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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _\_)( ban LOQ&Q ?o[q(Q U_C—

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following

%ri LIN&L\ Q)nm\‘ gr';h

N:‘mc of Person

Firm/Company

159 W 1* A

Address

/!a\\a}wne [ A3

City/Staic and Zip Code
jré UL banupad palac @ arel  (am

£-mail address? (10 be used for fwre annual report notification)

For further information concerning this matter, please call:

%’l l\‘\lm g“f:‘“ at ( %\60 ) 66(:"-' 35“4 </

Namt? of Person Arca Code Daytime Telephone Number

Encloscd is a check for the Tollowing amount;

TIS125.00 Filing Fee 05130.00 Filing Fee & (15135.00 Filing Fee & DS“I{0.00 Filing Fee,
Ceriificate of Status Ceriified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is encloscd)

Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'

ARTICLE 1 - Name: L e
- — . - . . i
The name of the Limited Liability Company 15: NI
877 HAR .
\J([\C\nw(’a()_ C\Jnlo_ LLC I3 P 2: LY
(Must contain the words “Limited Lmbr]nv Company, "L.L.C..7or "LLLC.T) ot
MR

ARV STATE
ARTICLE 1i - Address: HASSEE, F
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
059 Wi A* A 1A WO I e
“Talohage T L3 “Tanahesw € 373073

ARTICLE TII - Registered Agent, Rc;,mcrc(l()fﬁw : Registered Apent’s Signature:
(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. )

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

' Hey )frh
A."lme

759 7' fhe

Flurida street address (PO, Box NOT acceptable}

Tallehosa _ Fi 523 S
Ciy State Zip

place designuted in ihis cer:gfume [ hereby accept the uppom{menl s regisle
g i0 the propexand mmp[ ’te perform

further agree to comply with the provisions of all statut 4
am fumitiar with and accept the obligations of my: po.srlgem ay provided for in Chapt

¢ of my duties, and |
605, F.5.

7 T Rebiswred Agent's Signawre (REQUIRED)

(CONTINUED)



. ARTICLE 1V-
The name 2nd address of each person autherized 10 manage and countrol the Limited Liability Company:
Title:

“AMBR" = Authorized Member
"MGR™ = Manager

_MGY Rotde, Srb

Name and Address:
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{Use attachment if necessary}
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ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)

2 Wd Gl UvRIEL
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P T

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

Note: [fthe date inserted in this block does not meet the app

licable statutory filing requirements, this date will not be listed as
the docunent’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATY

< .
. T }’/M
Signature of &/ ituber or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes

[ arn aware that any false infurmation submitted in a document 1o the Department of State
constitutes a third degree telony as provided for in s.817.433, F.S.

Byt S ith

Twped or printed name of signee

ino Fopy:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.100 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)



