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COVER LETTER

TO: New Filing Section
Division of Corporations
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SUBJECT: N L R A TS e ol

Namwe of Limited Liabihily Company

The enclosed Articles of Orgamzation and feers) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:
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b:-mail address: (1o be uséd for future annuat repont notitication)
For further information concerning this matter. please call:
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Name of Person Arca Cudle Daytime Telephone Number
Eaclosed is a check for the following amount:
31512500 Filing Fee CIS130.00 Filing Fee & CI3135.00 Filing Fee & [5160.00 Filing Fee,
Cenificate of Status Certitied Copy Certiticate of Status &
(additional capy ts enclosed) Certiticd Copy
taddiional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Divisiom of Corporations The Centre of Tulluhussee
PO Box 6327 2413 N Monroe Sureel. Suite 810

Tollahassee, FiL 32314 Tallahassee, 1L 32303



ARTWCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
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{Must contain the words “Limited Liabitity Company. “L.LC.or"LLCT)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE LI - 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 namue and the Florida street address of the registered agent are:
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Name
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Florida street addrc‘ss}(P.O. Box M‘a&cplablc)
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Cit_\" State Zip

Having been named as registercd agent and o accept service of process for the above stated limited labiline company at the
pluce designated in this certificate, Dhereby aceept the appointment as registered agent und agree to act in this capacity, |
Surther agree to comply wirh the provisions of afl staaites relating to the proper and complete performeance of my duties, and |
am femiliar with and accept the obligations of my positiveras regisiered agent as provided for in Chaprer 603, F.S.

Regidtéred Agent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Fidle:
"AMBR" = Authortzed Member
"MGR" = Manager
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{Usc attachment if nceessary)

ARTICLE V: Eflective date, if other than the date ol filing:

.(OPTIONAL)
Note:
the document’s elTective date on the Department of State's records

ARTICLE VI Other provisions, if any.

This document 1s executed 1n accordance with section 605.0203 (1) (b). Florida Stay Elu

1 am aware that any flse information submitted in a document to the Department ot ‘State
constitutes a third degree felony as provided for in s.817.155.F.§
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Signature of 2 member or an authorized representative of a member, 2% e
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Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionalj

$ 5.00 Certificate of Status (OQptional)

(¥ an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days aficr
the date of {iling.)

If the date inscrted in this block docs not meet the applicable statmory filing requirements. this date will not be lisied as
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