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COVER LETTER

T New Filing Section
Division of Corparations

SURJECT: R\J’)'mym C_Cir_!’_\ Cr l. ]\ [_

same of Limited Linbility Company

The erclosed Articles of Organization and feefs)are submticd for tiing.

Please retun: all cpriespondengce coneerning this mater W the tollawing:
Pemy kal J L;
Dcnngkm' Lendelle Robinca
N

name of Persan

R'Ol‘)inﬂcn LI_ELLD.C’T‘ L_LC

FirnCompany

DoSa] IE Yt

Address

(/LQ/ZMA (L 2204

City/State and Zip Code

F.mail address: (1o be used for future annual report natificatior)

For further information copeerning this gnatter. please call:

Dfmol.\_[«m] ﬁ\l)iﬂJan_at(_?_ g__dl _)27? "gDW)

Name of Person Area Code Davtinie Telephone Number

Crelosed is o cheek for the following amount:

1512508 Filing lFex 1513000 Filing Fee & (M15155.00 Filing Fee & 55160.00 Filing Fee,
Certiticate of Stutus Certified Copy Certificate ot Status &
(zddisional copy is enclosed) Certilicd Copy

(ackditional copy is enclosed)

Mailinyg Address Street Address

Sigw Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahwssee

PO Box 6327 201 S N Monroe Stresi, Suite $10

Talluhasses, FLL 323N Tallahasses, FL 33303



ARTICLES OF ORGANIZATION FORFLORIDALE [ITED LIABILITY CONMPANY
ED

FUTT-3 PH L 13

Robll.ason (arricr JJ\C -
. £

(vlust contain the words " Limited Liakitity Campany, "L.L.C.7er “LLCTY

ARTICLE D - Name:
The name of the Limited Liabiliny Company is:

ARTICLE IT - Address:

The mailing sddiess and siceet address of the principal office ol the Limited Liabiivy Company is:

Nailing Address:

Principal Office Address:

3564 E/F'E‘ oSt 29541 E Ji31
1

sl FRACRE Will$ton , FU_ 320048

e & Registered Agent’s Signature:

ARTICLE 1] - Registered Agens, Registered Oftie
vn Registered Agent. You must designate an individual ur

{The Limited Linbility Company cannot serve as s oV
another business entity with an active Florida registraton.)

The name and the Florida street address of the registered agentare:

Q':ff*rgka‘ L\ Ddorsn

Name

Q064 ME Y/57

Florid7rccl address (0.0, Box NOT acceplable)

Uil Fr 3644

¥

City State

ervice of process jor the abuve stured Eniired fiability comprany ai the

Having been named a5 registered agent anc io eccept s
and agree o act in this cagacily, !

place designaed in dhis certificate, I hereby accept the appoiniment as registered agent
furiier agree o comply with the provisions of ail suatutes reluating 0 the proper and complete performance of my duties, and |

am famidtar with and accept the obligations of ay position 63 regustered agent as provided for tn Chapter 645, F.5.

7 v

%gistcrcd .-\gczf(s Signz‘a‘f\/lre (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The namwe and address of cach person

shorized 1o manage and contzoi the Lumited Luabiliny Compar

Title:
CANIBR" = Anthorized Member

\IQP ﬂjw &gp j Lﬁdzﬁ//f /?o fQLV_[L_

PESTE MZ_“LI,SLMLL o P SL08e

Noame and Address:

~
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= b

- D
[ oy
e o it
me——  J

| et _—

™ %]

{Use atiachment if necessary)

ARTICLE V: Effective date. if other than the dute of itting: PTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than fide business days prior to or 90 days afrer
the date of filing.)

Note: [f the dale inscried in this block docs not meet the applicable statutory filing requirciments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, ilany,

REOUIRED SIGN: \IUR% /W

l" luz ¢ of 4w member or an authorized represeneative of o member,
This document i3 exeeuted in accordance with section 605.0203 (1) (b), Floruda Statutes.
1 am aware that any faise information submitted in a decument to the Department of Staie
sonstitutes a third degree felony as provided forin 5.317.135, F.S.

Q&mglfa L /PoLr'qf-:m

Typed or printed naine of signee

Filing Fees:
L1250 Filine Fee for Articles of Oreagization and Desivnation of Registered Agent



