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COVER LETTER

T New Filing Section

Division of Corparations

susiecr: A 7382 (L, LG

Manmw of Lunied Liabitiy Company

e enclosed Artcies of Ormamization aod s me submitied tor tilng,

Please et all cotrespordenee concening tus mater w the followrg:
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Namnd 01 Persen

FirnvCompany

N . - 7 -
/S5 Ol St A, oL Slf

Address

s SO Bixay

. Ctrv/Siate and Zip Code
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E-mail address: (e by used for future annual report notitication)

Fur turther information concerning this matter, please culi:

!f IR, //7..-,114 I at g ‘S‘J’") ) _35 i /’jf}z./

Nume vl Person Arca Code Daviime Telephoae Number

Eaclosed 1w check for the fullowimg amount:

)‘S [25.00 Filing Few 1S 130100 Filing Fee & CIS155 00 Filing Fee & LIS o000 Filing Fee,
Ceruticale ol Status Certiticd Cupy Certilicate of Status &
(addinenad copy is enctosed) Certttresd Copy

Gaddivional copy s enclosed!

S luiting Address Street Address

Nuew Filmg Section New I'1I1ng Section Division
Division ol Corporsbians The Centie of Tallabassey

PO Bowaild 2SN Monree Sireet. Swie ®14

Talishassee, Fi. 32314 Tallabassee, I 32302




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The rame of the Limnted taabiline Compamyas:

LLC
R T I K

475N 2 C y
{Must conunn the words “Linuted Liatailuy Company,

Ihe maiting address and strect address of the principal otfice ol the Limited Liabiley Company s
Muiling Address:

ARTICLE 1] - Address
/576 o,é// $7 /7;“,.)/ L
72// Fo 31_34

Principad Oftice Add ress
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ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature
{The Limeted Liability Company cannot serve as its own Registered Agent. You mwost designace an individual o

mether business entizy with an active Flonida regisiradon.)

The name and the Flonda sireet address of the registered agent are

2’ qlse @/:3/{6‘,{;

Name

(§ /b Dbl St wsdin B/
Flarida street address (P.O. Box NOT uccq?ﬁrbic)
S230/

N - 1 siree
TV e
Zip

Chy State
Having bevn named es registered agent and 1o aceept service of process for the above sited fimited liehifine compuny ai the
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pluce tosignated in this ceriificate, [ hereby accent the appointment as registered agent and ugree o act in tis copaciny |
Jiersher agree o comphy winh ihe provisions of all siatutes relating 1o the proper and romplere performance of my duties, and
n as registered agent as provided for in Chaprer 803, F.5..
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Rcu\,un.d Ageni's Signature R}*OL;IR! M
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am familicr with and accept the eblivadons of my posit

(CONTINUED)




ARTICLE IV.
The neme and address of cach person ruthorized 10 manage & ad controt the Limnted Liability Cormpany:
Noame and Address:

Title:
TANMBR" = Acihorzed Member
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Effeetive date, ifother than the date of filing:
¢ific and cunnot be more than five business days prior to or 90 days after

(Use auachment if necessary)

ARTICLE V:
U an effective dute is listed, the date mustbe spe
the date ot filing.)

Nuty; i the date inseried in tns block does not meet the applicable statuiory filing requirements. ihis dute will ot be listed as

tie ducument’s eifective date on the Departiment of Stae’s recerds.

ARTICLE V1: Other provisions. o uny.

REQUIRED SIGNATURE- "
St"n wure of o member or an authorized representative of a1 member.

This document is exceuted in accordance with xcr.tno.\ 605.0203 (1) (), Floridy Statutes.

| i aware that any filse information subnutied 102 ducunent to the Departinent of State

constitutes a third degree Teleny as provided for i a8 17133 F.8

i&’?/’z;_& /7, 41)/? L

Typed ar printed namne of signee
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Filips Fees: A

$125.00 Filing Fee for Articles ot Or vanization and l)cw:u ation’of Registered Agent - : o
$ 30.00 Certilied Copy (Gptional) -
§ 200 Certificiie of Status {Optivnal) D?,
o
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