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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 60/3%9‘-'7’&“*’45 , L

Name of Limitkd Liability Campany

The enclosed Articles of Orgunization and fee(s) are submitted for filing,
Please ecturn all correspondence concerning this matter 1o the lollowing;

“feter Storive

Name O(J‘erson

5+&f\ 3 {een ,F,/)‘

Flrm/Cnn{pnny

599 9Y4% Shee/ N. # 307

Address

MwLu Ft. /02

City/State and Zip Code

%@er\’&(\ s law CL, ¢ e

L-mail address: (1o be used for Fudure annual report notification)

For further informatian concerning this mater, please call:

e Slecim gan _sa-wen

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

(545725.00 Filing Fee [(3$130.00 Filing Fee & {15155.00 Filing Fee & (0%160.00 Filing Fec,
Cedificute of Swus Certificd Copy Certificace of Status &
{additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee

PO Box 6327 2415 N. Monroc Street, Suite B10

Tullahassee, FL 32314 Talizhassee, FL 32303



AR TCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

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

Galawm*u,(ef; L Ll

(Must contain the words “Limited I.Iabilily Company, "L.LC," or “LLC™

ARTICLE Il - Address:
The nwiling address and streel address of the principal office of the Limited Liability Company is:

Mailing Address:

Princigal Office Address:
S99 P Sluek N
H 2o

589 9+ Shect N.
# 207 g
Nogles (Cr 3G/pa

Negles P[0T

ARTICLE LT - Registercd Agent, Repistered 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 und the Florida strect address of the registered ageni are;

ke
) Name _)
S99 g+ Stal N, ¥ G007

Florida street address (P.O. Box NOT seeeptable)

N gtz |2 3/l 8 D

¥ City Zip

State

Having been named as regisiered agent and 1o accept service of pracess for the above state

place destgnated in this cortificate,
N3

Jurther agree to comply with the pravisions of a
am famitiar with and accepr the obligations gf my positior

./ 5 —a
Wm (REQUIRED)
(CONTINUER)

of limited liahility company at the
¢ lv aci in thiy capaciry. |

{ hereby accept the appointment ax registered o gent and agre
lating to the proper and complete performance of mry dlics, ond
s registered agent as provided for in Chapter 605, F.5.,

" Hd 81 MK 779,



ARTICLE V-
The rame and address of each person authorized to manage and control the Limited Liability Company:

Title: Nawme and Address:
"AMBR" = Authorized Member
"MGR" = Manager

J 24121 q}/!(u YW . g’t’an:nﬁ o
IS Y il aa % 2 TN R
thgLe,r TR = W 777230 N

(Usc attachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing: . (OPTIONAL)

(f an effective dute is listed, the date must be speclfic and cannol be mare than five business days prior 1o or 90 days after
the date of filing.)

Note: 1Fihe datc inseried in this block docs not meet the applicable statutory tiling requirements, this date will nol be listed as
the document’s effective datc on the Department of State's records.

ARTICLE VI: Other provisions, ifany.

-

er or an auihorized representative of a member.

d in accordance with seetion 605.0203 (1) (b). Florida Statutes.
! apriware that any false information submitted in a document to the Department of State
constitutes g third degree felony as provided for in 5.817.155. F.§.

f?x{'-cr M Steraw

Typed or printed name o?gncc

Eiling E:u-
$125.00 Fillug Fee for Articles of Organization and Designation of Regivtered Agent
5 300 Certificd Caopy (Uptional)

§ 500 Certificate of Status (Optional)




