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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: Rﬁ—] Eakime (L

Natmne of Linuted L tebility Company

The enclosed Artickes of Organization and leegs) are submitted for tilimg,
Please return all correspondence concerming this nxter e the following:

Q\\mn Dyrote

Name ot Person

FirmiCompany

RO D\ ')\nao( Laoe ¥ ©-

'\ddrun

IO NeEIes TL. DARES

CinfSr‘{u and Zip Code

DluENEE oV Se D Q Qmed . Coven,

E ‘n all address: (10 be used tor future .mmul u.pun notification)

For further informution concerning ths naiter. please call:

anOJP_ w11 1 (oo QW

Nanwe ol Persun Area Code

Davtime Telephone Number
Fnclosed 1s u check for the follovwing smount:

[28125.00 Fiting Fee ‘;65130.00 Filing Fee & CIS155.00 Filing Fee & 15 tot g0 Filmg Fee.

Ceniticate of Status Curittied Copy Certificiie ot Status &
tadditional copy s enclosed) Certtied Copy
taddivional copy s enclosedy
Muailing Addresy Street Address
New Filing Secuon “New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327

24135 N, Monrue Street, Suite 310
Talluhassee, FLL 32314

Tallahassee, FL 32303



ARNCLES OF QORGANIZATION FOR FLORIDA LINATED LIABILTTY COMPANY

ARTICLE [ - Nanmwe:
The name of the Limited Lizbiliy Company s

P\r\_‘ Codriyime (A

{Must contain the words “Limited L lability Company, "L.L.C.7or "LLC.T™)

ARTICLE LT - Address:
The nuiling address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

™ \\\\m DYpoer Love T Ve b\g;;g l.oxe.
M,Laam:b_ _Qw‘,?_tma

ARTICLE L - Registered Agent, Regisiered Office, & Registered Agent's Signature:
tThe Lunited Linbilny Company cannot serve as its own Registered Agent. You must designaie an individuat or
another business entity with an active Fiorida registration.)

The name and the Florida street address of the regisiered agent are:

P\.\C\f\ “ﬁm

.lIl'lL

O Divee. Olppss Loane S E

Florida streel address (P.0. Boa XOT seceptable)

Nalohesee S 235

Ciy State Zap

Heaving been numed as registered auent and 1o qecepl service of process jor the above stated limited labilite company ai the
kS ¥ N 1 J A A

place designated in this certijicaie, Fhereby accept the appoiniment as registered agent and agree 1o act in tis capaciiv. |

flerther agree to compby with the provisions of all statutes relating w the proper and complete pesformance of my duties, and |

am familivr with and accept the obligaions of my position ax registered ayeni as provided for in Chapter 603, F.5.

Yiroum Ay n XL

I(f_uhlugh Agent’s Sn_naluu, (REQUIREED)

{CONTINUED)
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ARTICLE Y Effective dane, o other than the date ot filing:
(1f an effective date iy Hsted, the date must be specitic and cannot be more thaa five business duys prior to or 90 days ulte

ARTICLE 1V-

I'he name and address of cach person authorized to manage and controt the Limited Liabibity Compuny

Name s Addeess:

Title:
"AMBR" = Authorized Member

"MGOR" = Manage:
WAL jb%jﬂ&i’b\)@&mm_—
Tosdahasiep, YA AN

{Use atiachiment if necessary)
AOPTIONALY

the date ot filing.)
I the date inserted in this block does not meet the applicable statutory filing requirements, dus date wall not be lsted s

Note:

the docunient’s eflective daie on the Deparunent uf Stte’s records.

ARTICLE V1 Other provisions, ifuny,

REOUIRED SIGNATURE:

Ruom XNele

Signature of aome mbet or an authorized represent: itive ot o nrember.

This dovument is execuied in accordance with scetion 6U3.0203 (1) (b, Florida Sinues
| i aware that any false inforimation submitted in e document to the Department of Swate

constitutes a third degree felony as provided tor in s 817135, F 5.

YWY .34

vaLd printed manme ol signee g
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ":i;:
$ 3000 Certified Copy (Optional) e
3 500 Certificate of Status (Optional) e
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