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COVER LETTER

TO: New Filing Section
Divisivn of Corporuations

SUBJECT: D/Cfl JﬁZ ﬂ(@:ﬁ/ﬁ/’)(‘é ZZ/ C

Name of Limited L ml}alm Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ol correspondence conceming this matter to the following:

/]%}fi/fir”/ /ZL;’?Q
J

Name of Person

Firn/Coempany

07N Fhmasth Lis (4

Address

7?’[‘ Eenvide, TL 33920

CirvsState andd Zip Code

Diqilplacceptame @ yphp. com

E-mail addn.:,s {to be used fQ¢ future annual report notification)

For turther information concerning this maiter, please call;

(ot fon King G0y 535 6470

Name of Person Area Code Daytme Telephone Number

Enclosed is o cheek for the following amount:

(J5125.00 Filing Fee 15130.00 Filing Fee & [C0S155.00 Filing Fee & OS160.00 Fiting Fee,
Certizicate of Status Certitied Copy Certificate o Status &
{additional copy is enclased) Certified Copy

(additional copy ts enclosed)

Mauiling Address Sireet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassce

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

Tallahassce, FLL 32314 Tatlahassee, FI1. 32303



ARTICLE

ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
E1-Name:

The name of the Limited Liability Company s

[ q4nlPeceplance ) LL
\‘(j.’[usl contain the words “Limited Linbility Compuny

LG
ARTICLE 11 - Address:

or "LLCT
e mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Muiling Address:
. 3
e Phymanth Gave (4

) 700 Phlymasth L (4
TAC ISP FL 30520 TACK cnville , FL 33220

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

ant’y "b . o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
wnother business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

if}Z Y2 qu

Name ,}

~ 1
0 P}\/ Mo (11/0\/47 (sl
Florida street address (P.O. Box NOT aceeptable)
1 e '
Tacksoville  FL 5222
City State Zip

Having been named as regisiered agent and 10 accept service of process for the above stuted limited fighilite company ut the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capaciny. |

Jutrther agree io comply with the provisions of all statues relating w the proper and complete performuance of my duties, und |
um fumiliar with and cecept the obligations of my posifion as registered ugem as provided for in Chapter 605, F.5..

Rt.bzattr{cd:ﬂl 3 Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and zddress of cach person authorized o manage and contrel the Limited Liability Company:

Address:

Tide;
"AMBR" = Authurized Member

"MGR" = Munager

/V](“}’Z /}F—}'ﬂ)bﬂ Ying
—7OT Piymoundin foegve Cd -
TACIWS NG ST L™ 99320

{Use aachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, of other thun the date ot tiling:
(1€ 2 effective date iy listed, the date must be specific and cannot be more thao five business days prior to or 90 duys after

the date of filing.)
Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be bsted as

the document™s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, il any,

WSIGN.-\'I'U}% {Cj

Sign\.‘nurc ufa mengwr ar an authorized representative of & member.
This document is executed in accordanee with seetion 603.0203 (1) (b), Florida Statutes.
Lam aware th any false information submitted 10 s docwment to the Departient ol State
constitutes g third ”cgrw felony as provided for in 3.887.155, F .8,
AL hyp Ling

Typed or pri:mﬂn:nmc of signev

S125.00 Filing Fee for Articles of Orgunization und Desigpation of Registered Agent
$ 30,00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



