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COVER LETTER L]

TO: New Filing Section
Livision of Corporations

SUBJECT: 5}[&// )00{44‘ QMMQﬂ/Q/ LLL'

Name of Lirmted Liability Compzny

The enclosed Articles of Organizastion and fee(s) are submitted for filing.

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

7)5(1);:0 K /MCCA/)MC«/M

LName of Person

5/47//ﬁ)/k/[ /5%%9/(/‘&

Flrm’Compan\

5.? /%uéie/ /)/‘"

Address

/’WQMO,,.//@ 2/ 52277

and Zip Code

M brdr/‘uxjm qu“/ [ BTAN

‘»1! A(idrcasy llbLJ k;\fmurc agyjal report notification)
For turther information concerning this ritier, please call:

at ( ng ) \37@"‘/& %S—

¢ "
Nome ol Pérson Arca Code Dayume Telephone Number
Enclosed is a cheek for the following amount:
(J$123.00 Filing Fee (35130.00 Filing Fee & CiS155.00 Filing Fee & 018160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Ceriified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.Q. Box 6327 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1

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

Vﬂﬁ // ot /MM‘&;/’CJQ/ LLC

(Mlusi contain fhe words “Limited Liability Company, "L.L.C.; "oreLLC g

ARTICLE II - Address:
The mailing address and street address of the principul office of the Limited Liability Compuny is

Principal Office Address: Mailing Address:

5 e 5?&?&%6;‘&{ Owug

2 oA / e 52 7 Craur fsrdui e Mo“l-d
£ 322271

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

anogther business entity with an active Florida registration. )

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

i

l‘]/ndd street ad rcs{(l’ O/éot h acctplaﬁl
/ @az c/ ?7 s /7

City S dlc

Having been numed us registered agent and to accep! servige of process for the above stated limited liability company at the
iniment as registered agent and agree 10 act in this capacity. |

rancdof my duties, and |

place designated in this certificale, [ hereby accept the ¢
Jurther agree 1o comply with the provisions of all stan
am familiar with and accepi the obligations of my po

lating (o the proper and complete perfo,

:er$%c137 proyided for inf hapier,

/ Rcy:.tcrud Agsnt's Sl;_,nalurt, (RLQUIRED)

(CONTINUED)
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing - (OPTIONAL)
(17 an effective dute is listed, the date must be specific and cannot be more than five business days prior te or 90 days afte
the date of filing.)
Note:

ARTICLE I'V-

»l.. !“' ,\'. 3 .
AMBR" = Authorized Member

"MGR" = Manager ﬁc{/ &
LA f&¢é’ﬁWk, 4y

The name and address of cach person autherized to manage and control the Limited Liability Company

AMBR

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

ARTICLE VI: Other provisions, it any

vl r
I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

. Mﬁ L) ——

Signature & 0f 4 member of an authorized rt‘prcaml.lln

uf member,
This document is executed in accordance with section 605,020

(b), Florida Statutes
[ am aware that any false infurmation submitted in a dog
constitutes a third ¢ egree felony as pro

wnt to the Department of State
07 forins.§17.135 F.5.
/4 v/ /47

Typed or phiniename of Fynee

1] N

25.00 Filing Fee for Articles of Organization and Designation of Rq_,mered Agent
30 00 Certificd Copy (Optional)

5.00 Certificate of Status (Optional)
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