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. COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT, /L% ﬂj} G, ven /evﬂ{/ //(

Name of Limited Liabilty L.ump iy

The enclosed Articles of Organization and fee{s) are submitted fur liling,

Please return all correspondence concerning this matter 1o the following:

(Wrre T ¢ St N

Name ofPerson

Firm/Company

5}/‘/ v il sh __
//7(,,,&(7;.)\ Q//ﬁ 39\55’ /

City/State and Zip Code
ﬂ?

E-mail address: (1o be wsed for future annual report notification)

For further intormation concerning this matter, please call:

A\ MS}SZ) ) 5‘3—\4’5}3%72

Namue of Person Arca Code Duvtime Telephone Number

I
-~

Enclosed s a check for the following amount:

CIS125.00 Filing fee CIS130.00 Filing Fee & CIS155.00 Filing Fee &

0816000 Filing Fee,
Certficate of Status Certificate of Status &

(additional copy is enclosed) Certified Copy

Certihed Copy
(additional copy is enclosed)

Mailing Address

New Fiting Section
Division of Corporations
.0 Box 6327
Tallihassee, F1L 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Strect, Sune 810
Tallahassce. FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liabihiy Company is:
W . (20 G vz 7/@47’ L

YU or "LLE T

1 contain the words “Limited 1. wbility Company,

ARTICLE I1 - Address:
The maibing address and street address of the principat office of the Limited Liability Company 13

Principal Office Address: Mailing Address:
% X AR L
— SEZad

ARTICLE I - Registercd Apent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as 18 own Regisiered Agent You must designate an individual o1

anothier business entity with an active Florida regisiration.)

The name and the Florida street :uidZLDﬁhc registered agent are: i1/
7 7 & S\
Al LE A - L7

e)s Y S/

Florida sireet address (P.0. Bo» NOT acceptable) _/
Len e THa. 3275
Zip

City State

Hlaving been named as registered agent and 1o accept service of process for the abave stated limited tinbiliny company et the

place desipnaied e this certificare, Fhoreby aceept the appointment as regisiered agent and agree o act in this capacine

farther ugree o complv with the provisioas of ell statuies relasing o the proper and complete pc‘r/mmam e of my duties, and !
(] yrner 603, 5.

am fadlicr with und aceepr the obligations of my pu\.'nrm as registered aglit ax provided |

Registered Agent’s Signature (REQUIR ED}V

(CONTINUED) ]
>



ARTICLE 1V-
Fhe name and address of cach persun authortzed to manage and control the Linnted Liability Company

.LLI.I.L..

\ = Agthornzed Member
(&. = Manager i ‘ /
LT thr%_ Agéfg 87’“ T~ p
Ot 1 By .
) ?;;L?('/

{Use atachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{1t an effective date is listed, the date must be specilic and cannot be more than tive business days prior to or 90 days afte

the date of filing.)

Nule:

i the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE: . %%

Slg,n.nur( of a mcmher or an authorized l‘t‘pl‘tStll(dtl\l of T member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes
1 am aware that any false information submitied in a document 10 the Depariment of State

vonstitutes ajhird ;kgrcc felonyv as provided for ins.837. 155, F.$
¢

(e 15  Smis

Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S 300 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



