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COVER LETTER

TO: New Filing Scctiur
Division of Corpurations

SUBJECT: 5A / ( O\beh’h\u %[J{(ﬂﬂ‘\ \— LLC/

Nume uj Limited L {Ibllli\ C np.im’

The enclosed Artickes of Orpanization and fre(s) are submitted for filing.
Please return all correspondence concerning this matter to the followng:

ql'g M 1’1/ '\/ / ‘\’“)f“g

Name ot Person

().’ﬁ.f'/. for.ou»}f} (m«\u&/\ml

F mv'Compam

K44 ),9/71 Lok [ o~

Address
N
’l///n"/«.'vd&, [L )”(:'l!//ﬂ'c
City/State and Zip Code
AW BNy, Sl 1@/\”Lf’7 «:m-w/r“/z\

E-mai) add‘x.:s {to be u‘sl(,d fbr fusure annual repart nunﬁu{wn)
For lurther information concerning this matter, please call:

e b/ fian s i 5O L5 106 ]

Nunte ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing wmount

(1512500 Filing Fee (1$130.00 Filing Fee & T18155.00 Filing Fee & 25160.00 Filing Fee.
Certiticate of Status Curtified Copy Certificaie of Staws &
{(additional copy is enclosed) Ceniitied Copy

{additional copy 1s enclosed)

Mailing Address Street Addross

New Filing Seetion New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.0O. Box 6327 2415 N. Monroe Swreet, Suite 310

Tallahassee, Fi 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

(A I/ Corutey )w?flﬁ/lfi' //L(

(Must contain the words "L imited Lia llt\ Company, "L.L.C.

ARTICLE I - Address:

“or "LLC.TY

The mailing address and street address of the principal office vt the Limited Liability Company 15

Principal Office \ddrus"

Mailing Address:
- 1.0
f;?/f ] Ha/ J’ ﬂa
T 'H;j—m»k{ ] Lo '5; 17{'.1

ARTICLE 1! - Registered Agent, Registered Office. & Registered Agent’s Signature

Tl Limited Liability Company cannot serve as its own Registered Agent. You must designate ar individual or
another business entity with an active Florida registration. )

- ~a
Py ==
The name and the Florida strees address of the registered pgent are: ;‘; :; T
e
——— — ——
j/@rr{h W’//'n}‘ﬁs 32: 1 .
Name rb?_‘:,‘ (7% r
AR / 1L A Mmoo [T
5’/% Sol b Cak Lon L5 3
dd sireet :'A‘rua (P.O. Box »\!!I acceptable} :_:)(_{., -— D
, j‘ )" 3 < 2r
% G (- D o, =7 o
City State Zip

Having been named us registered agent and o aceept service of process for the ubove stated limited liabiity company at the
place designated in this cenificate, hereby accepl the appoiniment as regisiered agent and agree 10 uct in this capuacin. |
Juriher agree 1o comply with the provisions of all statutes relating t the proper and complete perjormunce of my duiies, and |
am fumiliar with and accept the obligations of my posigon as registered ugent as provided jor in Chapier 605, F.S

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V: Effective date. i other than the date of filing:

ARTICLE 1V-

The name and address of each person zuthorized 1o manage and contrel the Limited Ligbility Company
Title:

"AMBR" = Authorized Member
"MGOR" = Manager

il

MK Yrewste_illions

CEAT , aplE Oak Lo

T St () 2357

-/
M@(L‘ Will Tharean
‘i‘l_/?/ .I,‘fab’/]d L)’/ ,(.‘
alinhasse e X a7 3049

(Use attachiment if necessary)

(OPTIONAL)

ARTICLE ¥1: Other provisions. if uny.

>y o
— pa ~
et s ke o d p ek ere .. >t K
REQUIRED SIGNATURE: T~ P
¥ >33
T v '
WL
Signuture of a member or an authorized representative of a member. 707
This ducument is exceuted in accordance with section 6035.0203 (1) (b). Florida Surufes. '%3
[ wm aware that any talse information submitted in a document to the Depuninteni of St
constitutes o third degree felony as provided for in 817,155 F 8. %; -
/ Ny ==
: ey
5 142 = [’-’/f//iflll § © o]

Typed or printed name of signee

Filins Fees;
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$3

0.0¢ Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

(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
the date of filing.)

Note: [f1he date inseried in this block does not meet the applicable stawtory filing requiremnents, this date will not be tisted as
the document's effective date on the Department of State's records.
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