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SUBJECT: Pl A T : CoL
Nune of Limted Lty Company

The enclosed Arreles of Organizanon and fes(s) are

submitted for ihing.

Please return all correspondence concerning this matter e the following:
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E-mail address: (1o be dsed for future annual report notitication)

For further information concerning this matter, please call:
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Nanwe ul Person

Lnelosed s u cheek tor the tollowing amoont
CS1235.00 Filing Fee 130,00 Filing Fee &
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Mailing Address
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PO Boxnil7

Talahasses, FL 32314
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TIS1O0.00 Filing Fee

Certificate of Status &

Cettified Copy
tadditional copy is enclosed)

CIS155.00 Filing Fee &
Cuitified Cupy
(additivnal vopy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
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{Must contain the words ~Limiled Liabitity Company. "L.L C.mor "LLE™Y

ARTICLE 1l - Address:

The mailing address and street address of the principzl office of the Limited Liabiluy Company is:

Principal Office Addruss:

Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou nust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Having been named us reyistered ugeni and tu geoept service of process Jor the above stuted limited fiabiliny company ar the
place designated in this cortificate, | hereby cecept ihe uppoiniment as registered agent and agree w act in this capuciny. {
further agree 10 comply with the provisions of all sterutes rel

ating i the proper and cofiplete performance of my duties, and !
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5.
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[/ Registered Agent's Signaure (REQUIRED)
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ARTICLE V-
The name and address of sach person authorized to manage and conirol the Limited Liabiiiny Company:

Tithe: MNune und Address:
"AMBR" = Authorized Member
"MGR™ = Manager e ) //
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(Use auachment if necessary)

ARTICLE V: Etiective date, if other than the dake of filing: AOPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior (o or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATL

%turr of 4 member or an authorized representative of a member,
This dbtument is exccuted in accordance with section 603.0203 (1) (b), Flerida Statutes,
| am aware that any false information submitted in a document io the Depariment of Siate
constitates a third (lcg_ru felony as provided tor in 887155, F.5.
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