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COVER LETTFER

- : 20
- TO:  New Filing Section ZZFEB 7 AMI 2

Division of Corporations

SUBJECT: P Al M C—j ) CA QQB/E’ S

Name :)I'I.imit){d Liubility Company

EIARY OF 5T TE,

q@ mLAs

The enclosed Articles of Chraanization and feets) are submitied tor iling,

Pleaze return all correspondence concerning this madter to the (ollowing:

S aMes HURK\/ [N

ne ot Person

Vhlr C{h/ Cﬂmf)[e} LL(

Firny/Compuany

D32, % £ QTH Stpeet

Address

210 N Ufmmnﬂ?,ﬁ/} 34494
’EP)M//D7LIL{0 At 5!‘1{1 [ . CoM

E-rfusl address: (lu e used tor ll]llllLdll wal u.pn:t l'l()!lh\..!llllll\

For further intormation concerning this matter, please call:

SaNes Z;) BARig. 172, 214 -2 y
Name ni ‘erson Area Code

Enclosed is a cheek tor the tollowing simount:
\7_3125.00 Filing Fee Os130.00 Filing Fee &

Coertilicate of Status

Davtime Telephone N umh; r

CS155.00 Filing Fee &

ZS160.00 Filing Fee,
Certified Copy

Certificate of Status &
tadditionat copv iz enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Sectiom New Filing Section Division
Division of Corporations The Centre of Tallahassee

POy Box 6327 2415 N Nonroe Sueet, Suite 810
Tallahassce, FIL 32504 Talighuassee, FE 32303



ARTICLES OF ORCANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name

The name of the Limited Liability Company is

Pale, (S 4y Cn-\)@“@% L«li;

{Must conain the wordsf-Limited L :ahlllw( nmpln\ “LLC.
ARTICLE 11 - Address

Che matling address and street address of the principal oftice of the Limited Liability Company is

Pringipal Otfice Address

032 5

Mailing Address:

03

2F957
ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature: (f lf
(The Limited Liability Company cannot serve is its own Registered Agent. You must designate an individuad oz
another business entity with an active Florida registration.)

The name and the Florida street 1ddrcw\ of'the registered apent are

—IRMES dmp@m%ﬁ?%{-&
(022,51 QfH stege

F lund 1street address (PO, l/)\ }ﬂl acceplible)

Stupt Flony oA 3‘)‘ 00,

Stite

Having been named as registered agent and o accept service ol process jor the above stated finited liahiline company at the
place designated in this certificate, [ hereby aceept the appoiniment as registered agent and agree to act in this capaciee, |

_hrr!/ru agree to cample with the provisions ot al]

anit familive with and aceept the obligutions of 'nf

anites relazing wo the proper and complete pertormance of my duties, and
wition as registered agent as provided for in Clrgreer 605 F.8

b A/UCTQ\

RL)_I\ILrLd Agent’s Snare (REQUIRETDY)

{COXTINUED)
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ARTICLE IV-

The name and address of cach person authorized 10 manage and contesl the Limited Liability Company
Title

Name and Address:

\_\ﬁHéSH Ay 1Sfne S
R

"AMBR™ = Authorized Momber

"M(rR = Manayer

?F\

tLse attachment 1§ necessary)
ARTICLE V: Litective date, 1f other than the date of Ghing

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

avs 3 s r
I the date inserted in this block does not meet the applicable statutory Niling requirements. this dare will ot be listed as
the document’s effective date on the Department of Staie’s records

ARTICLE VI: Other provisions, if any

[\
BEQUIRED SIGNA UITZ: &
Laae fA LA
Sighatire of a embea@ or-¥h adthorized representative iveof 1 member.
This d(-ZJmull s eaeeuted a0

cordunge with scction 6030203 (1 (b). Flonda Staiutes
Fam aware that any false informatheg s it i a doe
constines a third degree felony as provided torin s ¥
—

Hnitted 1 dovament o the Departient ot St

Hoppy PARMES

st sl Lnee

S125,00 Filing Fee for Articles of Organization and Designation of Registered Agent %‘ﬁ 2 -

$ 30.00 Certified Copy (Optienal) .f'i:a m 3 ‘

§  S.00 Cenificate of Status {Optionak) :}E-" =4 -—
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