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: COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P\ b p(—LU\-\ x C)‘)‘—)O&HF \\\(\

Napw of Linuted Liability Company

The enclosed Articles ot Organization and fre(s) are submitted tor filing,
Please retrn all correspondence concerning tus matier to the following:

Nuo~ L G\C\ UineH

Name of Person

Mo Dot « Pm,d; WA G

FirnvCompany

.
=ty S/tozm\(‘/\’\ S Qd

Addrdss

\/( Ao G vaa h ’de@ \)1_,) 2055

CuwrState and Zip C ndL

COiung C oo cvt D) o U haD Cond

Flnail address: (o bt.\:m.d for muture annuzl report nu[lh\..mun)

For further intormation concermng this matter. please call:

M\f‘c& (jf'{f\&'” at ( C')/\—"@ ) @‘5‘@%@
N

ame ol Person Arca Code Duyitme Telephone Namber

Enctosed 1s a check tor the followimg amount:

=$125.00 Filing Fee CIS150.00 Filing Fee & 21513300 Filing Fee & ZISteloo Filing Fee,
Certiticate of Status Certitied Copy Cuertificate of Status &
tadditivoal copy s enclosed) Certitied Copy

(acdditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division

LY ision of Curporations The Centre of Talluhassee

PAY Box 6327 2313 N Muonroe Street, Suite 510

Tullahassee, FL 32314 Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Nunas
The nanw ot ‘Iw Limed Laatality (.‘mlm;m}' Iy

N A Prang H}xzo& MG

(Must contamn th wotds “Lnmited Linbibity Compr sy -

ARTICLE [ - Address:

The mailmg address and sireet isddress of the principal oftice ol the Lindted Liability Compuany tx:

Principal Oltice Address:

Al Son Lr\‘g\\xb N

Muiline Address:

P b

—lle, YL 7oK

ARTLICLE T - Registered agent. Registered Oftice, & Registered Agent’s Signature:
(The Linmted Linbitity Company cannot serve as its own Registered Agent, You must designate an individus]
anuther business entity with an active Florida registration. )

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

[r\;\ubh . @{iniﬂm

Name
Saie Soawchll D&
Flogic!u strvet address (‘I’.(_). Hox i(_u aceeptable)

RGN 25205

City State Zip

Having been named as registered agent and 1o aceept service of process for the above siated limited Bability company at the

or

Huee desivnated in this certificate, | herebv accept the appoinonent as registered agent and agree to act in this capacine. |
/ Y A 7 X : 5

eriher agree to comply with the provisions of all statutes reluating to the proper and complele performance of my dutivs. amd 1

am fupitiar with and aceept the abligations of v position as registered agent 4 provided fori Chapter 603, FL5.

N oo

Repistered Agent’s Signaare (REQUIRELD)
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ARTICLE 1V
The natne and addiess o each persan authonzed @ munage and contrel the Limied Liability Company:

Title: Name and Address;
"AMBRT = Authorzed Momber
“MGRT = Manager

e g %\;\L \11\5%\/]4,_ \3%}9‘!}53

23205

1Use atachment if necessaryd

ARTICLE V2 Lrfvetnve date, it other thae the date ot fibog: SOPTIONAL)

(I an eflective date iy listed. the date must be specific and cannot be more than five business days prior (o or 90 dayvs alter
the dute ol tiling.)

Note: 11 the date seried 1o tis block Joes not meet the applivable statwtory Nling requirenients, thes date witl not be listed as

the document’s efiective date on the Deparniment of State’s reconds.

ARTICELE VI Other provisions, itany.

REOQUIRE \I(\\]URI

NN T

Signature of & member or an authorized representative ol member.
Tlhis document s execuied inaccordance with section 6030203 (1) th), Florda Sttates
[ an wware that any false infonmation submitted in g document o the Deparinent of State
constinites a third degree felony as provided for in 3817133, F.S

Ll:.\u Ly M C”‘O\ VeSS

Typed ur printed name of signee

Cilige 1ees:

5.00 Filing Tee for Articles of Organization and Designation of Registered Agent
G.00 Certificd Cepy (Optionul)

5 ?.H(! Certificate of Status (Optivnal)
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