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COVERLETTER

TO: New Filing Section
Division of Corpurations

SUBJECT; (% ] 0 d‘j #(ﬂm I Qe@n o

Name of Limited L mbxlm 8 um&:m

The enclosed Articles of Organization and Tee(s) are submitted for filing,
Please return all correspondence cancerning this matier to the following:

CD&QQiT ?Mu Jaid 12 L

Nanw of Person

Cafmﬂg Hope QDA;?

FirnvCompany

[ 3032 w0 Sukes WU

Address

WAL Pl SZZ‘)C)q

City/State mcl /ip Code

QGMC\O(/” L optra y W\pl‘ (B, <O

E-mail .uldru\ (1o be used for future dnnqu rt noiitication)

For turther inforimation concerning this matter, please call:

O Dsdorma 140G , S0 1125

Nume of Person Arcy Code Davtime Telephone Nunber

Enclosed is o cheek for the tollowimg amount.

[CIS125.00 Filing Fee [ds5130.00 Filing Fee & %SS.UU Filing Fee & CIS160L00 Filing Fuee.
Certiticate of Status Certiticd Copy Certificate of Stuius &
{additional cupy is enclosed) Certilied Copy

(udditional copy is enclosed}

Mailing Address Street Address

New Filing Secion New Filing Seetion Division
Division of Corporatiens The Centre of Tallahassee

PO, Bax 6327 2415 N, Monroe Street, Suite 310

Talluhassee, FLL 32314 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Nunw:

The name of the Limited Liability Company is:

G\OWZ\ﬁ (0 po 2. ?qu LLC
(M

‘ontain the words “Limited Liability Company. "L LC " or "LLCTY)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal office ol the Linuled Linkahiy Company is:

Principal Office Address:

. Mailing Address:
1% (0% o CoBg lEe E
. s -
B — Pttt o=

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limsted Liability Company cannot serve as its own Registered Agent. You must destgnate an individual a1
another business entity with an active Florids registration.)

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

GQINTZa%

Nie

[ (7 MOS0 REE

Florida street address (7.0, Boa NQT aceeptable)

HR Tl 2P S2507

Stte Aip

Tuving been named ws regisiered agent and 1o qeeept service of process jor the above stted limited lability compuny at the
pluce desivnated in this certficate, [ herehy accept the appoinument as registered agent and ugree o actin this capacin. {
Jirther agree (o comply with the provisions of all sianaes relating io the proper and complete perjormance of my dutivs, and [
amt famitiar with and accept the obligations of my position as registered agent as provided jor in Chaprer 603, £.5.

(f 2T (;%Wé%mgag

Registered Agent's Signature (REQUIRED P
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ARTICLE IV-

The name and address ot each person awthorized 10 manage and contrdd the Limited Liability Company:

Jitle:

Nartne sand Address:

"AMBRT = Authonzed Member

p 1GR™ = Manager . r ,
ﬂjg‘e izg ég'”’/dd/}”b /3@132( Mi €GOS ES ﬁ‘gD

TV S o =S 0 A W o

MB K G ;%\ o lypn

A £ 3
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Tl Al 3T af

(Use attachment it necessary}

ARTICLE V) Erfectve date, it other than the date of filing: AOPTIONALY

(1F an effective date is listed, the dute must be specific und cannot e more thun five business days prior to or 94 days after

the date ol filing.)

Note: 1Uthe date inserted in this block dues not meet the applicable statatory filing requirenients, this date will not be histed as

the document’s erfective date on the Department of State’s records.

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:

w0
~

Signature of » member or an authorized representative of a member.
This document is executed 10 accordance with section 6U3.0203 {1} (b). Florida Suswates.
[ an aware that any talse intormation submitted in 3 decument w the Department of State

constituies a tedrd Jdegree fefony as p}/::-){.d torins.817.155, F.S.
/ . //57 £ Ler /CJ’7 %

d name of signee

C;FLQQZ_'] F Ld()rpgd /p}_’g
Filing Fees;

SAH) Filing Fee for Articles of Orguanization and Designation of Registered Agent

5 3004 Certified Copy (Optivnal)
§  5.00 Centificare of Status (Optional)



