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COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBJECT: Pk Uj {/{}Lt‘rﬂ It)ofl l.lf\ -, LL c

Name of Limiwd Liability Cump{m_

The caclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 10 the {utlowing:

7‘(’ [/ufi«\o,je_

Name ¢f Person

p[< \/\/ M/mforucn//(!«r jlc LL(L

an/Compa:w

1515 8&[{6@) W Z’O(ﬁe‘ er‘,

Address

TH LA Hesge , L 32308

City/ Lalc%&p Code
DA L0 s e [~ Yy oM

E-mafl address: (to be used for future annua{rcpon nouﬂxauon)

For further information concerning this matter, please call:

DI(;/ WM,{:& a;(%o ) 264-'?@9/

Name ofPe{-son Area Code Davtime Telephane Number

Enclosed is a cheek for the following amount:

{J5125.00 Filing Fee Qs150.00 Filing Fee & {iS155.00 Filing Fee & %5160.00 Filing Fee,
Certiticate of Status Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certilied Copy

(additional copy is caclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section Pivision
Division of Corporations The Centre of Tallshassce

P.0. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FLL 32314 Tuallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TN [ITED LIABILTEY COMPANY

“LiC

{

ARTICLE ! - Name:
The name of the Limited Liabiliny Company i3
?k\/\/ (/(jomr’(,uaf[éihr
(Must contain the words ~Limited Liability Comp}lnyf"l_‘l_.c.," or "LLC.")

el address of the prinsipal office of the Limited Linbiliiy Company is:
Mailing Address:

S i E

ARTICLE [1 - Address:
The matling address and sic
Principal Office Address:

151S Bell eav Uam[ d.-
Tl ALASSEE | FL.
32305

ARTICLE IIT - Revistered Agent, Registered Office; & Registercd Agent's Signuturg: '
(The Limited Liability Company cannot serve as its own Registercd Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Loy W L)

/ UF:(J/ L g

Name -/ )
(549 Bufltmf Ué‘dhg O/f‘.
Florida street address (P.0. Box NOT acceptable)
3234

~(.
Zip

TueL
Chy State
vd agent and to accept service of pracess jor ihe above sicied limited tiabiliny company i the
ered ageni and agree to act in this capacioy. |
mplete performance of my dutiey, and {

place designated in this certificate, | herehy accep! the appuiniment as regist
posiygn ag registered agent as provided for ir Chapier 603, F.5.

Having been named as register
Jutrther agree to comply with the provisions of all sanies relating 1o the proper and co
am fumiliar with and accept the obligations of my
2N
b Mg
’ - o
Registered Agent (_S/sbna;urc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The zame and address of vach person authorized o manage and contol the Limited Liabality Company:

Title: Naine and Adfdress:
"AMBR" = Authorized Member
“MGR! = Manager

by tehey wgale

{Use attachment if necessary)

ARTICLE ¥: Effective date. +f other than the date of filing: {OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 duys after
the date of filing.}

Note: [5the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document's ¢ ffeciive date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if uny,

EQUIRED SICGNATURE:
[ (AL

Signature of a member or al1@horizcd representative of 1 member.
This docurient is exccuted in accordarce with section 605.0203 (1) (b), Flerida Statutes.
] am aware that any false information submitted in 2 documeni o the Department of State
constitutes 1 third degree felony as provided forins.8L7.155, F.5.

2//' ey~ ﬂ(/.' L—‘M' céi‘

Typed ar printed r}yﬁe of signee

Filinu Fees;
3.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
0.00 Certificd Copy (Optional)
2,00 Certificie of Status (Optivnal)



