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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: LY o : A p C (u q \. L,\ﬁ\:i ({l@ F"ﬂ Q'\(
S ¢ \AU ; (_‘J’S | Lo ¢ Nuhw ol lellu Labiliy Compam J

The enclosed Anticles of Organization und fee(s) are submitied for Giling

Please return all corresponden cmnmmnﬂ this maties o the twllowing:
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Name ol Pch.nn
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Firm/Company
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Address

D fr/ruf» Lor. a5 //é f/p /“/Jf)/

C’Hw’bml;m‘d Zip Code
% /~,; WA 0./ /wry( Lor

L -l lL|dluss\j{) be used fur Future annual report notifieation)

For turther inform J:t 1eancerning this matter, please culi:
/////O /ln’ﬁ/\n(ﬁ@ ) 4/7‘77@7

Nunw uf]’grnun Arca Code Dy tine Telephone Number

Enclosed is u check for the tollowing amount:

§
(35125.00 Filing Fee T5130.00 Filing Fee & TI51535.00 Filing Fee & L6000 Filing Foe,
Certiticate of Stalus Certitied Copy Certileate of Stats &
{addizional copy 13 vnelosed) Certitted Copy

(additional copy is enclased)

Muiling Address . Street Address

New Filing Seetion New Fiting Section Diviston
Division of Corporations The Cenue of Tallshassee

PO Box 6327 2413 N, Monroe Street. Suite 310

Tallahasses, FEO223 14 Falluhassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY
:\I{'I‘!('_I'Ll“_' [ - Name: ) }
The nume of the Limited Liabihity Company 1s: 0.>CV¢ OF mC/ﬁ
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ARTICLE B - Address:
The muibing address and streel address of the principal office or'the Linuted Linbility Corpuany s

Principal Office Address: Mailing A ddress:
) -~ ’ M .
L7 5 Davis Lp
p Y [ %) \’
: Prpge i prs A © A
ARTICLE U1 - Repistervd Agent, Registered Office, & Registered AgenUs Signature:

(The Linuted Lisbility Company cannot serve as its own Registered Agent You must designate an mdividual or
another business entity with an active Florida registration.)

The name and the Florida street uddrcss?aﬂtgistc‘rcd agenl are: )
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///4 W Johasen

V Namue
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Floridusireet address (PO, Box NOT accepuabile)

Do Fosh Y FL 37435

City State PATH

Having been named as registered egent and o acoepl service af process for the above stted Imiced Linhility compaty at the
pluce designuted in this certificaie. 1 hereby accept the uppointment as regisiered aygent and agree w act in this capucity !
Jieritior agree w compiv with the provisions of all sranues I‘U!tl(l'rIF 1o the proper and complete performance of my dutivs and 1
o faemilivr with und accepi the obligations of ny posifion § registered agentds provided for in Chupter 613, F.S.
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ARTICLE IV-
The name and address of each person suthorized o mamsge and control the Linued Liabilive Company:

Title: Nagne and Adedress:
TAMBRY = Authonized Member

".\l{m .\l{p ager

(Use attschiment if necessary)
% —
e v F o i€ - 2844 .
ARTICLE V: Effecuve date, ifother than the Jaie of titing: SOPTHONALY
(I an effective date is listed, the date must be specific and cannet be mure thao five business duys prior to or 49 days after

the date of fling.)
Note: [ the date inseried in this Block does not meet the apphicable statutory fling requirements, this date will not be bisted as

the document’s etfective date on the Department uf State’s records.

ARTICLE VE: Other provisions, il any.
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Sigm Hure of a me mhj{/u: wn 1u:hmuui.r|.p|ucm ative of 2 mcmbu
This document 15 exccuted # accordance with section 6030283 (1Y (L) Floridu Statuies,
[ i aware that any false intormation subautted ma document to the Deparinent of Se

CONSTIUICE 3 lan)‘u telony as provided for s 817155 F 5
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"I)A')ua or printed name ot signee

Jiling e

SUHE Filing Fee for Artickes of Orguaniz ation and Designation of Registered Agent
1} Certified Copy (Optional)
5 3,00 Certificate of Status (Uptivnal}

U’J
La-l l.d



