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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: s(Zb\QC, Z EFUC, *"\'C)W\Q j\“\eck\k'e\ CCU/P LL -

Name of Limited L ubility Comypany

The enclosed Articles of Organization and fee(s) are submitted for Gling.
lease return all correspondence concerning this matier to the fotlowing:

:S(Dﬂ(-\ckk ALY h%‘\(c =

Name of Person

Teare 2 Sefie tome Heatth Cove Zie

FirnvCompany

L2020 in Koead Lot G5

Address

T\ cheacrse %Mlc\q 223505

Citv/Stage.and Zip Code

Noorny uwo N \(&'\CO COMM

E-muail address: {to be used tor future .umu.zl report natifivation)

For furiher information concerning this matter. please call:

e \Weeen, 4B 1L2T1-5449

Nume of Person Atca Code Daytime Telephone Number

Enclosed i & check for the fellewimg amount:

!/SI'ES.(H) Filing Fee 1513000 Filing Fee & O3135.00 Filing Fee & 516000 Filing Fec,
Certitteate of Status Certitied Copy Certificaie of Stats &
(addiziona) copy i3 enclosed) Cenifivd Cupy

{additionul copy is enclosed)

Mailing Address Strevt Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.OY. Box 6327 2413 N. Monroe Street, Suite S0

Tatlahassee, FLL 32214 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compiny is:

Deaice 2 Serve Homve Beadth (ove LG

(Must contain the words “Limited Liability Company, "LLC. " or "LLCT)

ARTICLE 1T - Address:

The niailing sddress and street address o the principat oflice of the Limited Liabitiny Company is:
Principal Office Address: Mailing Address:

Wo2D Prdin K\ WtGD _ Sowne.

— a—
ldllal,a sSee TL 32305
ARTICLE HI - Registered Agent, Registered Otfice, & Registered Agent’s Stgnature:

(The Linued Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another bustness entity with an agiive Florida regisiration. )

{the regi Ilc‘rcd agent are;
A ' L Qe st
o \K\\\ /\20\ LL;JT th)

o200 the
Aoridu street uddress (P.0. Box NOT seceptabled
Zip

/\!CL\\ahuss@e “Ha

Cay State

The nanmw and the Flonda street addres

Huving been named cs registered agent and 1o aceept service of process jor the above stuted lmited liabilite compuny i the

place designated in s ceriificaie, Dherebv accept the uppoiniment as registered agent and agree w act in this capacin. |
Jirther agrev to comply with the provisions of all statutes relating w the proper und complete pegformance of my duties, and [

ant fiamiliar with and accept the obligaiions of niy pusition as registered ugent as provided for in Chupter 603, F.§
(m U WDeedn
Rﬁglsicm:\gcﬁ?—s Signature (REQUIRED)

(CONTINUED)

ARd 02 Nnr gy

Jd3714

84



ARTICLE V-
The name and address of cach person avtharized 1o manage and control the Lunited Liubility Company:

Nanje and Address;

Title:

"AMBRY = Authornzed Member
"MIGR™ = Manager

M= Teoinn Loeesien
e BN F_) AL ™ A ]LS,&
Weo 3 ) VA TSy NNA 9
Tahahassee [ 32305

(Use atiachment if necessary)

)
ARTICLE Ve Erfective date, it other than the date of filing: Da\~\) 0& g\\\‘ A AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thao five Dusiness davs priov ty or 90 days atier

the dute ot filing.)
Nute: [ the Jate inserted in tis block does not mect the applicable statutory filing requirements, this date will not be hsied as

the ducument’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. it any.

REQUIRED SICNATURE:
— - TN
C%\L, A\ e %7%\

Sign:}lu re of 1 member or an authorized representative of a member.
This docuiment is executed i accordance with section 605.0203 (1) (b). Flonda Stalutes.
Cam aware that any false information submitted in a documenti to the Deparinwent ot Stawe
constitutes a third degree felony as provided for in s. 817,135, F.8,

AN U e aste (2

Typed or printed name ot signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3

35 3y Certified Copy (Optional}
$ 5400 Certificate of Status (Optivial)



