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COVER LETTER

TO: New Filing Section
Division of Corporitions
L o
SUBJECT: PN -

\*---.,- e Li
p: \\\; l/\ AT L
Numwe of l.mmu: Laabilies Company

he enclused Arteles of Organizanon and teecs) are submutted sor tiling

Please return all correspordence concermng this matter o the following
. Y
co [P :.-' e i
PRV N T A YL S
( ’\ifﬂ‘t,'(‘ ST EIRS

anw ot Person

FiemyCuompany
-

SN © V0 VAt W R TS DU TR S N V0 o 0 o
) Address !
e -, b /’7 B EEAFC
UGG Ve rl b
. Citv/State and /1p Code
‘\ -

EONL € O X NTE~ fuux\ RATAN

Enail address: (to be used for fufure annual eru;l nutincaton)

For further infurmation concerning this matter, please call

deve o
Name ot Person

.:\.u( ::2- ) C; ) P /( .

Area Code

-~
BRI
(_

v

Daviime Telephone Number

Envlosed s a check for the fullowi ing amount:

GS125.00 Filing Fee /I.DU 00 Filing Fee & [d8135.00 Fiting Fee & (O5160.00 Filing Fee.
Certificute of Status Certitied Copy Certficate of Status &
tadditional copy 18 enclased Centified Copy

tadditional copy is enclosed)

Muailing Address

= hh

street Addeess '—:
New Frimy Section New Filing Section Mivision . P
Diviswon of Corporsiions The Centre of Talluhzssee . e
PO Bovei27 SHEE NS Monroe Stieet. Sulie 810
Tallabaswee, FIL 32314

Tallahusser, FIL 32203



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - N

The nanw o the Limited Labiliny Company s

LN R YOS U S O Sl Y

‘—‘-..

g
tMuest vontiun the words “Linnted Ciabalie Company, LB or "LLC ™

ARTICLE T - Address:
The miling uddress and sireetaddsess of the prncipad oflice ot te Limiled Liabiiity Company 1;

Principal Oflive Addiress: Muiting Addruess:
:‘ . PR > - o s L. r~ .
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P W N RS VAT Ne e T A
R T AT SN TS TR

ARTICLE L - Registered Agent, Registered Office. & Registered Agent's Sisnature:
{The Limited Liabiliey Company cannot serve us its own Registered Agent, You muast designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida strectaddress of the regisiered agent are:

Kt’ (O ) (L. Q.j"{f RIS

Name

200 B oneantit Dy e giidds

Florida street address (PO Box NOT aceeptable)

Tl inesstee i YR
Ciwy State Zip

Huving been mumed us regisiered ugent undd 1o coeept service of process jor the above siaied limued lichidin: company ot e
plice destgnated i this certipicaie. fherehy accept the appomient as regisiored agent and ayree o act in this copacioe. {
Jurther agree to compiv with the provisions of all sirutes relaiing to the proper and complete perfiormance of my dusivs, gnd |
am famdlia with and accepr the obligations o my postion us regisiered agent as provided for in Chapter 0035, F §.,

; e
AN SR TR . AN

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE iv-
The nanwe and address of each person authonzed (o munage and congrol the Limned Liabiliny Company:

Name anid Address:

Title:
"AMBRT = Authorized Membe:

TMOGRT = Manager . )
o |y \\\f\\“_‘ \_‘L]'LI}'HC.
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(Use atinchment if necessary)
AQPTIONAL)

ARTICLE Y Effectve due. it other than the duie of filing:
{Fan eflective date iy listed, the date must be specific amd cannet e more than five business davs prior 1o or 90 davs afier

the duie of filing.)
IFthe date inserted m this block dues not mevt the apphicable statutory (ling requirements, this date will not be listed as

Note:
the document’s effecuve date on the Depariinent of State's records

ARTICLE VI Other provisions. it uny.

REQUIRETD SIGNATURE:
/ {] v
l ' ,/L/ [ /% \ / [///‘

Sigmature of 2 mcmlm: or ah unhuuzcd representative uf a nember,
2 Vb, Florids Stnutes.

I'his L!UL ment iy execuied in accordunce with section 605.02023 (1

[ am aware that any talse informaton submitted in a ducumml o (hc Department of State
ST 135 F8

constitutes a third degree felony as provided tor in :,

keyncdia  Bionmc

I y,)gd ot printed mune ot signee

Ciling By
S1I5.00 Fiting Fee for Avticles of Oreanization und Designation of Registered Agent .
5 3t Certified Capy (Optional) 4
5200 Certificate of Status (Optiovnady ’



