30))8Y

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] ma

[] Picx-up

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
T.SCOTT,
JUL 08 202

A TDRED

900390618599

= [
-
T2 ~
i ~D
'_r
=g
= =
g H
M. S
~m
- p )
-
g'.‘_ =
o=
\'-.'.A Cad
- =

SSVH
a7 4

V0075333
g

T
L un,

SNO1IVHOL
VLOIRY 8- 0p g

Uy

1

.

B



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 0&/}/-)7 /7/1“/@/‘_/ /&c—unf‘g Z,Z—C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the tollowing:

Oﬁr?l s [ ['J/m«c :-"1/2'(’

Name of Person

Firm/Company

qyq 33 gléfﬂf—{E’AJfAff' ¢ C—‘]/

Address

Tl EL  7aze?
/) ; City/State and Zip Code
/"Un T e c/e (Al gwacl —on

E-mail address: (10 be used for future annuidl report notification)

For further information concerning this matter, please call:

par' w650 Gle- 7089‘

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

C1$125.00 Filing Fee %SISD.O() Filing Fee & CI5135.00 Fiking Fee & £15160.00 Filing Fec,
Certificate of Status Certtfied Copy Cenificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Bivision uf Corporations The Centre of Talluhassee

PG Box 6327 2415 N. Monroe Street, Suite §10

Taliahassee. FL 32314 Tallabassee, FL 32503
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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

{Must contain the words “Limited Liability Company, "L.L.C."or "LLC.7)
ARTICLE I - Address:

The mnailing address and sireet address ot the principal otfice of the Limited Liability Company is:

Principal Office Address:

437 Steactlord e PO 180¢ ;’;‘“"';‘rz“/“/’ | /: / 2a
:pﬁf}qﬁky___ - e

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

0 Ay { ‘/o e -f_/

Name

Uy PP S'lzlecr’/‘(fafc/ 5-4{”( (f

Florida street address (P.O. Box NQT acceptable)
[ FC

City

Zr20)
Siate Zip

Huving been numed us registered ugent and o aceepi service of process jor the above steted Umited liabilioy company at the
place desiynated in this certificate. | hereby accept the appointment as regisiered agent amd agree to uct in this capacine. {

Jurther agree ta comply with the provisions of all siatuies reluting 1w the proper and complete performance of mv dutivs. and |
am famitiar with and accept the oblivations of my position as regigiered agent as provided for in Chapier 603, F.5..

L

Regtstered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager _[ -
NG E }7 a # / (O C‘Ot{ ’c,

U TZ SHeaHord—Shmroict——
R/ FL 2769

(Use attachiment 1f necessary)

ARTICLE v: Effective date. if other than the date of tihing: AOPTIONAL)Y

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

Note: If the date inserted in this block does not meet the applicuble stasutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any,

e G

bl;,u.uurc £of v mefmber or an authorized representative of 2 member,
This document is cacculed in accordance with seetion 605.0203 (1) (). Flonda Statutes.
I am aware that any false informatien submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins 817,155, F.5,

Dnad [ £ /—[oowé‘-. 4

Tvped or printed name of signee

Filine Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 3.00 Certificate of Statuy (Optivnal)



