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COVER LETTER

Toe New Filing Section
Division of Cor pm dlions

SUBJECT: _ j o /f’ /C 7 /*“’/ (-l.—C,

Name of Limited Liability Company

The enclosed Articles of Oreanizavion and lee(s) are subnutted for (iling,
Please return all correspondence cencerning this matter 1o the following:

enny TR,
/

Name of Person ]

Firn/Company
(302 (Drprdtbos Lips
-\ddrCSa

f////é ////4( / A7 33575

Ciy/Stale .m y Co

//L{/J)/ff/ J////'//ZV}’V/&// 7// St o+ it

E-nthil address: {10 be used for future annual repurt notification )

Fur further information concerning this matter, please call:

_)f/»m/ //(;z/é'//;/ Y/, JZ§7’ZCB

\amc of Person Arca Code Daxtune Trelephone Number
Ii%d is & check for the following amount:
812500 Filing Fee CIS130.00 Filing Fee & DS155.00 Filing Fee & CIS160.00 Filing Fee.
Certtficate of Status Centified Copy Certificate of Status &
{additional copy is cnclused) Certified Copy

(iddivonatcopy is eniosed)

7

Mailing Address Street Addresy ’

New Filing Section New Filing Section Division .
Diviswon o Corporations The Centre of Taltahassee Lo
PO Box 6327 2418 N Maonrye Street, Suiwe 8o .
Tallabassee, FIL 32314 Tallahassee, FL 32303 B



ARTMICLES OF ORGANIZATICN FOR FTORIDA LIMTED FAABRILTIY COMPANY

ARTICLE T - Nume:
The nmne of the Limited Liability Company s

; ¥ .
T s . yayy -
/";f"f:'j’:.)’»’:/% //{é/ /,7/'; //,// L_/ éé - C -

i Muest dontain the words “Limited Liabnliy Company, "LLT 7 or "LLCT

ARTICLE T - Address:
The mailing wdidress and street address of the principal office ot the Limited Linbility Company is:

Principal Office Address: Mailing Address:

302 (Dhpadbid by 302 [0 il £
RO LG S 5B3572 AR AP A FH TP

ARTICLE 1T - Registered Agent, Registervd Office. & Registered Agent's Signature:
( The Limited Liability Company cannot serve as ils own Registered Agent. Youwmust designate an individual or

another business entity with an active Florida registration.)

The name and the Flarida sireet address of the registered ageni are:

Jeimn T2 U()//g JP’

Naj

w 7 )
(202 //9 LAY L7
["'luriljg streel address (PO, Box NOT acceptable)
Sl el 7 33502
Zip

City State

Having becn named as regisiered aeent and to accept servicepf pocess for the ahove stated timited labiline compeany: w the
place designated in tlis certificate, D hereby accept the appointni int as regisiered agent and agrec 1o act in this capacity. |
Jurther agree o comply with the provisions of all saniies relagiy é {0 the praper and complete performance of my duties, and |
am funiifiar with and accepr the ohligations of my position as p istored agent (Wd;"?ﬂ“fﬂ'ﬁhtf[m’l‘ 803, F15..

(3

! /

i .—//f |

Registdrd Agent 8 Signaturs (REQUIRED)
!

(CONTINUEIDY
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ARTICLE V-
The name and address o cach person autherized to manage and controt the Linied Liaklity Company:

Title: N K TN
"AMBR” = Authortzed Member

"NGR" \l m et s
A e il / TR !”‘V

!

! ' - /,J - Fa .'/I'JAC;-’ ?
///,5{// {K/J\J_.\J{I:,q p; /[,/CJL ,'// (j_?’/ '.'/::Z_Lyzﬁ /_/( ( d
W

(Usce attachment if necessarvi

ARTICLE V: Effective date, i other than the date of filing: 92 /J ZZ)Z Z OQPTIONAL)

(If ap effective date is listed. the date must be specific and cannot be more than five buosiness davs prior to or 90 days after
the date of fifing.)

Note: [ the dare ingerted in shis block does not meet the applicable statulory Oling requirements, this date will not be listed as
the document’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any. TN
/ N
/ \
f \__ 7
|
REQUIRED SIGNATURE: | , /”'/ﬁ

Sl"lldnlln.\lf/l megber n&' iu("slhnr-:c(l repne eseniative of a member.
This document is L\u,u Yed in accordance with section 6035.0203 (13 (b). Florida Statutes.
[ am aware that any faldd information submitted ina document to the Drepirtment of Stale
constitutes a third deg fe febony as provided for ins.817 f 155, F.8.

) i
[ TN ')'/*' it (-

?
W T \pc’d or printed name of sigace

vilinge I'ooes: .-

S125.08 Filing Fee fur Articles of Organization and Designution of Registered Asent
S 3t Certificd Copy (Optionaly
A0 Certiticate of Status (Optional) --
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