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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: .74/ e /f %W’”‘? /Aﬂ?f @fcf /47‘:'”(/46

Nuame of Limited Liubiy Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspyndence concerning this matter te the following:

Az55a 74 /é' /Z/»"»' [%m‘cé/f

Name of Person

Finm/Company

[ 97 fotn Latbren /zf] Tz Bid

Address

Coney Pl 36335 3235

City/State and Zip Code

& ftof é;arkq [ 6P Gpmeil. (Onn

E-matl address: (10 bg}xsed for future é’n’ual report notification)

For turther intormation concerniny this matter, please cull:

Apss# [t w550, 321 6343

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

2&[ 25.00 Filiny Fee [J5130.00 Filing Fee & 05155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certilied Copy

(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassce

P.0O. Box 6327 2415 N, Morroe Street, Suite 310

Tallahassee, FL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

é?ﬁchcm df /7(/l/f‘/7(/ Véf/omt 676” <

Fened L[ C
(Must contain the words “Limited I.inbjil_v Company, "L.L.C.." or "LLC.™) ’ /
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principa! Office Address:

U Y7 Mactin Ludhea 725 /x/w;& L /< 0,.7 # 3237
'ahﬂgfyi&‘“‘ o ’ ‘

_—

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

{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

- . ra
another business entity with an active Florida registration.)

The name and the Florida street addressyf the registered

s/ %/Z’Tﬁé"! (z'»zf.{/oé——

Name

TAS Atlnspnr G o

Florida street address (P{dﬂjox NOT acceplable)

s P 3%/
%

City State Zip

Having been named as registered agent and to accept service of process for the above staied limited labilioy company at the

place designated in this cerdificate, [ hereby accept the uppainiment g registered agent and agree to uct in this capacity. |
Jurther agree to comply with the provisions of wll statutes relating tf

the proper and complete performance of my duties, and [
am fumilior with and accept the obligaions of my position as regisfer : Hed for in Chapter 605, F.5..
A

edd o
\_/
chis;@_ red Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each persen auvthorized o manage and control the Limited Liability Company:

Litlg: Name and Address:
“ANMBR" = Authorized Member

Y as frasiu b Qpudde_

Yrsn /"/'//{-"1//76"’7 Crrete dea 7 32357

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: %/ /6// 202—2’ (OPTIONAL)

(If an ctfective date is listed, the date imust be specific and (..IIII'I,JI be mbre than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statetory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Swate's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b). Fluridu Statutes,

{ am aware that any false information submitted in a document to :hc Depugtment of Swate
constitutes a thi dcgru. felony as provided for in s. 817155, F
sso Al ﬁé/m

Typed or printed hathe df signee

Filine Fegs:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionul)



