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COVER LETTER

TO:  New Filing Section
Division of Corporations
M [/C/i.
SUBJECT: p\ /ﬁ LI_S /2 < r’)'\c.,d /l -l & L

Name of Limited Liabiuy Cumpan\’

The enclosed Articles of Organization and feegs) are submitted for tiling.

Please return alt correspondence concenung this matter 1o the following:

3_0_51}0 h ;ei cx/

\.un«. ot Person

FrrnvCompany

760 7/11 emng 1
Address

)‘pﬂx/;qmrf < Ay Ay, 32{/0"/
fc itv/State and Zip Code
Crptpid (2 &) G mact -C aonn

Eomail address: (to be used for futwe annual report notification)

For turther information concerning this matter, please call:

j"-‘;ﬁ-’f‘}\ JZ. ’1\; at ( QS—Z) ) 5—27 é’/éj\

Namw of Person Area Code Dayume Telephone Number

Enelosed s u check tor the fullowing amoant:

0512500 Filing Feu {05130.00 Filing Fee & TI51535.00 Filing Fee & EIS160.00 Filing Fee.
Certificawe of Staus Certified Copy Certiticate of Status &
{additional copy s enclused) Certitred Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallohassee

P.O). Box 6327 2413 N. Monroe Sireet, Suite 810

Tallibassee, FL 32314 Tallahassee. F1L 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of 1hc Limited Lisbiliy Companyas:

]2/ {<Lf S\ ﬂew’c[-c(ijﬂ—( LJ—C/

Vst cofain the words ~Limited Liabiliny ‘Oump;my. e TLECT

ARTICLE I} - Address:
The nmiling address and street address o1 the principal ottice of the Limited Liability Company is

Principal Office Address: Muiling Addresy:
7 & /gf TAQM—A i K{g
Eitnr Apan_ o4 C‘f—fJ Jo¥4
3 Z—dft’ ‘}:'

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company canmot serve as its own Registered Agent. You must designite an individual o

another business entity with an active Florida regisuation.)

The seme and the Florida street address of the registered agenl are:

jo—‘-‘é’f‘—\ 12.1 ('CL/

Name

—_
76 /8 T howew
Florida street address (PO, Box XOT accepiable)
FI  3Fz24p 4 '

Zip

Ppaavea Cody
City State

Having been named as registered ugent and W accept service of process for the above steted lnited liabiline company ai the
place designated in this certificate, hereby accept the appointment as regisiered agent and agree lo actin thiy capacity. [
tirther agree to comply with the provisions of all statwies velaiing 1o the proper and compleie performance of my dutios, amnd 1
am familior with and accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.5 .

QM/ F 22

RLuf;uui Agent’s Signature [KI’QTJIRl 5}
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ARTICLE 1V-
The name and address o each person authorized ¢ manage and control the Limited Liability Compuny:

Title: Name and Address;
"AMBRY = Authonzed Member
“MGR™ = Manager

m G- A Toseg h 12,
ZCl T h B ;Leé KMﬂ_mg_c_M‘-{

= ¢ "{19/;?

L4

{Use attachment if necessury}

ARTICLE V: Effective dite, if other than the date of filing: _#h R o 3 L2222  (OPTIONALY

(I an effective date iy listed, the date must be specitic and cannot iw more than five business davs prior to or 90 days after
the date of filing.)

Noute: Hthe date inserted in this bluck does not meet the applicable siatutory filing requirenensts, this dute will not be listed a3
the document's effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, if any,

HY Vi
AINDRS

I
wn i

REQUIRED SIGNATURE: o

iy 7 2 4, 5

— T
Sll'n atur€ of 1 member or an authoriebd r epresentative of a member.

[hl\ Liuu.umm is eaecuted in accordance with section 6030203 (1) (b). Florida Su m&:ﬁ
b am aware that any false information subminted i a document to the quunuuom
consiiutes a third du,ru friony as provided torin s 817155 F 5,

305([’14 2.l

Tvped or printed nume of a}énu

2 Hd €- AvH 700

03714

.
.

LS

v Fers:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
$ 500 Cerntificate of Status (Optionad)
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