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COVER LETTER
"TO:  New Filing Section
Division of Corporations

SUBJECT: Edr[ 14(,(,655 A’SgﬁCL!W"C/SC//QWCCS LLC

Name of Lirmited Liability Company

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

Please retum all correspoundence concaming this maiter to the following:

f/’,q,mt/ 0. Ui//ﬁr'WS .
LA A DnE z%mc,css ac ‘%
(03 5. Dhio fve _f 2
Owlunlo Flowlds 31505 = °
City/State and Zip Code
LI Ehps Pink Serviess (LC

@ ¢y ! [ come
E-mail address: (1o be used for future ampa) report notificatiod]

For further information concerning this matter, please call

Name of Person

M ik ¢~/diﬂ.ﬂﬂ¢m Lfc?? ) QYC/-Q/,)_O

AreaCode  Daytime Telephane Number
Enclosed iz a check for the following amount

05125.00 Filing Fee [1$130.00 Fiting Fec & £1$155.00 Filing Fec & (0$160.00 Filing Fee,
Certificate of Status Catified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is cnclosed)
Mailing Address Street Address
New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tailahagsee, FL 32314

2415 N. Monroe Street, Saite 810
Tallahassec, FL 32303



ARTHIES OF ORGANIZATION FOR ELORIDA LIMITED LJABILITY COMPANY e

;’_"‘E._. J e
ARTICLE 1 - Name: o B cam
The name of the Limited Liability Company is: T e
it O e
ALl ke Bos Assochudel saeyicas Gics o
(Must contain the words “Limited Lizbility Company, “LL.C.," or “LLC.") LW
SR
ARTICLE Il - Address: I
The mailing address and strect address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailing Addresy:
(03 5.Oniodve PO kox 555524
Q8 ARl i icdna ot Nl _Florw el
3 K0S 23X S %

ARTICLE I - Registered Agent, Registered Offive, & 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 rcg'mmadagm:la.ne:

LAY NW,-'//{WS
03 S.Huly pug

Florida street address (P.O. Box NOQT acceptable)

DOehpdo Eheidl 325957

City State

Having been named os registered agent and to accept service of process for the above stared limited liahility company af the
place designated in this certificate, lhazbyacoqﬂﬂmappoinmﬂuasmgimﬁagaumagmmmm% capacity, I
further agree to mmpbm&ﬁemﬁﬁmuofaﬂmwﬂngmmmmdmmmafmym, and |
am familiar with and accept the obligations of my pasition a.rrzgi.mmdagmta,]pmvﬁieg)&rin Chapter 605, F.S..

Vrlley L illlae-

Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Thcmmmdadﬁmsofmhpusmammedmmgcmﬂmmmmniwdmmy(hmx

Tisle; Nams and Address:
" R* = Authorized Mcmber

"MGR" = Manager , .
e Lpnth & 1 L) s
s 9 (P D Brss
Ryl Fled Tl S A5

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of fiting: - (OPTIONAL)
(Ifand’fuﬂvedlttisﬁstnd,tbe\h&mstbeqndﬁcandcamtbemrethanﬂvebminmdayspﬁortoormdaysafter
the date of fiing )

Note: lftbcdateim;ottudinﬂlisbhckdmnmnwdthcuppﬁcahkstammryﬁﬁngmqlﬁrmm,ﬂdsdauwﬂlnotbclista:las
the documnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

N PR P

ature of f member or an authorized representative of a member.
Thi§ document is éxecuted in accordance with section §05.0203 (1} (b}, Florida Statutes.
IamawmethntanyﬁlseinfnmnﬁanmbuﬁuadinadoummﬁmDepamnmtometc
constitutes a third degree felony as provided for in 5.817.155, F.S.

Ky ) ] Aras

Typed or pristed narme of signee

Ejtng Fees;
§125.00 Filing Fer for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optionai)




