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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \}'\f) L\:\‘\(—\\P\P( h\\\ VOOQWES

Name of Limited Liability Com;mm

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter to the following:

Y TOENSoN

Name of Person

W\:) Nodex ’%l\\_\. CQOWES

FirmyCompany

92 TONAE TDCWNE.

Address

Tavahonssee e\, Bz

Citv/Suate and Zip Code

’T\\\\C\x(\é\f\%ﬁ(\ Ao @eo . Corn

E-mail address: (1o be used for futuretinnual report notitication)

For further information concerning this matter, please call:

ST 3 . A
OO\ PO (AN A0S - 530

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

C18123.00 Filing Feu TI5130.00 Filing Fee & [5153.00 Filing Fee & ¥3160.00 Filing Fee,
Centificate of Staius Centified Copy Certilieate of Status &
fadditional copy is caclosed) Curtitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
i2tvision of Corporations The Centre of Tallahasser

P.O. Box 6327 2415 M. Monroe Street. Suite SHU

Tullahassee, FE 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

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

Veortnidee TN naoes WG

(Musi contair the words “Limited Liability Company, “L.L.CL7or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
\HA e AR Mﬁ@_‘?__q
[Wa\\lal'a'a SSYa il SA PRI L5 !

ONANOSELE S L BAN

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannoi serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration. )

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

Flmer Trnson
Name
2205 M) &3 S ADT L UHA
Florida street address (.0, Box NOT acccp’mblc) !
Oocasde TV 23L0e
Zip

Cuy State

Having been numed us registered agent and (o accept service of process jor the ubove stuted limited fabilinv company at the
place designated in this certificate, | hereby accept the appoiniment s registered agent and agree o act in this capacite. |
Jirther agree to comply with the provisions of all siatutes relating (o the proper and complete perjormance of my duties, and 1
am fumilier with and accept the obligations of my position as regisiered ugent as provided forin Chapter 603, F.5..

e
hd R’cgistcrcd Ageni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liagitity Company:

Title; Name and Address:
"ANMBR" = Authorized Member
"MGR™ = Manager
MGE e
_l e PN
Yl \ﬂ\n(‘ﬁSC’C’ o1, %QH“H

(Use attachment if necessary)

ARTICLE Vo Effcctive date, if othier than the date of tiling: AQPTIONAL)

(If un effective dute 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: [fihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be bisted as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signalureltfl' a member or an authorized representative of 2 member.
This docement is executed i aceordance with section 605.0203 (1) (L), Florida Stuates.
[ am aware that any false information submitted in o document to the Depariment of State

cunstitutes a third degree telony as prmld forins.817.155, F.S.
/j @42(; £ rastr e Rebrick Denson

T Typed or printed name of signee

Filins Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.04 Certified Copy (Optional)

$  3.00 Certificate of Status (Optional)



