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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /QD/V\,\[ M(/Vt I LZ,C.

Nam uf Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Prease return all correspondence concerning this matter to the following:

%u /MW\LV“@

Name Ut Person

FirmfUompany

e P@DP CJL

.'\ddn.a\

Novrth Fort Myers FL 33903

City/State und Zip

ode
AMN_- Od)tmw& o [Smcia,movf’s co M

E-mailaddress: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ay Admivta 239, _f00 ~ 4423

Nifme ot Person Arca Code Davtime Telephoune Number

Boeloged ix a check fur the follewing amonng;

'E'S/l 23.00 Filing Fee O$130.00 Filing Fee & CIS155.00 Filing Fee & C18160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Ceniified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32314 Tallahassee, FI 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY 74
]
© E D

ARTICLE L - Name:

The name uf the Limited Liability Compuny is: 5 .
¢ i} P L’U?? JAN -3 AH !{]: ,
PYW\.\L A J MmIVre H/C SECRETARY OF ST4]
{Musi contain the wordsf Limited Liability Company. "L.L.C.." or "LLC.") PALL ;'l.f--;';'l‘SSEE FL

ARTICLE L - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:

20(3  Pope CF 203 Pope CF
Morth Forf thyeis FL NevYh Feort Wiyrrs EFC
J 73907 ' 33907

ARTICLE HI - Registered Agent, 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 entity with an active Florida registration.)

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

Sué (/UOLL(Q’ I

Name

372/ Copvess Terrace Civ Ste 70/

Florida street :u!d[csf; (.0, Box NOT ucceptable)

Fod hyets Fo 73707

City ' State Zip

Having heen named as registered agent and to accepl service of process for the above stated limited liability company ar the
place designated in this certificate, Ihereby aceept the appointment us registered agent and agree (o actin this capacin. 1
fitrther agree o comply witl the provisions of afl statutes refating 1o the proper and complete perjormance of my duties. and !
amt jamiliar with and aceept the ubligations of my position as registered agent as provided for in Chapter 603, F.S.,

e Kw [ abfo

/ R;Féi}ilt.‘ﬂ.‘d Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICI

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTECLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

nI.. I e ,5‘1, I]]sa -Iusi ,!"‘II!"&:'
"ANMBRY = Authorized Moember

"MGR™ = Manager

&R JARY MWV{

the date of filing.)

Notes ifthe date inserted in this block does not meet the applicable stuatory filing requivements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions. if any.
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{Use attachment if necessary)
E Ve Effective daie. if other than the daote ot filing: | & }97 /9", (OPTIONAL)

S o Walhe

Sigpotu s nt o member or 1n nutherized represvntative ef 2 member,
This document s executed in accordance with section 605.0205 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Departmeni ol State
constitutes @ third degree felony as provided for ins.817.155 F 8.

Sue  [Mal [({’f

Typed or printed name of signee

inv Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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