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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: a//f/w% &Eﬁﬂfw/ﬂﬁmp LLC

Nume of Limiied Lmbllm“-t(np.\m

The enclosed Articles of Organization and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

\V/@Mﬂﬂ@f %)ﬂ/bﬂ{”//) r

Nuame of Person

Firm/Company

[ Faf CKicwe/] [ rac

Address

9&&/4(‘4}1 ville FT  390%Y
CuwiSi d Zip Code
uﬂﬂﬁjsi EW /L ¢ ong

E-mail address: (10 be used ror future annual report notitication)

For further information concerning this matier, please call:

J i Ran Dk qm/ 790 357 Z"

Name of Person z\ va C u(lu Daytime Telephone Number
Enclosed is a cheek for the followiggamount:
CI81235.00 Filing Fee &%130.00 Filing Fee & (J$135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate ot Status Certified Copy Cerntificate of Status &
(additiunal copy is enclosed) Cuertified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 NOAMonroe Street, Sudte $10

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ytmeare /\%’(Wf(y Lo fronm LLC

{Must contain the words “Linuted Liability Company. “L.L.C." or "LLC."}

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liabiliiy Company is:

Principul Office Address: Muailing Address:
G Fan7 [ huina ff TRUIL £ (4% Ford CKesvvg 7 T2
. e .\Uﬁﬁé@?/%:_%@_
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabitity 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 of the registered agent are: Mé./
(A aesna K 6’//9 A

Name

G 7 (Ko swed] TRAT

Florida strect address (P.O. Box XQT acceptable)

Jeckmule £ F22dS

City Stage Zip

Having been numed us registerod agent and 1o accept service of process for the above swted fimited fiabitiny company i the
place designated in thiy centificate, { heveby accept the appoinmment as regisiered agent and agree 1o uct in tus capacity. |
Surther agree to comply with the provisions of all stanutes relating o the proper and complere perjormance of my dutios, and |
am famifiurwith end accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

Registered Agent’s Signature (REQUI

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person awhorized to manage and control the Linnted Liabslity Company:
Title:

"AMBR™ = Authortzed Member
"MGR" = Manager
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{Use attachment if necessary) l,\;
ARTICLE ¥: Effective date., if other thun the date of filing; AOPTIONAL) ;‘-”

o~
(1f an effective date is listed, the date must be specific and cannot be more than five business daxs prior to or 90 days after
the date of Ailing.)

Moter 1 the date inserted i this block does not meet the applivable sttutory filing requirements, this dinte will not be listed as
the document’s effective date on the Departiment of State's records.

ARTICLE V1: Other provisions, it any.

RLOUIRED SIGNATURE:

/LWM~ Mﬂ*

\q‘n.nure ufa member or an authorized represent: atise of 2 member.
is document is executed in accordance with section 603.0203 (1) (b), Florida Statutes,
Fam aware that any false mformatien submitted n a decument to the Department of State
consmul-.s a third degree fetony as provided for in 5,817,155, F.S,

N T AuDoome o M dolon

Typed or printed name of signee

o Feey:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ .00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



