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COVER LETTER

TO: New Filing Section ,
Division of Corporations ™
/ 7
/ .
SUBJECT: (AW /M /4@///\/ Z d 3 - —
Name of Limifed Lmblhl\ Cumpany

Fhe enclosed Articles of Orgamzation and Ieeds) are submitied tour Giting

Please return all correspondence concerning this maer to the following: ﬂ/
4}/ da«(/ /AMQ/Z Lus %g/ /
!

Name of Person

ﬂ/f/[alﬂigd K/l /

¥ lrmeomp 1y

214 N jﬂ_ﬂ//t/f}u /i 7

Address

hﬁ%ﬂgzaf'ﬁz, 2130 5
¢ C <14, ol <D, Gdc/ .27

Mﬂ no(tu, ation)

k- m.nl address: {lu be uwul for future a

For turther information concerning this maiter. please call:

(hedlansloed . 550 @75-7427

Name of Pu’nun Arcea Code

Enclosed is a check for the Wﬂml:
S123.00 Filing Fee LA7130.00 Filing Fee & [2S135.00 Filing Fee & LIS160.00 Filing Fee.
Certified Copy Certiticate of Status &

o3z
Certitficate of Stus
(additional capy s enclosed) Cernfied Copy
{additional copvis enclosedi nyg @

o

o

-
Muiling Addresy Street Address —<
New Filing Section New Filing Section Division 52
Division of Corporations The Centre of Talluhassee v
PO Box 6327 2415 No Moaroe Street, Suite 310 o .
Tallahassee, FL 32314 Taliahassee. FL 32303
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ATICLES OF QORGANIZATION FOR FLORIDA LINTEED LLABELTTY COMPANY

ARTICLE | - Name:

The name of the Linned l(ll;}/]hl\ Company is:
CLLC T e TLLOCT

CM RSt contain the \\urd\ “Lamited Liability Company.

ARTICLE I - Address;
The mailing address and sueet address of the principal uttice ot the Limited Liabiline Company is
Principal Office Address: Mailing Addresy:
o N Dlloeobs
AT~

Failel o L% 2220%

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street .nddrc»s of the T&.E!bltrtd pgentare:
4/{ Lu 1255
Name /
/(,/ /(/ /(; / M o

MOT accepiable)

Florida street address (P.O. Box NOT
Talldesze. FL._ 52323
Zip

Shllt.

City
Having been numed as regisiered agent and to aoeept service of process fur the above stated Hoited abiline compuany ai tin
f - A f -4 o . 'r

S 2 ey STer B
place designated in this ceriificate, D hereby aecept the appointment as registered agent and ugree (o ot in s capacio
Jurther agree o0 comply with the provisions of all sianues refaing o the proper and complete performance of my duties, and |
5 Lt or i Chaprer 603, F 5

am fumilivr with and vecept the obligations of my position

P
Registeredgent's STznmdr & (REQUIRED)
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ARTICLE 1V-
The name and address ot cach person authonzed w nmanage and control the Limited Liability Company

Title; Namng and Address:
"AMBR" = Authorized Member
"NMIGR" = Manager (/ é
M G‘Z ? ﬂdfu (

"r f//'”v

/4 {(4//m§§f’€ / 7 e?%

{Use atachment il necessary)
iling: f/z (ﬂ/ Z Z AOPTIONALY}

ARTICLE V: Fffective date, it other than the date of filing:
(B an effective date is listed. the date must be specific and cannot be more th.m tive business days prior to or 90 days after

the date of filing.)
Note: 18the date inserted in this block dues not meet the applicable sttutory filing requirements, this date will not be Listed as

the ducument’s eftfeeuve dute on the Department of State's records

ARTICLE VI Other provisions. ilany.

é
SIAKS

Signe wture of o memher oroan lll[llurlIL‘ll represent: ative of 1 member, o
Tllis document s exceuted inaccordance with seetton 603.0203 (1) (b), Flonda Statutes. = i
arawane that any false information submitted in a docament ] the Departiment ot Stale = 250
constitutes u thizd d wree lelogy .h ov niul torins. 817, L& L
A T
- -
dulaz u ¥7 o T
Typul o1 pnmt.d name of signce P :
21
| Fees =
N .
D —
‘D \’ll

S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent

S 30,00 Certified Copy {Optional)
$  5.00 Certificate of Stutuy (Optivnal)



