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COVER LETTER

TO: New Filing section
Division of Corporations

SUBJECT: /IIUK N F/_. L—LC/ -

- Numwe of Limed Linbility Company

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

Please return all correspondence concerning this matter 1o the following:

L a0 \e0 K'm((}

Name of Person

Firmy/Company
Mteal 'DN] pabh Grove L
Address

ﬁﬁk‘&(x\\f ‘\\\-E YL 22020

Cinv/State and Zip Code

th\t(‘cfr’@ p \[¥hoo) Com

E-mall address: (10 be used for future annval report notification)

For turther inforimition concerning this matter, please call:

QQQ\{sﬂ Ciae WA 925t 70

Name of Persu Arca Code Davuime Telephone Number

Enclosed 15 a check for the tollowing amount:

[JS125.00 Filing Fee 5130.00 Filing Fee & CiSE35.00 Filing Fee & 15160000 Filing Fee,
Certificate of Status Certticd Copy Certificute ot Status &
(additional copy is enclosed) Curtified Copy

(additional copy is enclosed)

Muiling Address Street Address

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

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

Tallahassee, FLL 32314 Tuallahassee. FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liabtuy Company s

oy FL BRC

(Must contain the words “Lunied Liabitiiy Company, "L.L.C.7or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company 13:

Mauiline Address:

Principal Office Address:

—Toh Viymosn Gyeve O T Wmodth (GroeCd
NACKEONNILEE L 32920 IR EeaNUle (L 32920

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’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 Flonda registrasion,)

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

(aeyon King
I\'um&)

et Pymedth Gude (4

Florida strect address (7.0, Box NOT acceptable)

R kseanw L 32720

City Stute Zip

Huving been numed as regisiered agent and o aceept service of process fur the above stuted limited lability company ar the
place designated in this certificate. | herehy accept the appoinimeni as registered agent and agree to act in this capacity |
Jurther agree to comply with the provisions of all sianues relaiing w the proper and complete performance of my duties, and |
amt famitiar with and accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5.

&=

~ chisti:rcd Agenyfs Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of each persen authorized 10 manage and contro! the Limited Liabilizy Compiny

Name and Address:

Title:
“AMBR = Authonzed Member

"MGOR" = Manager

M(\“I(L fagaen g
(“h(wr) AN

~'m’l iy mOrdNn

S acaoninie L 22

(Use atiachiment if necessary)

(OPTIONAL)

Effecuve date. if other than the date of filing:

ARTICLEW:
(If an effective date is listed. the date must be specific und cannot be more thun five business davs prior to or 90 days after

ate will not be fisted as

the date of filing.)
Note: B the dute inserted n this block does not meet the applicable stuutory (ling requirements. this d

the document’s effective date on the Depariment of Stae's records.

pe-4d

ARTICLE VE Other provisions, it any.

I
' = o
o~ Lo ]
>x X
~ xr: =
REOUIRED SIGNATURE: -, U
W N

R
( rm-s D

'(:'
Signuture of-u member or aputhorized :cpruscm.m\'e of 1 member. ~1 - O
This dmumuu is execuied in accordanee with seution 6830203 (1) (b), Florida Stat 3
Fam aware that any false infornITow submitted in a document 1o the Depariment 0%@\ o
constitutes & third du_ru fclom' as provided for ins 317,133 F S, 535w
MO

(ﬂf l?H kr/‘L/\

Twped or prinied D of signee

line Fees:

$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



