted limited liabilite company at the
place designuted in this certificate, | hereby accepi the appointment as registered agent und agree to act in this capacity. |
Jurther agree io comply with the provisions of all stanues relating to the proper and complete perpormanee of my duties, and |
am familiar with and accept the obligations of my position us registered ageni as provided for in Chapter 603, F.5..

i 2 /_u,a(d o ny

Registered Agent's Sigphiure (REQUIRED)

{CONTINUED)



ARTICLE IV~

The name and address f each person authorized 1o manage and control the Limited Liability Company
Tite:

"ANMBR" = Authorized Member
"MOR™ = Manager

Mastq 5L :/A/;a#zta_i é)}n zele 2

1
AN D13

jMan/ﬂzL M, /l;‘f c!q /.l)-cr"J

15_:‘_-;1 Kankig HX
talleagsce Fla- 3}3}0

(Use attachirent if necessary)

ARTICLE ¥ Etfective date, if other than the duie of fling:

AOPTIONAL)Y
(1t an effective date is listed, the dite must be specific and cannot be mare than five husiness days prior te or 949duys after
the dute of filing.)

~—2
Note: Fthe date inserted in this block does not meet the applicable siautory filing requirements, this date will norbe listed a3
the document s effective date on the Depariment of Swaie’s records, :

()
™~
—

ARTICLE ¥1: Other provisions. ifany.

[ 0]

REQUIRED SIGNATURE:

IM/M cz ) -AL:—"LA

Signature of a membepdr an authorized representative of a member.

This document is executed in secordance with section 6035.0203 (1) (b). Florida S1nutes.
L am aware that any false information submited in a document w the Department ot Sty
constitutes a third degree telony as provided for in s 817,135, F .5

M(/:'VIJG gﬁ*r’u

Typud orﬂrintcd name of signee

§125.00 Filing Fee for Articles of Grganization and Desigonation of Registered Agent
S 30.00 Certified Copy (Optional)
5

5.00 Certificate of Status {(Optional)



