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COVER LETTER
TO: New Filing Section
Division of Corporations
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SUBJECT: ___{f 5" //:’,’fgf,ﬂ Ly YV // .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure subnutted for filing
Please return all correspendence converning this maier w the foltowing
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_____[.il' /{5 ,-<,~\ ,_2/\» .1l

- J  Name of Person

Firm/Compuny
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Address
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Cinv/Siate and 7',) Code
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il address: (1o be used for future annual report notlllt,\lllml)

For turther infarmation cancerning this matter. please cull:

a1 ]
Arca Code

Name ol Person Daviime Telephone Number

Envclosed is a check for the tollowing amount:
CIS125.00 Filing Fee (75130.00 Filing Fee &

C3S155.00 Filing Fee &
Certtficate of Status

Certitied Copy
udditional cupy is enclosed)

CIS160.00 Fiting Fee,

Certiticate of Status &

Cerutied Copy
(additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Sectton Division
Division of Corporations The Cenire of Tallohassee
P.O.Box 0327 2415 N, Monroe Sirect. Suite 310
Tatlnlussee, FL 323143 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITIFED LIABILTTY COMPANY
ARTICLE I - Name: I
The name of the Limited Liability Company s
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T (Must contzin the words “Limited Liability ’G'ompuny. “LLC or tLLCTY L “.' Ly STATE

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE I[1 - Registered Ayent, Registered Office, & Registered Agent’s Signature:
{'I'he Limited Liability Company cannet serve as its own Regisiered Agent. You must designate an individual or
another business emity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
-2

. - " .
_J;..’A'p oAy iyl oL
Name
— . _

1R S oyyn L) K ﬂ
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City State Zip

Having been named us registered agent amd 1o aceepl service of process jor the abeve sicted limited hability company et the
place dosignuated in this certificate, | hereby uccept the appaoinient as registered agent and agree to aet in this capacine. |
Juriher agree to comply with the provisions of all statutes relating o the proper and complete perjormance of my duiles, and
am familiar with and accept the obligations of my pusition us regisiered agent as provided for in Chapeer 603, F.5.
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Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

Titlg:

"TAMBR” = Authorized Member
"NMGR" = Manayer
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The nanw and address of cach person authonzed o manage and control the Limited Liability Cempany:
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1 Use atsachment i necessary) L
AOPTIONALY 7
(I an effective date iy listed, the date must be specific and cunnot be more than five business dayvs prior te or 90 days after
the date of filing.)
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ARTICLE V: Effective date. if ather than the date of tiling:

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the ducument’s eitective date vn the Department of State’s records.

ARTICLE VI Other provisions. ifany,

REQUIRED SIGNATURE:_. . g
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Signature of a member or an authorized representative of 3 member.
This document 15 exceuted in accordance witl seetion 683.0203 (1) (b), Florida Sunates.
{am aware that any false information submitted in 4 document to the Bepatument of State
constitutes a third degree felony as provided for in s 817155, F.S.
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Typed or printed name.of signee
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$125.00 Fiting Fee for Artickes of Organization and Designation of Registered Agent
S 30.00 Certified Cepy (Optional}
S 5.00 Certificate of Status (Optional)



