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COVER LETTER

“¥O: New Filing Section
Division of Corporations

CUBIECT: /\)) r‘uO\ﬁ‘D ucbm \ @R)bé‘\‘\fi\f‘{ ub/\t_\‘uﬂf’(lymr\

Nanw ol L. umlu.l Liabiliy Company
)éjf‘u PC-LOS

The enclosed Articles of Organization and fee(s) ure submitted for 1iling. LL G

Please return all correspondence concerning this matter to the following:

>(3"<5/3, /,» f&(?kg g\f

Name of Person

Firm/Compuny

—09 S 25 St Ut 105

Adldress

@iﬁ,ne%‘w \ W(jcq %u 60()

_ CinviState and Zip Code
o Nose &) ameal.epn

w lDL u\cd ur fulure dnnu‘:ﬁ’rupurl notificetivn}

E-rmait addres¥

For further informuation concerning this matter. please call:

at )
Name of Person Area Code Daytime Telephone Number

LEnclosed s u cheek for the Tollowimyg mnount:

C35125.00 Filing Fee CI5130.00 Filing Feu & (2515500 Filing Fee & OSt60.00 Filing Fee,
Certiticate of Status Cerutied Copy Certficaie of Sialus &
tudditional copy is enclosed) Cutiticd Copy

(additional copy is enclosedy

Maiding Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

[’ 0. Box 6327 2413 N Monrae Street, Suite 81U

Fulluhassve, FEL 32314 Tullahussee, F1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

?)rOCOL\/"ﬁ ‘Llﬁ(\/\ﬂ \(\(\@(uUé\J\e (\JV cmr\ %ﬁwﬁqdm oy 9

(Must contiin the words “Lirited [mbi‘hl\ Company, "LL.C."or "LLCT L(/&
ARTICLE I - Address:

I'he maiting address and street addeess of the principal office of the Limited Liabiiy Company 13

Principal Office Address:
207 <o st S

Ex‘s,noauﬁlle oy T2 o)

i Mailing Address:
un 1109
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Litmted Liability Company cannot serve as its own Registered Agent. You must designate an individuai os
apother business entity with an agtive Florida registration.)

The name and the Florida street address of the registered agent are:
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Florida street address (PO, Box NO'U aceeplabie) m?m } rr
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Huving been named as regisiered agent and to accept service of proeess for the above stated limited liability compuny at the

place designated in this certificate, | herehy accept the appoiniment s registered agent and agree (o act in this cupacie. [
further agrev 1o comple with the provisions of all siattes relating w the proper,
ant familiar with and accept the abligations of my pesition as regy

fod complete perfurmance of my duties, and 1
Wy provided for in Chapter 603, F.5.

pra
i/cgislcrcd Agent A Sign:lm‘ﬁR EQUTRELD)

(CONTINUED)



ARTICLE 1V~
The name and address of each person authorized to manage and comral the Limited Liability Company:

Title: Name and Address:
TAMBRY = Authurized Sember
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ARTICLE V: Erfective date, o other than the date of Bling: AQPT IU\-\[I} o

tIFan effective dute is listed, the date must be specific and cannet be mure than five business days prior u@r‘)u dw after
the date ot filing. )

Note: 1 the date inserted in this bluock does not meet the applicable statytory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Oiher provisions, itany.

REQUIRED SIGNATURE:

P o Fa
s lgn:uurclt{f a member o an authorized representative of 0 member.
This docunent 1 executed in accordance with section 603.0203 (11 {b), Florda Stunues.
Fam aware that any false information submined in a documeni o the Deparunent of Swie
consutuies a third degree telony as provided for in s.817. 155, F.3,

Tps5e BoppKs SC

Tvped or printed name of signee

e B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

$  5.00 Certilicate of Status (Optional)



