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COVERLETTER

TO: New Filing Sectivn
Division of Corporations

SURJECT: ()UI “r’n'ﬁ pa.-'mi"/)‘) P]a S

Name of Limied Lisbiluy Company

The enclosed Articies of Qrganization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Frick  Gudilen

Name of Person

Painilng

FirmvCompany

L,O()‘l k(’,’”ﬂcu’) f?)k/d, S APL U(J‘)

Address

\Tmok,"ymﬂ e, L, ’.7)72.’-1(:-

cil viState and Zip Code

AQuaadleer) SIE@ A, ) Coro

E-mal address: {to be used for futwe annual report notification)

For further intormation concerning this nagter, please call:

‘;./'}{/L(- COIJ} ”f’/] a | ('4()/—? } 9“—) “QSO(P

Name uf Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

CiS125.00 Filing Fee CI$130.00 Filing Fee & !.5400 Filing Fee & CI$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufivd Copy

(additional copy is encloseds

Muiling Address Strect Address

New Filing Section wew Filing Seetion Division
Division ot Corparations The Centre of Tallshassee

PO Box 6327 2415 N Montoe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee. FL 32303



ARTICELES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICEE | - Namwe:
The name of the Linited Liability Company is:

(zu.ilens  Palaking Plvs Lic

{Must centain the words “Limited Liubility Company, "L.L.C " or "LLCY

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Linnted Luabihty Company is:

Principal Office Address: Mailing Address:
10l Kernan Dlvd 5 -2
ek oS  Jax L
CEPYIT

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigonature:
{The Lamited Liability Company cannot serve as its own Registered Agent. You must designote an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Erlck {au) tten

wame

\ 00l Kernan mivd S BlI0S
Florida strect address (P.0. Box NOT acceptable)
Ja X FL 1224

City State A

Huving been named us registered wgent and (o accept service of process fur the above stated linited Hability company at the
pluce designated in this certificate, I herchy wecept the appeinment as registered agent and agree to act in this capaciiy. f
Jurther agree to comph with the provisions of all statwtes relaiing o the proper and complete perjormance of my duties, and |

am finmifior with and accept the obligations of my position as registered agent as provided for in Chapter 6025, F § .

ddy  Lulle

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title: Name and Address;
"ANBR” = Authorized Member

"MGR” = Manager

MDA Erick  fulllen

I0C J Relfnca {5led 5 APF TIps
Jak . FL, 3224

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)

(11 am effective date is listed. the date must be specific and cannot he more than five business davs prior to or 90 days after

the date of filing.}

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

the docunent’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: e
.
Gadd o) nx=

Signature of 3 membuer or an authorized representative of 1 member. ™o
This document is exeeuted iy accordance with section 6050203 (1) (b), Florida Stautes ™
Famaware that any false infermation submitted in i decument to the Department ui'SllElS:Ef
constitutes a third degree felony as provided forin s 817,155, F.S. 1

Froe  Gullen =

Typed or printed nmne of signee

1 Fepes:

5125410 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

5 5.00 Certificate of Stutus (Optional)
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