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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FT FC\U(.CL‘L](\\‘"‘ gi\’\/i(/{ LLC

“Nane of Limited Liability Compuny

The enclosed Articles of Organization and feets) are submitied for 1iling,
Please retern all correspondence concerning this matter 1o the following:

(r/t 7=Q,|.<L %—iaf\t@«

Name u! Person

NFT £ ducodhion Sef\/i(& LLC

= (M.w Crils Sg <te 95

ToMahestes Clovida. 2320\

City/State and Zip Code

Ve plue lapg Qi Com

E-mail address: (1w be used for future annual report notilication)

For turther information concerning this matter. please call:

Ll Slasky  w@Sh 0 519 - 9455

Name of Person Arey Code Dayume Telephone Number

Enclosed 1s a check tor the following amount:

GrS125.00 Filing Fee O5130.00 Fiting Fee & CIS133.00 Filing Fee & CIS160.00 Filing Fee.
Certiticate o Status Cerntied Copy Certificate of Status &
{addinonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

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

P.O. Box 6327 24135 N, Monroe Street, Suite 310

Taluhassee. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITIER LIABHLITY COMPANY

ARTICLE I - Namw:
The name of the Limited Liabilisy Company is:

MY T E&ULC\;%\D/\ Q,Q!KIL\/ (JLZLL

{Must contain the words “Limited Lic ity Compuny

Muailing Address:

Principul Office Address:
565 (epdeh G Se She 74 Son

Tm\\mk‘pﬁﬁ}e ['-\m\la 33301

ARTICLE 11 - Address:
The nailing address and street address o she principal office of the Limited Liabitiny Company is

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve is its own Registered Agent, You must destgnate un individual or

wmother business entity with an active Florida registration. )

The name and the Florida street address ofthc registered agentare:

507 cawu Co, Sle(%

Florida street address (1.0, Box NOT acceptable)
22564

Toalobasse  Clonde,
City State Zip

Hlaving been numed us registered agent and 10 aceept service of process for the above stated limited liability company at the

place designated in this certificate, | herehy accept the appoinimeni ay regisiered agent and agree (o act tn this capacity. |
Sierther agree to comple with the provisions of all stanes reflating to the proper and complete performuance of my duties, and |

M .2 . ' vees eI,
am jlnilior with und accept the obligations of my position us registered agent as provided for in Chapier 603, F.8

InC
U Registered Agent "{iéwlurc(REOUlRED)

(CONTINUED)

S8 AV 61 yay 2z
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ARTICLE V-

The name and address o cach person anthorized 10 manage and conirol the Limited Liabitity Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

(R N uoefl Sland A

gsL /Prﬂllﬁ o sn lcie 4G
Teomatakyia T Cled ia CWICYNN

Ny and Address:

{Use attachiment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing:

A{OPTIONAL)
{1f an cffective dute is listed, the date must be specific and cannot be more than five business dayy prior to or 0 days after
the date of filing.)
Note: Hihe date inseried in this block does not meet the applicable stntory filing requirements, this dute will not be listed as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: 674

. . [} - + N
Signatare of & member ordn adthorized representative of a member.
Fhis documeni is executed in sccordance with section 6035.0203 (1) (b Flortda Swaes

L am aware that any false information submiked i a decument o the Depariment of State
constitutes a third degree felony as provided for in 3817135, F.S

[+ “ax(( 51'&/\[/0’!

Tvped or prinicd name of signey

o Foees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,0 Certified Copy (Optional)
3 A

00 Certificate of Status (Optional)



