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Name of Limited Liabidity Compans

SUBJECT:
pror .

Ihe enclosed Articles of Organization and fee(s) are submitted for filing
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Name of Person
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E-mail address: (1o be used for fudure annual report notification)

Fur further information concerning this matter. please call:
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C arn YN WS g5\ - €
Area Code . Dhvtime Telephone Number

Name of Person
: %ﬁ(um Filing Fee.
Certilicate ol Status &

Enclosed is a chech for the following amount
C15130.00 Filing Fee & CIS155.00 Filing Fee &
Certificie of Status Certified Copy
(additional copy is enclosed ) Cenified Copy
{additional copy is enclosed)

EIS125.00 Filing Iec

Muailing Address Street Address - =
New Filing Section New Fiting Section Division ~3
Davision of Corpurations The Centre ol Falluhassey - 5%:
P Box 6327 2415 N Maenroe Steeet, Suie $100 - =
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ALHCT ESOFORCGANIZATTON FORFLORIDA LISHEED LIABILITY COMPANY

ARTICLE | - Name:
Fhe e ot the Limited Liabiling Company is
p
D5C Weawlerd by O
Lo L)

EMust eontain the words ™l imited | by t mup.ln\

THOLE TE - Address:
Fhe matling address and sireet addiess ot the principal office of the Limited Liabilitny Company &
Mailing Address:

ARTHK I.,I.
Principat Office Address: :

ARTICLE T - Registered Agent, Registered Office. & Registered Avent’s Signature:
i The Limited Liability Company cannol serve-as us GWh chmuui Agpnt Yoy mualrdulm e an individual o

’_". [

another business entiy with an active I ]nndl lc“ﬁll.ninn )

The name and the Florida street addiess of the registered agent are:
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C Qotm\f\n\ Conley
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Having heen named as registered agent amnd io avcept service of process for the above stated timiied Fabiline company ai th

place desinated i this cortificate, Pherehy aceept the appeintment as regisiered agent and ugree (o act in this capacii, |
Surdher ggiree 1o comphywith the pr wvisions of all staruies relating to the proper and cormplete performance of iy dutics, and |
S

e famificr with and aceept the. uNrgunum Oy pmm:m iy fu:nhudugrm as provided for i A lm, er (:H
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Revistered Agent & Signature IREQUIRED)
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Fhe name and addies< of cach persen authovized o manage wad conrol the Lintied Lisbifins Compung

ARTICOLE Y-
.lvj[]L'; N vy
TAMBRY = Auihorized Member - k;

UMGRT Manoger - , o
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CHOPTTONALLY

(Lise sttachment if necessaryi

ARTICLE Ve Effective date, iTother than the date of filing:
(If an cffective date is listed. the date must be specific and cannot he more than five business duys prior to or 20 dayvs after

the date of Niling.)

Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as
the decuinent’s eifective date on the Depariment of State’s records.

ARFECLE V1: Other provisions. ifany.

BLOURED SIGNATURE: .1,7 1 A '/L
4 “':J‘\[\V M‘” /’11
Siemature of a member or Wi authorized representative of a member,
This docuptent is execuied in accordance with section G855 0203 (1) (h). Florida S1atules.
I am aware that any filse infurmation submined ina docnment oo the Department of Staie
constitutes o third degree felony as provided e s 817155, 15,
//? ~ 1 /Fﬁ - ~r -
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Typed (1|‘(1n'l||1ct| name of signee
S125.00 Filing Fee Tor Artiches of Organization and Desizaation of Revistered Agent
S 30,00 Certified Copy (Optionaly
S Ceptificate uf Satus {Optisnad)
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