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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBIECT. &MJ@Z D{?/&J/ é/ ¢

Name of Lumited L l.lbllil\ Compuny

The enclosed Articles of Oryanization and [ee(s) e submitted for ling,

Please return all correspondence concerning this matter 1o the following:

%/ZLC &/4

Name of Person

/Wmf//?’ Dt/ / (C

Firm/Company

4y ZE’ weivey P,

Address

T, // g 32308

uv.*bm-, and Zip Code

(lw) 7/ @D Yabion- 1oH

[ -matl Jddrﬁa (lo be used K;l future annual report notification)

For turther information concerning this matier, please call:

/
4@2‘:& %’ff/d uld 55_0 ),7\@;2-’4/5/77

Name of Person Arcu Code Davtime Telephone Number

Enclosed s o check for the tollowing mwmount:

C1$123.00 Filing Fee [5130.00 Filing Fee & 15135.00 Filing Fee & J5160L00 Filing Fee.
Certificate of St Certisied Copy Cettiticate of Stnus &
(additional copy i3 enclosed) Certified Copy

(addinonal copy is enelased)

Mailing Address Street Address

New Filing Sectien New Filing Section Rivision
Division ol Carporations The Centre of Tallahassee

P.Q). Box 6327 24135 N, Monroe Street. Suite 310

Talluhassee, FLL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLIABILITY CONMPANY
ARTICLEI -

The name of the Limited Liability Company is:

Name:

(Must contain the \\.6;:{5 “Lunited Liability Company, "L.L.C.."or "LLC.™)
ARTICLE 11 - Address:

I'he matling address and steeet address of the principal oflice of the Limited Liability Company is

Principal Office Address:

Mailing Address:
Y73 Wy ¥ gﬂ; WESTIVER  Jp.
Fatl, F 7 7a{l. ¥l
BL3LZ IR
}_R I I("L.l: 11 - R_u_glsturcd Agent, Registered Office, & Registered Agent’s Signature

ALY el
(The Cimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florida registration. )

The name and the Florida street address of th?/n gistered agent arg

{'&E-?@ (7/"/ T

Name n ~;‘

1% Wekhrn Jr- e
FImw{g taddress (P.O. Box XQT acceptable) ;’_‘i%
/%/// f/ z2dT "

City State

Zip

Huaving been named as registered agent and 1o uceept service of process jor the above swted limited Uabifin: compuny ai the
place desiynated in this certificate, I hereby accept the appoininent as registered agent and agree o wet in ihis capaciiy. |
I N . . N

am famifiar with and accept the obligations of my positio

Jurther ugree w complv with the provisions of all stanwees relaiing to the proper and complete performance of my duiies, and |

1y fegi_'.!er ed agefdt as provided for in Chapter 603, FS

(it [ /)

Regisiered \uml >Sw tAREQUIRED)

(CONTINTED)
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ARTICLE IV-

Uhe nume and address of each person autherized to manage and contrel the Limdted Liability Company

Tide:
"AMBR" = Authornized Member

"SGR = Managgr
AmBil

Tul EI " 322b%

A Y dnbey éﬂ/ L

il B ,’74’?7}27// f)/
fatl, L7 37307
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(Use anachunent if necessary)

ARTICLE V:

¢ Effective date, if other than the date of filing:

AOPTIONAL)

(IT an vffective dute is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte
the date of filing.)

Note:

[I"the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hisied as

the document's effective dawe on the Department of Saite’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ///ﬂ %/K

Signature of a member or an authorized rgpresentative of a member.
This docament is executed in accordance wilh seion 603.0203 (1) (b). Flurida Sunutes.
{any aware that any false information submiued in a docwnent o the Departiment of State

constitutes o third d? telony as provided for in s. 317155, F 5,
AL

TVpuI ar printed nan

of signee

SE25.(H Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.0 Certified Copy (Optional)

5

300 Certificate of Status {Optional)



