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COVER LETTER
T New Filing Section

Divisien of Corporations

SUBJECT: h_[,,?/l\. n E ro“} Wers™ Muacronce L. (C

Nune of Limeted Liabtluy Company

The enclosed Articles of Organization and fee(s) are submined for tiling.
PPlease return all correspondence concerning this matter to the follewing:

Dowrel ot

Nume ot Person

FienyCompany

S0 RBob millo R

Address

cpwg,wcau,zfc F{ 3ava

Citv/Suate and Zip Code

,_Dlt-n L\Lr'{’ 'C(GI'FA‘-\ @ GM*"I » €O B

E-mail address: (to be used for future sannual report notitication)

Far turther information concermng this matier. please calls

Veasel HoA wHESe  HoB Rt &

Nune of Person Arcu Cade Davtime Telephone Sumber

Enclosed s a cheek tor the tollewing amount:

CI5123.00 Filing Fec T15130.00 Filing Fee & Tis135.00 Filing Fee & E‘JS%“.UU Filng Fee.
Certiticate of Status Cerutied Copy Ceruficate of Status &
tadditionu] copy is enclosed) Cernticd Copy

vadditional copy s enclosed)

Muiling Address Strect Address

New Filing Scetion New Filing Section Dhivision
Division of Corporations The Centre of Talluhassee

PO, Box 6327 2415 N Monroe Street. Suite $H0

Tullahassee, FIL 32314 Taubluhassee, FLL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMEPANY

ARTICLE [ - Name:;
The name of the Limired Liability Compuny 1s:

L yrmn @ro'{"\,q,c <~ Mectnc A Lc

X;\-lust vontain the words “Limited Liabality Company, "LLC " or “LLC™Y

ARTICLE 1 - Address:
Tle mailing address and street address ot the principal office of the Limited Linbiliy Company is:

Principal Office Address: Muiling Address:

5O BPoh milerd < ame

_L_"!#Mﬂr__cl__l.?.ﬁiz is

ARTICLE (11 - Registered Agent. Registered Office, & Registered Agent's Signuture:

{The Limied Liability Company cannot serve as its own Registered Agent. Y ou must designale aa individual or

another business entity with an active Florida regisiration.)

The name and ihe Florida street addiess ot the registered agent are:

1) mme ;/.J

Name

Florida street address (PO Box XOT acveptable)

Cravlpeidle §1 3232F

Ciy state Zip

Huving been named as regisiered agent and to accept service of process for the above swated fimited liabilite company at i
place desiymated in this cortificate, Fhereby aceept the appointment ay registered agent and agree wo act in s capucite |

Jrther ayree 1o comply with the provisions of all staites relating w the proper and complete performance af my duties. and |
am fumiliar with and aecept the obligations of my position as registered agent vs provided for in Chapter 605, F.5..

L/

1stered uml s Siznature {REQUIRED)

(CONTINUED)
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ARTICLE V-

Fhe name and address of cach person suthonized to mimnage and controb the Limited Liability Company:

Title: Name ppd Address:
TANMBRY = Authurized Member
“AMGR” = Manager

“HG_A‘L___ DA -'\-c.{ ]’/&/‘f -

{0 B b e Ond
g.‘_);:a_u_ n_a__._ﬁl_lc_ﬁ{ A 232t

MER, Tpey_Sige

__uﬁa ,fh,_c (32505

/{W‘-é’(—‘ Mio{d-&-“}'o
_3gi¢§__~ o /e i e

Anbe fhaon Ut
CM./‘”‘E‘,HE T 3533 T

(Uise atachment if necessary)

ARTICLE V: Eftective date, ifother than the dute of Hiling: 7 - 2 D - a_,_? AQPFTIONAL)

(IFan effective date is listed, the date must be specitic and cannot be more than tfive businesy days prior to or Y0 days after
the dute of filing.)

Note: 1 the duwte inserted inthis block does not meet the applicable statutory hling requirenients. thus date wibl notbe hsted us
the document’s elfective date on the Department of Stawe’s records.

ARTICLE VY Other provisions, i any.

REQUIRED SIGNATURLE:

Xl Wt

Siguuluru ofmtmber or an authorized representative of a member.
This document is execuied in accordance with section 5030203 (1) (b). Florida St
[ um awiare that any false intonmation submitted in & docwment to the Depariment of bl}'tt;,r-
vonstitutes a third degree telony as prosided for in s. 817,155, F.s. —_

_Dg_&..tb [ :r }41’ o ’(]l’/

Typed or printed name of sipnee
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S125.40 Filing Fee for Articles of Organization and Designation of Registered Apent
% 3000 Certitied Copy {Optionab)
S 300 Certificate of Status (Optinnal)
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