199 000072884

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\P

Office Use Only

WAEAERRLIOR0

300381149293

02/07/22--01018--012 +%150.00

;(E o

T ~a

e o

I s -

T m I
». @ A
1 Pl -
=

e
M .
25 oz
L5 O
o N ae”
DI .

om ©

™ o

lHL




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: k naﬂ{@m Cf’@cm% OIS V\.[/“/% %@OSL

Name of Limited Liability Company

The enclosed Anticles uf()rganizatiun and fee(s) are submitted for filing.
Please return ail correspoundence concerning this matter to the following:

%H’)&/ A kgm/la f"{L

Name of Person

k:n/M{ om CF&LL‘/'[ onS V\[+//] Q{ﬁDOS&

Firm/Company

(5‘/1%7 /ﬁffrnj%on t&fau

Address / ’ o

7—/ /Q_MKLSSS—& J:/on (&(JL 58\:7)/7_

7 City/State and Zip Code
f_(mqﬂfomncfficu%dnwp & Aame /. Cong

~E-mail address: {10 be used for futurl annual :gg_uh notification)

For further information concerning this manter, please call:

Ve tacSmucta g0, 77~ 223 87

Name of Person Area Code Dawytime Telephone Number

Enclosed is a check for the following amount:

O5125.00 Filing Fee C3$130.00 Filing Fee & (3$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy ts enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallshassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Talluhassce, F1. 12314 Tallzhassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

/unaﬂ/am Crewtisns W =+ vourposf LLC

_(Must consain the words “Limited Li Liability Company, “L.I.C..” or fLLC. i)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Princi IOfﬁce ddress:

T T Tores n_(ﬁLDf? Wrﬂ
'[Zumlm_gq-e S Fioridse

_ B2

Mailing Address:

ARTICLE 111 - Registered Apent, Registered 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 and the Florida street addreswu regisicred agent are:

e {a_ &7&4’;‘

~ Name
(3(7"%7 /Ofr’;/)tﬁtc'-n cLL\
Florida street address (P.O. Bm—d_(ﬂ HLLLDIHb‘L) J

Talahasse 223 F

City State

Zip

Having heen named as registered agent and 1o accept service of process jor the above siated limited linhility company ai the
place designated in this certificate, | herehy accept the uppointment us registered agent and agree to aci in this capacity. 1
Surther ugree to comply with the provisions of all sianites relating to the proper and camplele pecformance of my duties, and 1
am fumiliar with and aceept the abligations of my pasition as registered agent as provided for in Chapier 6013, F.S.

CPM Lela, /gmzwf

Rcystered A},em s’(lgnmurc (REQUIRED)
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ARTICLE V-
The name and address of each person avtharized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

{Use attachment if necessary)
A{OPTIONAL)

ARTICLE V: Lffective date, if other than the date of Bling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; 1f the date inserted in this bieck does not meet the applicable stalutory (iling requirements, this date will nol be listed s
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE; /
i 7fuﬂ/{i _
S!énalure of n membier or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statotes.

| am aware that any false information submitted in a document to the Department of State

constitutes a lhirwrce telony as Pm:gi;l; ms 817155 F§.
L LR w7

Typed or printed > of sig >
yped or printed name of signee g'& %
. T re
u A y g ¢ b :—; ”
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %T,’ Q
$ 30.00 Certified Copy (Optional) 2L N
§ 5.00 Certificate of Status (Optional) m—~ =
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