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COVER LETTER

TO: New Filing Section
Division ol Cerporations

SUBJECT: Kﬁ’_%f) R—? 7”“}’-6(3} LL

Nume of Limited Lisbihy Company

The enclosed Articles of Organization and tee(s) ure submiited fur tiling,
["feast return all cerrespondence concernmy this maiter w the following:

\Pan /’q Qmw{e rs

Name of Person

/VP@/J @mj’w/ [LL

FrrnvCompany

j&ézﬁ(&éma/ékée

Address

;E#;%%é—%ﬁ%QJC}%nwév/? 3220/
CitvState and Zip Cod
f o5 feoprented.com

E-mail address: 1to be ws€d for future annual report m)uumuun)

For further information concerning this matier. please call:

JM/‘F/\S S#GAJ, Y oarg ?S)JO 1_2/1‘/ /- QC)"C??

Namwe ol Person Arca Code Daviime Telephone Number

Enclosed s a cheek tor the tollowing winount:

LIS125.00 Filing Fee 715130.00 Filing Fee & TISH35.00 Filing Fee & (IS 10000 Filing Fee.
Certitlese ot Siatus Certitied Copy Cernficate of status &
(additional copy is enclosed) Certitied Copy

(additional capy is enclosed

Muailing Address Street Address

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

P4 Box 0327 2415 N Moenroe Street, Smte 810

Talluhassee, FLL 32314 Tatlahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Namwe:
The name o the Linuted Linbility Company is:

Neep /Qer‘%dﬁj LMC

(Must contain the \»ur/ Limited Liabiliey Company, “1LLC.

ARTICLE AT - Address:
The niailing address amd street address of the principal oftice of the Limited Liability Company is:

I'rineipal Office Addpesy: Muailing Address:

/26 L C’O/‘)ﬂ/r’;}//\fﬂé/f” L2z Vﬁel/fa"/ h/’?}/
Orfoando, L 32720 Wg_

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or
another business enuly with an active Florida registration.)

The name and the Florida street .uidn.7 0 /lc registered ggent are:

7‘/72 AP I

Nane

[ 196 Vi \/(3/*/)/ [/m Vi

Florida street addiess (?(U Box NOT .mq{lzblu)

all Yava 3257

Ciwy State Zap

Huving heen numed a3 registered ageni and (o aeeept service of process jor the above stated nited abilite compuny ai the
£ g & ’ 4 A
pluce desiguated in this certificate, § herehy acoept the appoiniment as registered agent und agree io act in thes capacuy. |

Jierther agrec (o complv with the provisivns of elf siatutes reluting t the proper und complete perjormance of my duties. and {

am familiar with and aecept the obligatons of my position as registered agepigs provided for in Chapter 03, F.5.

/ Repiat@red Azmnr’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nanwe and address of each person authenized o manage and controd the Limited Liabiliny Company:

Tikle: Novme and Address:

TAMBRT = Authorized Member

MOGR™ = Manager P
e -
LPTER Sean Sanders
lec L C.G/cu/f;)/ /Jf'
Cieda e, 7o 22830

74 / ?7 [5}4 /Z;f“ﬁ W?Zm/ém

[ 7ae  lriaesinay  LAE\y
Lol L LR RP7 7

tUse attachinent if necessaryy

ARTICLE N Eftective date, o other than the date ot tling: /-/(WAO-) /-.a (OPTIONAL)

(1 an elfective date s listed. the date must be specific and cuniot be mére thun five business davs prior to or 90 days after
the date of Niling.)

Nute: [£the date inserted in this bluck does not meet e applicable swory g wequirements, thes dule will not be bsted as
the dosument’s etfective date on the Deputiment of State’s revords,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

/7
EI"ll.lIlllt tﬂ/awr G an authorized represent: itive of o membuer.
Thisg dou ment i3 cxccuicd in accordanee with section 6030203 (1) (b). Floruda Suatutes

[ am aware that any false information submitted in o document to the Bepartment of State
constituies o third degree felony as provided for in s.817. 135, F.8,

7[//74 O \%A’ "~

Typed or printed name of signee

S Feess
SE25.00 Filing Fee for Articles of Organization and Design: ition of Registered Agent
S 3000 Certitied Copy (Optional)

S 500 Certificate of Status (Optional)



