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COVER LETTER
TO: New Filing Section

Division of Corpurations

SUBJECT: ceC uradhese O

Name of Limited Liability Company

The vaclosed Articles of Organization and fee(s} are submitted for filing.
Please return adl correspondunce concerning this matier to the fellowing:

o Namweof Person - _ _ _ _ _ _ _ _ _

Ceivert e Costerie.

Firm/Company

D T=lelsoag T

f Address

AN pe\\e Beocin O RS RT)
City/State an(‘i Zip Cade
e omes € ve lacad wde paxma s @ GO

- . ~— PRI
E-mail address: (to be used for fiture annual rcpm‘] notification)

<
[l

For turther informatien concerning this matier, please call:

Treeore CEleghsea ) sy - DY

Name ot Person

Arca Code Draytime Telephone Number

Enclosed is a check {or the lellowing amount:
{I5125.00 Filing Fee [1$130.00 Filing Fee &

[3$155.00 Filing Fee &
Centificate of Status

Certitied Copy
(additional copy is enclosed)

$160.00 Filing Tec.
Certificate of Status &
Centitied Copy

(additivnai copy is enel

osed)
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Mailing Address Strect Address e i
New Filing Sectien New Fiting Sceuon Division .
Division of Corporations The Centre of Tailahassee . ()
P.O). Box 6327 2415 N, Monroe Street, Suie 810 .
Tallahassee, F1. 32314 Tulahasseu, FE 32303 g
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AR NICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The nume of the Limited Liabidity Company is:

e v

(Must contain the words - [_HTIHL‘d Liability Company.

el T G L C
LLC. o "LLCT)

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limied Liability Company is
Principal Office Address: — 0o ool — Mailing Address:
R e oy O U=, Te oy OF
Aor e ToCewia Pl VAV i eva N‘ =
: Py ST

TART
{The lemd Lmbllny Cmnpanvmnnm SETVE 35 015 OWN Rcmtnred ‘\5uu Ynu mtm du:]nn:n:. an mdl\ idual or

another business entity with an active Florida registration.)

The rume and the Florida street address of the registered agent are
L. _ 3 4
Chineg e ey Cedy et
Namwe

TR Ielelayy O

Florida street address (P.O. Box Maccepnblu)

/\O”“ e, Baci L B2
Zip

City State

Huaving been named ax revistered avent and 1o acecept sevvice of process for the above siated Umited liabitine company at the
Iy g g f

place designated in this contificate. [ herehy accept the appoiniment as registered agent and agree fo act in this capacity. |
further agree to comply with the provivions of afl statutes relating o the proper und complete performance of sty duties, and {

am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 603, F.8
@ p

riine Lt

Registered Agent’s Signature (REQUIRED)

(CONTINIED)



ARTICLEIV-
Fhe name and address ot ecach person authortzed 1o manage and control 1he Limited Liability Company:
Title

"AMBR” = Anthorized Member
"MGR" = Manager
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Nameand Address:
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ARTICLE V: Effective date, if other than the date of filing: \ C@b 2022- (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing))

Note: If the date inseruad in this block does not meet the applicable siatmtary filing requirements, this date will oot be listed as
the document's cttegtive date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE-

;}/%%////74 /z//?‘{/( / ]

Slg,naturc of u member or an authorized representative of 1 member,
This doctiment ts executed in accordance with section 605,0203 (1) (b}, Floridu Stuutes.
I'am aware that any false information submitted in a document to the Nepartment of State
consututes a third degree felony as provided for in 5.817.155. F.5.

e vomes. Celiverts

Typed or printed name of signee

Eiling Fees: . =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent o~
5 34.04 Certificd.Copy (Optional) et o
§  5.00 Certificate of Status (Optional) - -
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