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COVERLETTER

T New Filing Sectien
Division of Corporations

SUBJECT: ‘QQQ (;hh:\‘l\a Co-«\,’\‘L‘f x&\ e L/__C

Nanw of Lunited Liabiliy Compuny

The enclosed Articles of Organization and 1eefs) are submitted tur 1iling,

Please return all correspondence conceming this matier o the following:

N b o0 \‘Qf\\\-ur

Name ot Person

Ve Sede Codendtal

FinmyCompuny

,9314 \D‘\\ o S (8 {'R

Addiuess

—-—h\\o,_\\ :;\1\ RNYRE g?\/ -S 3\3 O)

Citv/State and Zip Code

\79\4'\\‘\%_0"\'&\\“ @ ' L\o‘-"\é‘ N

E-mail .lLlLl[C.\.\.\lu be used for future annual report notincation)

For further informaton concerning this niter. please call:

S\wmc, \'A‘\\\\:_/‘ art %[50 ) 7 ga\ - 33 B

Name of Person Arca Code Daytne Telephone Number

Enclosed 15 a cheek for the fotlowing amount:

(JS125.00 Filing Fee 35130.00 Filing Fee & CS133 00 Filing Fee & 160,00 Filing Fee.

Certificate ot Status Cerutied Copy Certificaic of Status &
(additiona? copy is enclosed) Cuertitied Copy
(addizional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Secnon Division
Division of Corporations The Centre of Talluhassee
PO Box 6327 2413 N Monroe Suu.l Sune 1Y

Talahassee, FLL 32314 Tullahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Namw:

The nane of the Limited Liability Company is:

\\)&\-J S;:H\ Ccv -\i\&?&‘\. O~ L-LL

{Must contain the words “Limited Liability Company, "L LG o "LLCTY

ARTICLF I - Address:

Fhe mailing address and street address ot the principat vftice of the Limited Liability Company 1s:

Principal Oltice Address:

Muiling Adddress:

A3 \WNeee, P4 7228 VN 1O
TNeMetite, EL. SZ23G

'T\‘\-\L\kl'.«. %‘f}z ..?’Q-’?g/

ARTICLE HI - Repistered Agent. Registered Office, & Registered Apent’s Signature:

(The Limited Liability Company cannot serve as its ownt Registered Agent. You must designate un individual or
another business entity with an active Florida registration.

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

Name

S8 WA Woeos Q\v\

Florida street address (7.0, Box XOT acceptabley

Nlownce. G EPRY

City State Zip

Fluving been numed as registered agent aud fo aocept service of provess for the above stated limited hebifine conpuny ai the
place designated in this certificate, [ hereby accept the appoinimient us registered agent and agree 10 act in this cupacity. [
Jirther agree o comphe with the provisions of all stanges reluiing o Sie proper and complete performanee of my duttes. amd 1
am finmiliar with aind aecepi the obligaiions of my posision as registered ugent as provided jor in Chaprer 0005, F.5.

- Registered Agent’s Slgnler:mk—E?)UlRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and convol the Linuted Liability Compiny

Title: Name and Address:
"AMBR" = Authorized Member
“MGOR" = Managar

Nee.

q"‘-"“.— \lﬁs\ﬂ_f
2324 Mibe gy J24d
‘—'}'Z—M-rh—».s-s«:c_—]—ﬁ—ﬁ—s-as&}

{Use atachment if necessary)

ARTICLE V: Effective date, if uther than the dute vt filing:

C(OPTIONAL)
(Lf an effective date iy listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: I the date inserted in this block dues not meet the applivable statutory liling mqm:umm:, this date will not be listed as
the document's effective date on the Department of State’s reconds,

ARTICLE Vi: Other provisions. i any.

REOUIRED SIGNATURIY

A

Signature of 1 member o an authorized represent: ative of 2 member.
This document is exeeuted in aecordanee with section 6030203 (1) (b), Florida Stwtes,

[ am wwire that any Galse information submitted in 2 dovument to the Departinent of State
constitutes a third \lu.m febony as provided tor ins.¥17 135 FS.

51"&'\_\_ UQ ”(_{\__

Typed or prinjed name of signee

<

Ciline Fees:
$125.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent
.\“. 30.00 Certified Copy (Optivnal)

S 500 Certificate of Status (Upticnal)
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