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COVER LYTTER

New Filing Section
Divisivn of Corporations

Gicals Lic
Nume of Limzied Liabihity Company

Ty

SUBJECT:

The enclused Articles of Organization and tee(sy are suemitted tor filing

Please return all correspondence concerning this matter to the following

ot B3
/ MName of Person

Frrm/Company

ZX3  chatliNglton Torese e

Address

/
/a//(a/bﬁ,ﬁea $¢ 22312
Cutv/Seate and Zip Code
Pehani/ouns & pail- col )

. S v . . g
f—l]'l‘ 1 address: (lcr‘b/c used tor tuture annual report notification)

For further information concerning thes matier, please call:

L]
Ao Gifpis_w 50 ) 345 0RO
Arct Code Daytinwe Telephone Numbet

Name of Person

CIS160.00 Filing Fee,

Enclosed is a cheek tor the following amount:

TEST125.00 Filing Fee CIS130.00 Filing Fee & I5135.00 Filing Fee &
Centificate of Siatus Cerutied Copy Certificate of Status & mo
taddinonal copy s enclosed) Certitied Copy 2
(additional copy s enclosed)S
p==
Cw
Mailing Address Street Address
New Filing Section New Filing Secuon Division :xg’:'
Division o Corpurations The Centre ot Tallahassee =
2415 N Monroe Street. Suite 810 .
o
o

10, Box 6327
Tatlahassee, FL 32303

Taltahassee, FL 32312

cje -



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Nume:
The manw o the Limuted Labiliny Campany s

Caials Ll cC
KR Ti % W

(mst cowddin the words “Linmted Liability Company, "L LC

ARTICLE I - Address:
The maihing address and street address of the prineipal ofiice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

ARTICLE N - Registered Agent. Registered Office. & Registered Agent™s Signature:
{The Linuted Liability Company cannol serve a5 its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda registration. )

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

Name

Bus chak Linaglsii Foresl '3“/.f/a/

Florida strect address (1.0, Box' 2 QT acceptable)

Told s hesee T/ 3232
Zip

Cuy State

Foving been momud as registerad agent and o aecept servive of process jor the above stuted limited abiliy company ot e
place designated in this certificate, D hereby accept the appoinineni s vegistered ugent and agree tract in s capacite |
Jierther agree o comply with the provisions i all statutes relating to the proper and complete perjormence of my duiies, and {
am fumifior vwith and accepi the obligations of my position us registered agent us provided jor in Chapter 6015, F.5.

(CONTINUED)

o8 :0IHY 2 Inr 22



ARTICLE 1V-
The name and adidress o cach person authorized 0 manage and control the Linnted Lialnhty Compuny:

Name and Address:

Ly sl

Title:
"AMBRY = Auvthorized Member
"MGR™ = Manager

SGR

Z2BD
) ._Zfé}ﬁ e J’/“ AT <Y v

ﬁw_ﬂ/ I
FUlahRlsfe (7. 3232
AL fE Centme  Grrauds

LAy W{ [_ao_ﬁbfe_gd—lfﬁlwc{

82 5).2

(Use attachiment it necessary)

ARTICLE Vi Erfecuye dawe ot other than the date omMiling: COPTIONAL)
(I an etfective date s listed, the date niast be specific and cannat be more than five business davs prior to or Y0 duyvs after

the date of filing.)
Note: Uthe date inserted mthas bleck does not meet the apphicable statuwtory fling sequitements. this date wall ot be listed as
the document’s ettective date on the Departiment of Staie's records.

ARTICLE V1 Other provisions, if any.

REQUIRED SEGNATY

Sigiitture of g member Ted Fepresentative of o men
This document ts executed in aceordance with section 603, ITITTe). F lnml: Stautes
Iz aware that any false infornstion submited ina ducumcnl to the Department of State
constiutes a third degree felony as provided for m s ST 135 F 5.

P AT (N GlB1as . Ceol02 Gy o

< Typedor printed nane

il Fees:

5125000 Fiking Fee for Avticles of Qrganization and Designation of Registered Agent N

S 300 Certitied Copy (Optional) Nt

S 200 Certifivate of Status (O ptional) é Ly
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