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COVER LETTER

TO: New Filing Section

v I f rations ’ h .
! ivision of Corporati C(L(

SUBJECT: %?M-}f%@ \\co}\z‘(\(\ \D’\'ﬂk ﬂCj YeCo

Name of lu_mnui [ |.1hll|lv( ampany

The enclosed Arnticles of Organization and lee(s) are submitted tor filing.
Please return all comrespondence concerning this matter to the following:

Ymmxr Wolkce.

Name of Person

%(’?o’rlris H su\f\cc*(,k\ D/\m]mc)x L\\(

FirnyCompany

Sab5 ?5-{’ leod D

Address

Yoke tolth Bl Z3CT

C uw‘nmu,.n.jd Zip Code
B"mmr’.ﬂ f;)’\“’r'/@t Yo Gy

-mml address: (1o bx, used for future anfual report notification)

For further information concerning this matter, please call:

;Q(;waf}ﬂr Lpife a0 S 30 55720

Name of Person Area Code Davtinwe Telephone Number

Enclosed is a check for the fullowing amount:

[38125.00 Filing Fee IS 13000 Filing Fee & O$155.00 Filing Fee & [241“.00 Filing Fev,
Certificate of Status Cernfied Copy Certificate of Stalus &
(additional copv s enclosed) Centified Copy

(addinonal copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32314 Tullahassee, FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\7?(}%\(*’:,\5 Hiale ) Cox ) ’)’\—(} e L} \—4«0

(Must contain the \w)rd\ ‘Limsted Lmhnluv(ompnw L.LC.; LdreLLC )

ARTICLE II - Address:

he nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
S5 Priendt D ES Boandt P

. - - ;. ‘-‘r ; - - '71
j{,;[z- LV_;{.‘L\; ‘f/ _})r/_f.()
ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designane an individual or
another business entity with an active Florida registration, )

The name and the Florida sireet address of the registered agemt are:

Q&wmg Laot=e

Name

Sees Reowand W

Florida street address (P.O. Box NOT acceptable}

halee oecin_ TV 22ULT

Cuy Stute Zip

Having heen named as registered agent and to aecept service of process for the above stated limited liahility company at the
place designated in this cortificate, Ihereby accept the appoinment as registered agent and agree to actin this capacity. |
further agree to comply with the provisions of all staiutes relating to the praper and complete performance of my duties. and !

am familior with und aceept the obligations of s pesition as registered agent as provided for in Chaprer 605, 7.8

/ S

Rd;;i.s'lcrcd Agent’s Signiture (REQUIRED)

(CONTINUED)
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ARTICLE V-
The namwe and address of cach person aunthorized to manage and control the Limited Liability Company

Title;
"AMBR" = Authonzed Member
"MOR™ = Manager

AraRe

xi L Address:

vJ_AYW’\F\'( (el N
ﬁmuam_br_ﬁ,é@g_r—’ﬁ [

Romonr Lotk 3)1/6\_7
SOEG oriahd. PC

MER.

t Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: S (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:

If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions, il any.

(NoNanG. oo ocsS - Nomr ECopy B <Shrices Waend
kw\- Tiacl 3 vASPorcsS Wokend ol PAgi Y. el
H’L\J E

EFAN 3 31595920 ) R
N T
BEQUIRED SIGNATUBE: Codeatatly Pur oG pamT en

SOnB
/-/

SlgnaturL of a member or an authorized reprusenlau\e of & member.
15 document ts executed in accordance with section 605.0203 (1) (b). Florida Statutes

I'am aware that any false information submitted in a document o the Depuniment of State
constitutes a third degree felony as provided for ins 817,135, F.S.

__B:xmonf LINEC

—1
Typed or printed name of signee =

Filag Fus z
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional} ey
$  5.00 Certificate of Status (Optional)
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