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COVER LETTER
TO: New Filing Section
Division of Corpoerations

SUBJECT: _éj QQ(LQI_bBQQ_LSP AR C’ hid

Name of Limited Liability Compuny

The enclosed Articles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this marter 1o the following:

e ng-m /—\({)J(uf )

Name of Person

@on/u::n /ﬁad/ S\EJ/J"C(

FrrnCompany

K950 ToFF fof €335

Address

CIIV/S ate and Zip Cod-.
Qa LN SEao /S‘edt/fc ¢ /cB /ahoo .com

manl address: (lu “belused for future annual report nmydmuou}

Fur turther information concerning this master. please call:

at 8 S(J )

Name of Person Arca Code

Daytime Telephone Numbe

Enclosed s a check for the fullewing amount:

@65.00 Filing Fee 35130.00 Filing Fee &

%155.00 Filing Fee & 1$160.00 Filing Fec,
Cenificate of Status Cerufied Copy Certificate of Sruus &

{additional copy is unclosed) Cernified Copyv

indditional copy is enclused)

Mailing Address Street Address

New Filing Section New Fifing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Strect, Suiie 310
Tallahassee. FL 32314 Tallahassee, FIL 37303



ARTICLES OF ORCANIZATION FOR FLORIDA LINATED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

6—:?0[&.!{;1 pda/ S‘{VUI’(‘: éé C

(Must contain the words “Limited Liability Company, "L.L.C. or “LLC.Y
ARTICLE L - Address:

[he maiding address and street address o the principal othee of the Limited Ligbility Company is:

Principal Otfice Address:

Mailing Address:
_Telle

SGM(
305

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Linbility Compuny cannot serve as its own Registered Agent. You must designute zn individual o)
another business enuty with an active Flonda regisinution.)

The name and the Floridz sireet address of the regwistered agent are:

'_L‘Yg ‘?}ch (:an[b i ")

AT

K950 TalFE A
Florid;?rcﬂ address (P.0O. Box NOT acceptable)
—
,/ o) q f / g,Q 30?
iy State Zip

Having heen named as regisiered agent and w aecept service of process jor the above stced fimied labifine company wt e
pace destgnared in iy certificate, Dhereby aceept the appainomeni as regisiered agent und agree to act in this capacine !
Suerther quree o compdy wah the provisions of all statuies relating o the proper and complete performance of my diies, and
am fumilicr with und acoept the obligations uf iy position g

Cregisiered agent ay provided jor in Chapier 603, F.5.

Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized e manage and convol the Limited Liabitity Company:

Title;
"AMBR" = Authonzed Member
UMGR” = Manuger
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—xsso TaFFE R
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(Use attaehinent it necessary) ‘

ARTECLE YV Effective dute. if other thun the date of filing: ;_Qjﬁfa 7

(I an effective date is listed, the date must be specific and cannot be mo
the date ot filing.)

e

- 23
JOPTIONe.)

$Z 8 WY (8@ Nr 20

_&Eﬁﬁ_@@/ //)

Vi

w3

G

"c thun five business days prior to or 90 davs after

Note: I the date inserted in this block does not meet the applicable stututory filing requirements. this dute will not be listed ws

the decument’s effective date on the Department of Stane’s records

ARTICLE VI: Other provisions, if any.

Fam aware that anv fabse information submitted in a document w the Deparument of State
constitutes w third degree felony as provided tor ins. 817135 F.%,

e FFuy Geduy

Typed or printed name of signee

Filing Fees;

125,00 Filing Fee for Artictes of Grganization and Designativn of Repistered Apemt
S 30.00 Certitied Copy (Optional)

S 500 Certificate of Status {Optional)



