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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \Qﬂ)l]j T C(b\m?@/gﬁ LC

Name of Limited Liabi Lity Company

The enclosed Articles of Organization and fee(s) are submited for fiting.
Piease return ail vorrespendence concerning this matter to the following:

\Om\o ¢ 1 Ccliwazls

Name of Person

Firnn/Company
248 Dick wWilon Bl ot 131
Address

LelMahayyee  FL 3220)
/" CitviState and Zip Code

L WQ:’JQD S(CD C—vmwf//am

E-mail address: ([{J be used for future annual repan notification}

For further information concerning this matter, please cali:

DQV\JQ/\\(‘ (:czl\}\)an‘{’m( q07 ) C?ZO 55’79

Naine of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

[05123.00 Filing Fee 05130.00 Filing Fee & 1$1535.00 Filing Fee & 18160.00 Filing Fec,
Certificate of Status Cenificd Copv Certificate of Status &
(additional copy is enclused) Certitied Copy

(additiona! copy is enclosed)

Mailing Address Street Address

New Fiiing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassee, F1. 32503
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITEDR LIABILITY COMPANY 8 fom o0

ARTICLE 1 - Name: 072 HAR 28 AM |0: 54

The name of the Limited Liability Company is:
N

BO\V\\{I T Z C)(/UCH@\/) L {_n,(_,h._u =:’~‘~lb'5££‘.lf-':l_"_

{Must contain the \\ords ‘Limited Liability Company, "L.L.C.." or "LLC.™)

cren- - - R

ARTICLE 1 - Address:
The miailing address and street address of the principal otfice of the Limited Liability Company is:

Principa] Office Address: Mailing Address:

4% ick 1wilon [ty et S Apap

Y alla nassee EL 3230

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must destgnate an individual or
another business entity with an active Florida registration.}

The name and the Flerida sireet address of the regisiered agentare:

Danee)le Lelig r(/j

Name

2jgy DNk Wibm Bliel #1359

Florida street address {(P.O. Box NOT acceptable)

T oahassee  FL 32301

Ciy State Zip

Having been named as registered agent and 10 accep! service of process jor the above stated limited lichility company at the
place designated in this certificate, [ hereby accept the appointment as registered agent und agree to aci in this capacice.
Jitrther agree to comply with the provisions of all statues relating to the proper ang.camplete performance of my duties, and [
am fumitiar with and accept the obligations of my position as regiyered agent as phyided for in Chapter 605, F.5..

Registered Agent's Signature (REQUIRER)

(CONTINUED)



ARTICLE IV-

The name and address of each person autherized 10 manage and control the Limited Liabitity Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

ﬁmEL/_mCmL W v el \f tc\wq ,z(\

- B e vata Wy yiving qu ‘W‘} 13137
Yo T L’\\\C\\’MWQ/ Fo 3530

Name gnd Address:
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(Use auachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing:

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

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

Dlease  tneludes o @Gllowe
N K- 19233 1u '

REOUIRED SIC\'\IURI' Q &%

bwn iture of 2 member or an .lllthmllt\ﬂ\:l.prt.bu‘lt ative of a member.
This dmumcnl i execuied in accordance with section 6035.0203 (1) (b}, Florida Statutes,

I am aware that any false information submitted in a document to the Deparument of State
constituies a third dcuru: fuleny as provided for ins817.155 F.5.

L Cnie e Eelioaizls

Typed or printed name of signee

Filing Fees:

S 25.00 Filing Fee for Articles of Org: anization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S

2.0 Certificute of Status (Optional)



