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COVER LETTER

TO: New Filing Section
Division of Corporations

e TR0 Do~ T T Vi Ueod L

Name'oT Limited Liability Company

The enclosed Artcles of Organization and fee{s) are submitted for filing.
Please return all correspondence concering this matter o the following:

Whchel (owpien

N ﬂ:m of Person

OB, Ron g, TS

Fiem/Company

Address

ey, T 23y

- Cuv/btau and Zip Code

W AN OO o0

E -t .\ddrus (to be used for fulure annual report nunhc.mon)

For further information concerning this matter, please call:

mm@m\ N 7 12,

Name of Person Area Code Daytime Telephone Number
Linctosed is a check for the Tolloying amount
8125 00 Filing Fee %U.UO Filing Fee & 1513500 Filing Fee & CS160.00 Filing Fee,
Certiticate of Status Cernttfied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Lyivision of Corporations The Centre of Talluhussee

P.C. Box 6327 2415 N Monrae Street, Suite 3t0

Talluhassee, FL 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabtlity Company 1s

% e S AT W(\&\\\ el (10

{\1ust contain the words “Limited Liability Company, "L LC
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Lisbilny Company is

Principad Office Address: Muiling Address:
p7T AVOO B Ly
\__=z12,0* EONNATS S AN 2N

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature

s Sign: :
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

o

: =

e rﬂ:I:
The name and the Florida street 1ddrnss of the re ustcnd,ﬂa; are; f*:,z\ '):J_ ,'.“‘...-
\R QY\ W(a\\(\ e -5"3'1

Name D o=
- m™a K U

A ORI LN T e

Florida street address (B0, Box NOQT aceepuable) l—?_;'-‘-_!1 g

AN VRN 2) 2\
City

State Zip
Having been numed us revisiered aeeni and 1o aceepi service of procesy jor the above siated limited liahiliny compuny ut the
g K (2

place designaied in this certificate, | hereby accept the appoingment as regisiered agent and agree 1o aci in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete
am famifiar with und accept the obligations of my position us regiyrer

erformance af my dutics, and |

agel Jor In Chapter 603, F.5.

LY,
\/Mﬁcbmuu} Agent’s SI)}T‘(HU[L (REQUIKRED)

(CONTINUEL)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company
'I" -
ANMBR”

= Authorized Mumber

“Tﬁ Vet YAcog). Cronapo)

TR R YTANRNA)
) “all, vl _z740
ML ﬂ,’\m‘(\ SAGEN

200 BITWEAN I N
el Tl Z17

—
ooy
~~2
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(Use attachment if necessary) T Lz .
-t '_“;.j PR
ARTICLE V: Effective date, if other than the date of filing: M& » I\ 7ol (OPTlowu,y -
(11 un effective date is listed, the date must be specific and cannot be more than five business days prlur.tu_ur 90714\\ theri
the date of filing.) ((};O == .
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this d: :1m11Fllul§Imc®
the document's effective date on the Depurtunent of State’s records. ":_n_i 2
e £
ARTICLE ¥1: Qsther provisions, if any e ®

Signature of 1 member or an zathorized representative of v member
I'his document is executed in accordance with section 03,0203 (1) (b). Florida Stututes

{ am aware that any false information submitted in a docunient to the Deparumnent of State
constitutes a third degree felony as provided for ins.817.155, F.S.
MCAA el f/"ﬁm jur)

Typed or printed fame of signee

L7

o Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
0.0 Certified Copy (Optional)
S 5.00 Certificute of Status (Optionul)



