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COVER LETTER

T New Filing Section
Division af Corporations

SUBJECT: ,4/[{/(314-[/] 4{'0&1;4:1 Z (a e

1

Name of Limiied Liability Company

The enclosed Articles of Organization and feeqs) are subnitted for filing,
Please return a1 correspondence concerning this matter 1o the following:

/\)—&C\ml‘\’b [/JQ Lyj)'/—

Name of Person

Finm/Company

(P,O~ Qor 21y

Address

/Dx//<haj){e Cl 323106

Ciry/Stawe and Zip Code

pande e 1309 @ gmalc—

E-mailaddress: {10 be usdd for future annual report hotitication)

For further information concerning this matter. pleasc cali;

j‘[_kﬁ\l"\l"\"\ ai BS0 , “‘\E\{f{égol

Name ol Person Arca Code Daytime Telephone Number

Enclosed is u check for the foilowing amount:

CI5125.00 Filing Fee 0$130.00 Filing Fee & L]51535.00 Filing Fee & (5160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Cerutied Copy

{addisional copy is enclosed)

Nailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

0. Box 6327 2415 N Monroe Street, Suite 810

Talluhassce, FL 32314 Tablahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

A}!/UC(US ﬂr”c)u\mcf £ CG/L] (¢

' (Must cunl:li/} the words “Limited Liubility Company, "LL.C."w “LLC.T)

ARTICLE I - Address:
The mailing address and street address o the principat office of the Limited Liability Company is!

Principal Office Address: Mailine Address:

“San e Loebsks ( Yo Ber 21y

TYTYG oo Sdviays (v Tl hes<e ¢ ] 2714
A g f E{ 72 —

ARTICLE HI - Revistered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Y xandr  lJebst

Name

50 96 lekulls Speing @

Florida street address (P.O. Box XQT acceptable)

Tzllchaysee 1 >3@Y

City State Zip

Heving been numed as registered agent and 10 accept service of process for the abave stated limited liability company ai the
pluce designaied in this certificaie, L hereby accept the appuinument as registered ageni und uyree 10 ael in this capacity. |
Surther agree 1o comply with the provisions of all swrutes refating i the proper and complete performance of my duiies, and |
am familiar with and accept the obligaiions of my positioyyis registered agent as provided Jorin Chapter 605, F.5..

LX/,

‘/}(gistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The rame and address of cach person authonzed to manage and conwrol the Limited Liabihty Conpan:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager P -
UG v, e loehs ke /
_) ﬂ Lt e (‘\_ TZ

MG .
/ N«HO—N:

"l ‘ Lx&_j)’( \ @,’\ 1-5 3\_'/

/ {

v 4

g

(Use atachinent if necessary)
{OPTIONAL)

ARTICLE V:

Effective date, if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date inseried in Lhis block does not meet the applicable statutory filing requiremens, this date will not be lisied as

the date of filing.)
the decument’s effective date o the Department of State’s records

ARTICLE VI: Other provisions. if any

REOUIRED SIGNATURE: Lx_

Signﬂt}(rl: of 2 member or an authorized representative of 2 membe
This dovument is executed in acvordance with section 6035.0203 (13 (b), Florida Statutes,
1 am aware that any false information submitted in a document to the Depariment of State

constitutes a third (lu:ru felony as provided for in 5. b17 135, F.8.
Nanlo (Jeb s
Typed or printed name of signee

Filine Fyes: tn ~
$123.00 Filing Fev fur Articles of Organization and Designation of Registered Agent s e =2
S 30.00 Certified Copy (Optional) % ":“z’
5 500 Certificate of Status (Optional) R T ‘ﬂ@
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