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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /PPI“QEC\'Q:Q Ai'(“ 60\04{0»/)3 HC_

Name of Limited Liability Company

The enclosed Artictes of Organization and tee(s) are submitied for filing.

Please return all correspondence cancerning this matter to the foltowing:

“Traus Doois

Name of Person

()DMIPOHLI
Firnv Co{ﬁp:my

(0767 W'k vrd \*Lﬂgi'hcc'ﬂ M. 324¢e
Address

Yoormchun  Flovda  32vu¢
Cii‘_(‘iSmlc and Zip Code

OQFPQL-}'Q}'O\{{‘75-?I) Ve hee comm

E-mail address: (1o be used for future annual report notfication}

For further information concerning this matier, please call:

~Teauis Vow) w56 ) o2& 7656
Name of Person Arca Code Dastime Telephone Number
Enclosed 1s o check for the following amount: /
OI8t23.00 Filing Fee 1$130.00 Filing Fee & CIS155.00 Filing Fee & ME100.00 Filing Fee,
Certifivate of Status Certified Capy Certificate of Suitus &
{additional copy is enclosed) Certified Copy

(additiomal copy is enclosed)

Mailing Address Street Address

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

PO, Box 6327 2413 N, Monroe Street, Suite 8§19

Talluhassee, FL 32314 Tallabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nam: ' :E"_}
The name of the Limited Liabtliny Company is: o
MRy
T PHIZ: L3

’\)e(- Pecyad Al ScluKons We B
{Must contain the words “Limited Liobility Company, "LL.C7or "LLC. e eE D T,Z\TE
©o T SOEE R

ARTICLE 11 - Address:
The mailing address and street address of the principal office o the Limited Liability Company is:

Mailing Address:
107¢1 wide rod Yo skwn FIo 32406
o

Principal Office Address:

O707 Wik pol. Yoo sown FY.32400
7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

—'“r’.auh ’\>C\AJ~\§

Name

1070 Wik -
Florida street address (PO, Box XOT aceeptable)

Young sen £\ 22466

City State Zip

Huving been named us regisiered ugent and to accept service of process for the above siated limited liahility company ot ihe

pluce designated in this certificate, [ hereby aceept the appoinuneni us vegisiered agent and agree (o act in this capucity. |
further agree 1o comply with the provisions of all statutes refuing to the proper and complete performance of my duties, and |
am familiar wieh and accept the obligarions of my position as registered ugent as provided for in Chapier 805, F.5..

= Do
/m—- Conn,
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: NG : SN
"AMBR™ = Authunzed Member
"MOR™ = Manager

AN\G\Z fmej’fwﬂ L&:FBOUU}\
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(Use attachment if necessary)
ARTICLE V: Etfective date, it other than the date of filing: g/ ] } 222 (OPTIONAL)

(It an effective dute is listed., the date must be specific and cunncﬂt be more thun five business davs priur to or 90 davs after
the date of filing.)

Note: 11 the daie inseried in this block does not meet sthe spplicable statutory filing requirements. this date will not be listed a3
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: -
T e (\Da,m

Signature of 2 member or un authorized representative of a member.
This dovument is executed in accordance with section §03.0203 (1) (b). Florida Statutes.
1 am aware that any false information submiited in a decument o the Departinent of Staie

constitutes a third degree felony as provided Tor in s 8317155, F.5,

“Trows l@.&”

Typed or prinied name of signee

E‘ilinu t‘!‘!. . .
$123.04 Filing Fee for Articles of OQrganizativn and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



