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COVERLETTER

TO: New Filing Section
Division of Corporativns

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are subnited tor filing.

Please retern all correspundence concerning this matter o the 1ollowing:

gb/{jﬁvf‘ -~ (Q/Fz&//)(fj
Name of Person
C/é q'/( a
Firm/Company
224 chape/ o

Addiess

”i{//q/qfa’a_ L 5780/

City/Siate arfd Zip Code

RABGI@ At BapTas L 4B SS €E. Com

E-mail address: (o be used for future annual report notetication)

For turther informuation concerning this matter, please call:

SJCK%AW’ @f‘-ff/ﬂ%u gho_, 95( ~glo]

Name of Person Arca Code Daytime Telephone Number

Enclosed is 4 cheek tor the following amount:

(35125.00 Filing Fee CI3130.00 Filing Fee & (5135.00 Filing Fee & £15160.00 Filing Fee,
Certificate of Siatus Certified Copy Ceruificate of Staws &
{addittonal copy s enclosed) Certthied Copy

(additional copyv is enclosed)

Mailing Address . Sireet Address

New Filing Section New Filing Secuon Division
Division ol Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Monroe Swreet. Suite $10

Tallahassee, FL 33314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

b b~  CHARAY o F Ly L

(Must conlain the words ““Limited Liabibty (.umpdm' L o LLET

ARTICLE I - Address:
The mailing address and sireet address of the principal oflice of the Limeted Liasbiliy Company is:

Principa] Office Address: Mailing Address:

00d  chage/ 4r.
Tatl  ff V22 /7 < ey .
R = 7] < VT A

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as iis awn Registered Aygent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C_LWUL ' 7. 0//"(@//45{4

Name

22y chape) 07 ’W

Florida strevt address (120, Box 207 auq)l.nblL

YA fc /

City State /1p

IV ]
IHRAC

30 LYY
It AVW 2202

Wd
137114

15

(014" 3ISSYHV 1Y

1

Bl :€

Having been numed as regisivred ageni and to aecept service of process jor ihe above swited limiied .’t'ahih'n'curup@'u! the
place designaied in this certficate, I herchy accept the appointment us registered agent and ugree o acl in this capacity. [
Firther agree o comply with the prowsions of ell statures reluting o ihe proper and complete performance of my duiles, and [
am fimitiar with and accept the obligaiions of my position as registered agent as prosuded jor in Chupter 603, F.5..

(CONTINUED)



ARTICLE V-
“he name and address of each person autherized to manage and conirol the Limited Liabitity Company

Name and Address:

Title:
TAMBR” = Authonzed Member

"NMOR™ = Manguer . /
A mf%/i <. e 2 e lhpgt?
IR Chafi/ TP EA T EE 75
Chaha c9f/“»@£'{ 2N
Ty che el E7 7;_/?/ A 32304

A gL G:lfnan
N T T T V)
m G [S4hc _ Sclver ’ M"ﬁ
VTS ] VTR
33/

6(4.( HorSor (rl<a] Fi

ARTICLE V. Etfeetive date, if uther than the date of filing: (OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 davs after

ML

oy

Vi
AT
1

=7
i

(Use attachiment if nécessary)

the date of filing.)
Note: Ifthe date inserted in this block does nal meet the applicable siatutory [Hing requirements, this dute will not be listed as
the ducument's effective date on the Department of Staic’s records.

ARTICLE VI: Other provisions. if any, —
2o =
S
Ir‘;' T -T}
P —_
wi S
REOUGRED SIGNATURE: s
HRED SIGNATURLE .:q—r. — l’_
. — P
T e m
— —X
(9] -

Sign:uurv of 1 member otrmithorized represent: ative of 2 member
This docwment is executed it sccordance with section 603.0203 (1) (by. F qud%hmu
L am pware that any alse information submisied ina docunent to the Departimed blatg

constitutes a third x[chu felony us provided for in s 817 1535, F.5. Hid

5C/AAbuP 2. @lrc,_“éﬂ’i‘

Typed or pringed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Statuy (Optional)



