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COVER LETTER

TO: New Filing Section

Divisinn of Corporations \\,( N"’l/() K
SUBJECT: L l/c

Nare of Limited Liability Compary

The enclosed Arnticles of Organization and fee(s) are submitied for filing.

Flease return all correspondence conce rning Lthis matter & the fotlowing:

/ﬁm(\t SR LA \%

Name of Person

Firm/Company

56 Ve Hﬁamu lmu
/ralafwa el - 33305
Mantang s 19.@ -]

Cm/Slmc and Zip Code
F_mail address: (to be used for future annudcpon notificatien)

For furthes information concerning this matter, pleasc calk:

\\Lfaﬂz,_[ﬂﬂr_(s. e a%y- 17490

Name of Person Area Code Daytme Telephone Nunber

Enclosed is a cheek for the following amount:

(15125.00 Filing Fee XS 13000 Filing Fee & (35135.00 Filing Fee & (1%160.00 Filing Fee,
Certiticate of Status Certified Copy Cerificate of Status &
{additienal copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address

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

P.0. Box 6327 2415 M. Manroe Strect. Suite 210

Tallubasses, FL 32314 Tallahasses, FL 32303



ARTICLES OF ORGANIZATION FUR FLORIDA LIMFPLED LIABILITY COMPANY

ARTICLE ] - Name \\ M TO k\

The name of the Limited Lizkilin Comphay

' LG

(Must contain the words “Lin viied Liability Company, "L.L.C. rLLCT)

ARTICLE L - Address:
The mailing address and street addzess o the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

501G So,rau an.L/ Sl Saray aL(
—allongssee FL° lallangSsee' H. .
RI205 = O E R )

ARTICLE 11! - Registered Agent, Reg gistered Office, & Registered Agent’s Signature:
{(The Limited Linbility Company cannot serve as its own me:.rnd Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

/Turoﬁ& (V\O“”l ~

Name

5-0 \Le SC\_V o u-’c..\_.k
Florida street address (P.O. Box NOT acceptable)

e\ e hesie €

City State Zip

Having been named us regisiered ugen: an d 1o accept service of “process jor the above siuted limited Cability compeny ct the
place designated in this certificate. I hereby accepit the appointment as regisier ed agent and agree to act in this capacine. |
jurrh er agree o comply with the provisions of all siunues relaning io the praper and complete performance of my duties, and [
wm femifiar with and aecept the obligations of my poflion as registentildgaql o provided for in Chaprer 603, F.5.,

) r— .

Rem-.t(rcd Agent's Slundlufﬁ {(REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of each person autherized 10 manige and contrel the Limited Liabilicy Company:

Title: Name and Address:
"AMBR" = Authorized Member
UMGR" = Manage:

ChaY \lo e %}CQ ‘MGfPiS

50 W 2Qray WGy
Tolanoss e, FL \

(Use attachment if necessary)

NPT ) | H_,(‘,QO” .

ARTICLE V: Effective date, if ather than the date of filing: ) o {OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more thun five business davs prior to or 90 duys after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
ihe document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED s‘mmr&/ y
I\

Sign:xm 1 fbmber or an authorized representative of a member,
This document 15 execfited in accordance with section 605.0203 (1) (b}, Florida Statutes,
| am aware that any fake information submitted in 2 document 1o the Deparument of State
consittuies a third degree felony as provided forins817.155 F.5,

~ Turene WS

[Tvped or printed name of signee

Eil'!]u E‘E‘s‘\':

$123.00 Filing Fee for Articiesof QOrganization and Destanation of Registered Agent
5 30.00 Certificd Copy (Optional)
5 =

A0 Certifteate of Status (Optional)



