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COVER LETTER
T New Filing Section

Division of Corporuations

sumect: oy, dec F\ Qoi_)" | \l L. (,w\()\ F’ l\V\ s L

Name of Linnted Liability Company

The enclosed Articles of Organization and tee{s) are subnuited tor Hiling.
Please return ofl correspondence concerning this matier w the fullowing:

\\cw’v\eb \4cuj\u\

Nanw of Herson

\ P ;
Finn/Coempany

0457 Copidell Pell Do ST

Address

WQ,Q(J_W./A@M Flovd e 3230 )

Citv/State and Zip Code

N ¢ 29 K\ ocncho X

E-mail address: 1o be used for future dhnual report aotification)

For tfurther infonmation concerning this matter, please cyll:

SC&\,’V\QD VCLL/LL] ﬁ ) gqq BL\S}

Name of Person Arca Code Dayvtime Telephone Numbwr

15 u vheek for the tollowing wmmount:

12300 Filing Feu 23813000 Filing Fee & CI1$135.00 Filing Fee & CIS160 00 Filmy Fee,
Certificate of Status Certitied Copy Ceruficate o1 Statas &
(additional copy 15 enclosed) Certilied Copy

Lrdditional copy s enclosed)

Mailing Addruess Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Talkuhassee

P Bon 6327 2413 N Monroe Strect, Suite 310

Talbihassee, FLL 323104 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY
ARTICLE L - Nanwe:

The mame ot lh:: Linuted Liability Company

Flocidee Agesti\\e_ amd

(Musi contain the words “DNmuted Liaplity Company. "L.LC.T

*’ \\u\f N D Sy &

CLLCS

ARTICLE I - Address:

[he mailing address and street address of the principal ofiice of the Limited Lizbility Company is:

Princip:al Office Address:
57 Copited Pack Orve
__Saln) ,
1 LA D OA \;\IM FL %0 ‘

Maiding Address:

ARTICLE 1 - Registered Agemt, Registered Oftice. & Registered Agent's Signuture:

(The Linited Liability Company cannot serve as its own Registered Agent. You must desiynate an individual o
another business eniity with an active Flonda registration.)

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

_\C\\(Vlilb }/uulu

Nume

2957 C}Lo (OB PM\L Deive Swde 1

Flurida street address (h ). Box XQ| wceeptabley

12000 e w0 e Flouwda 2220

City State Zap

Huving been named as registered agens amd (o ucept service of process jor the above siuted fimized hahility compuny ui ihe
place dosigneted oy this certificate, Fhereby aceept e appoiniment as registered agem and ayree to act i s capaciny f
Sisrther agree to comple with the provisions of all steiutes relusing o the proper and complete perpormance of my dudics and {
am fumiliar with end accept the ohligations of my position us registered agent as provided for in Chapter 003, F.5 o
[
d_—-—-.—._-__-— - :
_ —
- (I
(.’_”"—‘—q—\ __ _"‘/ ; o
Registered Agent’s Signature (REQUIRLED)

[E5- o
(CONTINUED) ;

ERIE

T}

|n:0lWY G NOr 2200



ARTICLE V-

The name and address of cach person authurized o manage and control the Limited Liability Company
Litde:

"AMBR" = Auvthorized Member
"MGRT = Manager

AN N uvn 29 \CEL

J‘l‘a‘T CapAots e~ /% ‘%U—‘it—l
il TR Nopgd 0 o g Yo o

T 20\
R\’V.\ ?J Q\ C \:M Ku_uk‘u’\ 520

‘1\’] [T 5. S 775 45 T WA S’Wt‘ "
ILQ l.r-_J\.u i l—-\mt\(}ia— 22 32D |

AMB D, W Rl

QCIQ’TU (z %"n Y \%\aL ():‘\JQ-J Q«U’C— 7
T are Flsad e s 230!

Matneand Address:

(Uise attachment i neeessary)

ARTICLE Vi Elfective date, i uther than the date ot tiling:

OPTIONAL)

F s effeetive date is listed. the dute must be specific and cannot be more than five business days priar to or 94 duys afte
the date of filing.)

Noter Hthe date inseried in this bluck does nol meet the applicabie sttory iling reguirenients, this date will not be fisted as
the document's erfective date on the Department of State’s records

w3
ARTICLE VI Qther provisions, if amny. ;;[;? 2
T [4
e = E E
T =— w==m
g A ju—
b= SR L ﬂ
REOQUIRED SIGNATURE: e = fid
//F\ m—- X
- =~ ne 5 O
Signuture of a member or an authorized representative of a member, A% o

‘This dovument is execuied i ccordance with section 603.0203 (1) tby, Florida Statdbes.
| eware that any Glse intormation submisted in o document to the Department of State

vonstitues o third dwru felony us provided for in 317155, F.5,

Davmg o 1 acluy

Typed or printed mvme nl'aignd(:

inu Fees:
$125.00 Filing Fee Tor Articles of Organization antd Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 540 Certificate of Status (O ptional)



