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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: ! dac,\.,

Nanw of Limited L mbsln\ Coippany

The enclosed Articles of Organization and feeis) are submitted for filing.

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

F alace @ UZL/\

Name ot Person

Firm/Company

2304 Ha iden S Laie

Address

el e 2E0S

Citv/Seate and 73 CodL

Candace - A hermad oo

E-mail address: (1o be used for future unrluul reporl nolitication)

For further information concerning this maiter, please call:

Candace 2lid, €D, 332-8389

Name of Person Areat Code

Daytime Telephune Number

Enclosed 15 o check Tor the tollowing smount:

LISi25.00 Filing Fee OS130.00 Filing Fee & LIS135.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Stutus Certitied Copy Certificate of Stutus &

(addittonal copy is enclosed) Cerulied Copy
(addittonal copy s enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Divisien af Corporations The Centre of Tulluhassce

P.O. Box 6327 2415 N, Momoe Street, Suite $10
Tallahassee, FL 32314 Tublahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Lunited Liability Company is:

(\mnda o Ul Ven| tak UL

i “T¥Tust contain the words “Limited Liabi 1y Company, TLC. or LG M)
ARTICLE I - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

B hi M

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent™s Signature

v B
Sienature; —i D
) N 00 e v Tin o
(The Limited Liability Company cannot seeve as its own Registered Agent. You must designase an individual or i R .1?1
another business entity with an active Florida registration.) e ;
-}-_. § [
. e
Ihe name and the Florida street address of the registered agent are: . i
AR
(dace ZL&“ vz D
[ [,/ oy I
Nanw R
i .
oyt Smilfi Laiie . &

—
/”l‘luz id’a :.u[‘u dddrus (P.O. Box NOT dLLL.pldblL

Stale Zip

City

Having been numed as regisiered agent and 1o aecept service of process jor the above stated limited liabilin: company at the

K 4 4 7 . 2

place designuted in this certificate, Dhereby accepr the appointment as registered agent and agree o act in ihis capacine. |
riher dare. T .

Jurther agreeia comply with the provisions of afl stanees relating ro the proper and complete perjormunce of my duties, and |
am fumtliar with aud accepi the obligations of metyosition us reyistered agent us p

aviied for in Chapier 6015, FS.

(CONTINUED)



ARTICLE V-
The nume and address of cach person autherized o manage and contred the Limited Liability Company:

Title:
TAMBRY = Awthorized Member

"\!GR"” éﬂa:“ Cﬂvﬂda (/Q . Q/{LQ//(/]’» i,

(Use attachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing: \ /'q Z 022’ C(OPTIONAL)

(Il an eftective date is listed, the date must be specific and canvdit be mare than five business dzayy prior to or 90 days after

the date of filing.}
Note: [fthe date inserted nthis block does not meet the applicable siatutory {iling reguirerments, this date will not be lisied as
the document’s etfective date on the Department of Stute’s records.

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATU

Signature of 4 member or an authorized rep ’v(cu ative of a member.
This document is ¢xceuted 10 accordance with sectios Q203 (1) {b), Florida Statues.
Lanaware tat any false mtormation submingd in a document to the Depaninwent of Sute

constitutes a third d%z{klonvaa proviged lor s 87155 F.5.

[ ANAA

Tvped or printed nmn. otAiknee

Filing Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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