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CUOVER LETTER

New Filing Section
Nivision of Corporations

/TC,J e cNYer Prise

Name of Limited Lubilivy Company

T

SURBJECT:

The enclosed Articles of Organizatior and fesf s} are submuited or filing.
concerning this matter to the following:

Larmien &_7_ M? ye
Mame of Person

Cor \nower enterfnSe

Firm/Compacy

Mun Priaadl \KJ

Please rewurn all correspondencs

Address
f’\_m\\o\.\l\uﬁﬂ;z__{_’ ﬁL 2)’211)03-
CitviState and Zip Code
\C 1 o Mehoo . Conen

Wioyt _ Lamoi
al report notiﬂua(mn)

E-mail address: (ta be used far future annu.

For further information coneernmg this rmatter. please call:

L—i‘ﬂﬂy}\%w‘o\! e ot (X YO ) ’]OL - \u\ \<(
Arca Code Davtime Telephone Number

Name of Person
L’Q&D.OO Filing Fee,

£3$125.00 Filing Fee 35130.00 Fiting Fee & C1$155 00 Fiting Fee &
Certificate of States Certified Copy Certificate of Status &
(additional copy is enctosed) Ceritfied Copy
(additional copy is enclased)

Enclosed is # check for the following umount:

Mailing Address Street Address

New Filing Section New Filing Section Division =
Divizion ol Corpurations The Cente of Tallahassee ;_‘rcﬁ
3115 N. Morroe Street, Sue $10 255
T aliahassee, FL 32303 =

=

P.O. Box 6327
Tullahassee, FL 32314
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ATICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lungility Companyis:
< %) !
)Vr/\ E \wﬁﬂnﬁ(, LlL.C

Limited Liability Company, "L.LC. Tor "LLC.)

{Must vontain the words”
4 Lisbiiity Company is:

ARTICLE 1L - Address:
The mailing address and street address ol the principal office of the L
Principal Office Address: Mailing Address:
24l Prmsmll M
TNiIGHES5ce

'—C![C,hcoﬁcc. =1
22305

2722045
egistered Agent’s Signature:
Agant. You must designate an individual or

ARTICLE ILE - Registered Agent, Registered Ofhice. R
{(The Limited Liability Company cannot serve a8 its vwn Registered

another business entity with an active Florida registr: ation.)

e name and the Florida street address of the regisiered agentase

Lo/Vighter e

Name

247 Spanghal R2

Florida street address _(,P.O. Box NOT acceptable)
Tollanassce [ 32305
: Zip

Ciy State

ot service of process jor the chove sicred iimited fiabiliny company ai the

istered agent and agree 10 act in this capacity. |

Huving beer named us registered agen: and to accey
5 4
place deﬂgm.red in this certificate, I hereby accept the appoinimen: as reg
Juurther agree to comply with the provisions of all swnies refating 10 the proper and complete performaence of
'y position a§ regisiered agent s provided jor in Chuprer 603, F.5.

am fumilicr with and accept the obligations ofm

Lo
Registered Agent's Signature { (REQUIRED)

(CONTINUED)

‘my duiies, and |
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ARTICLE 1V-
anage and conto; the Limued Liagdiy Campany:

The name and addéress of sach serson authorized 1 ma

Name and Address:

CAMBR® = Authorized Member

MGR™ = aManagsr
R 1 q7
WA/ ¢ 0T ez MoV 31 _ JP( Qab_i @,{55

{Use attachment 1t necessary)

APL] | 77" Q0ordorrioNal)

be more than five business duys prior to or 90 duays after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot
the date of filing.)

Note: 1fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as

the document's ¢ ffective date on tie Department of State’s records

ARTICLE V1: Other provisions. if any.

REOQUIRED SIGNATURE:

i S ro
Signature of o member or i authorized represent: rtive of 4 member. ﬁg_‘ N
This d()l.umt.lll is executed in accordance with section $05.0203 {1 (1), Flonda Statuted. 2w
| am aware that any false information submited in2 dau.mmm 1o the Deparunent DEEI’ET.‘L E
constitures a third degree felony as provided forins817.133 F.5, T |
e
- — -~
Lo Vionter VL Ao
Tuped or printed name of signee - g
- 53— &
Filjng Fegs: il i
T raeteT s e oo ™2
innation of Registered Agent TN

00 Filing Fee for Articles of Organization amul Des

3
0.00 Certitied Copy (Optionah)
204 Certificate of Seatus (Optionah)
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