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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _r'P_Q\.\’_L\ 20 ’%f alby

Name of Lumited Liabiliy Company

The enclosed Articles of Organization and Teets) are submitted for tilng
Please return all correspondence voneemning this matter Lo the following:

Fashom D Pacien

Name ol Persen

Poisn etk

an"(,'um};m_\'

152 Francs Poyra mﬁ

Address

mldl\)(\\.\ T\ YA 54 B

City/Siaie and Zip Code

@ Raw.nrau D(uhhm(\H\s’f77fO (L UNast e

E-mal address: ((!5 be used for tuture annual rgp]m nuum.mon)

For tfurther information concernmy tis matter, please call:

Beng e Yo 24D 4o - (S\GB

Nume of Person Ares Code Daviinwe Telephone Number

Enciosed 15 a cheek ror the following anwunt:

C13125.00 Filing Fee C13130.00 Fiting Fee & TIS135.00 Fiking Fee & 5140.()0 Filing Fee.
Certificate of Status Certified Copy Certificate of Sttus &
{additional copy is enclused) Centitied Copy

taddinonal copy is enclosed)

Muilineg Address Street Address

New Filing Section New Filing Section Daivision
Division of Corpurations The Centre ot Tullshussee

PO Ban 6327 2015 NL Monroe Strect Sune 810

Tatluhassee, FE 32314 Tallghassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE D - Namwe:
Fhe nume o the Lmined 1. uh|lm vCompuny 1y
L\ﬁ\\\
Py i /%l\e aby G
{NMust contain the words Lunitk! Liability Company, "L or “LLCT

ARTICLE I - Address:
e mailing address amd street address of the prineipal office ol the Limited Liability Company s
Muiling Adddress:

Principal Offiee Address:
DD Eranes Yewyal Wo
523U

V57 Eyane s e N\ oy
15 > YYhd Wi =\

YL (a ttu) DAY

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Linnted Liability Company cannot serve as s own Registered Agent, You must designate an ndivideal or

mother business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Woashniel Vead \7\(\

Nanw

1532 Eyonmes Pow el \\lCL\;)
Flonda street address (7.0, Box XNQT aceeplable) {

BT L\ C\\j\ I DEOAD

Faving heen named ax regisiered agent and iu cqecept servive of provess for the whove stated limired liohilin: company ai ihe

cred cn,um‘ uy prov

am prmilicr with and aecept the ablivations of m 7&)" (3 regist
)( / (AR /VU//

ku_»(uul -\uuﬂ ¥ S ke (RE QUIRED)

._' i . -..‘_".,,,, k'
place designated w this centificate, Fhereb aceept the appoiniment us registers wd agent aned agree (o aet i ihis capacin
Jurther agree ke comphe with the provisions of all steiwey relating to the proper and complete pwjum ance af my duties, and |
ied for in Ump.'w J(H F3.

(CONTINUED)
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ANTICEE Y-

I'he e and address o each person

withonzed to manage and control the Limited Lintibiny Compuany:
Tithe: Namie and Address:
"AMBR = Authanzed Member
“MGORY = Manager
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(Use atiachiment it necessary) ™
ARTICLE Vi Etfectse date, o other than the date ot nhing

AOPTIONAL)
(Ff am effective dute is listed. the date st be specific and cannot be more than five husiness days prior to or 90 days alter
the date of filing.)
Note: I the daie

I the dase msenied in tis block does not meet the applicable staiory 1Hing regquirements. s date will not be listed as
the ducuntent’s erfevtive dute on the Depatunent of State’s records

ARTICLE Vi Other provisions ifany

REOQUIREDSIGNATURE,

{'m/’f/{/\ﬁ, N\ /L

\IJII afare of a membrer or an suthorized vepresentative of womember.
Clies decwiment s eavcuted inaccordance with sective 6030203 (1)

L thy Flornda Swiies
L am asware that any fabse intormation submitted o a document to the Department vt State
constitutes a third degree felony as provided tor in s.3817.155 F.5

h (N O /“?&J’Y \5\(\

Typed or printed name of signee

v Fres:
S123.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionud)

00 Certificate of Status (Optional)
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