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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJFCT: (%f&hﬁ&%f&& ﬁoc(/f

Namne of Limited Liability Coffipaty

The enclosed Articles of Organization and foe(s) are submined for filmg.

Pleuse return all correspondence conceming this matter to the following:

/)o/czgq.by )6@ ¢ ;Zo <

' Nume of Person

Firm/Company

,1/,2,? /’;4,//4714 = /
Address

Li-muil address: (to be used for future anmul report natification)

For further information concerning this matter, please call:

t<.22_1> Lp-5382

Name of Person Ares Code Draytime Telephone Number

Enclosed is a check for the following amount;

01%125.00 Filing Fee [d%130.00 Filing Fee & [(1$155.00 Filing Fee & 160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Stutus &
(addittonal copy is enclosed) Certified Copy
{additional copy is encloscd)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporutions The Centre of Talluhassee
P.0O. Box 6327 2415 N. Mormroc Street, Suite 810
Tallahassee, F1. 32314 Tallshassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

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

{Must contain the words “Limitcd Liabiiiu:%mpany, “LLC. or "LL.C)

ARTICLE II - Address:
The mailing address and street address of the principas] office of the Limited Liability Company is

Principal Office Address: Mailing Address:
529 4thens s/
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ARTICLE IT1 - Registered Agent, Registered OfMTice, & Registered Agent’s Sigoature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc
buiseZ  (Roilos

Name

/,?,? 4/%?:05 ‘;’7L

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

Having been named as registered agent and to accept service of process for the above staled limited liabilify company af the

place designated ir this certificate, | hereby aceep! the appoiniment as registered agent and agree to oct in this capacity. |
Jurther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties. and I
in Chapter 605, F.S..

am familiar with and accept the obligations of my position as registered agent as provide

/cgi Agent's Stffature (REQUIRED)
(CONTINUED) 3
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ARTICLE Iv-
The name and address of each person authorized to memage and control the Eimited Lizbitity Company:

o Name and Address;
"AMBR" = Authorized Member

"MGR" = Magager

_&%S [Q \/U!ﬁ*‘/ ﬁbuézs
54 Z7 /.é:zﬁfé T4 4.’&;@ hl arbﬂ"
PN 24 L5 F B

(Use attachment ifnecessary)

ARTICLE V: Effcctive date, if other than the date of filing: 2 o g l @ P 22 AOPTIONAL)
(If an effective date i listed, the date must be specific and cannot be dhore than five business days prior Lo or 90 days after

the date of fiing,)

Note: If'the date inserted in this block does not meet the applicable statutory Sling requircments, this dute will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.,

REQUIRED SIGNATURE:
—

Signatnmmber or an asthorized rtprucntaliv: of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
[ am aware that any false information submitied in a document to the Deparunent of State
coastitutes a third degree felony as provided for ins.817.155, F.S.

/)érxfﬁf’, /%z/és

yped or prified name of signee

Eilinz Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certihied Copy (Optional)
5 35.00 Certificaie of Status (Optional)
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