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COVER LETTUER

TO: New Filing Section

Division of Corporativns

SUBJECT: V’\@J ,Q(Q‘\/\ éﬁf 1 \ C

Name of Limited Liabibioy Company

The enclosed Ariicles of Graanization and fee(s) are sabmited tor filing

Please rewum all correspondence concernmg this nalter o the following

\/’\cq&\’wor\(lg ?\/H <

Name of Persen

Vw-tu, Yrovides Y1 C

¥ mmCump Y

2991 v, Monwvge. SV STIE \D9€

Address

Tallehessee, B 32303

Cinv/State and Zip Code

\n*rr) @« Ve Povsdecusa . Gom

E-mail address: (o e hsed for future annual report notification)

For turther information concerning this matter, please call,

V]@-(%\\U\éo\ ﬁw\’*bﬁt_%go , Ay ‘—’_)QC\(q

;‘l':nnc ul Person Arca Code

Davtime Telephone Number

Fuctosed 1s a check for the tollowing amount:

(CS125.00 Fiting Fee TIS130.00 Frling Fee & TI5155.00 Fiding Fee & \;AI.UU Filing Fee,
Ceruficate of Status Cerufied Copy

Certificate of Status &
{additional copy is enclasad)

Certified Capy
{additional copy is enclosed)

Mailing Address

i ELLLLLAS bl

Strect Address

New Filing Section Division

The Cenue of Talluhassee

3415 N Monroe Streut, Suise ¥10
Tallahassee. FL 32303

New Filing Section
Division of Corporations
P.0. Box 6327
Tellnhassee, FL 32314



ARTICLES UF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE 1 - Nwne:

The name ot the Limited Liabdity Companys:

e, L 1C

tust contain the words “Limited Linbiluy Company, “1L.L.C7

ar "LLCT)
ARTICLE 1Y - Address:
Fhe miziting address and street address o1 the prineipal office ol the Linited Liability Company i

Principal Office Address: Mailing Address:

L)_Mmﬂo;;m;_\%ﬁ 22U M. Menme ST g1 0499
: MCA\ATAE NP (A2

ARTICLE I - Registered Agent. Registered Otfice, & Registered Agents Signature:

{(The Lunited Liability Company cannot serve as ils own Registered Agent. Yuu must designate an individual v
another business entity with an active Florida registration. }

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

V\m Onende. RN

'\ anw

9~)_UH U Monvce, ST SER9

Flovida strect uddress (1.0 Box NOT sceeptable)

wi\ohessee BL 323c¢3

Cy bmu Zip

Huving been numed as registered wygent amd 1o aceept service of provess for the above sieced limited finbility company at the
puce designated in this cortificate, hereby aceepi the appotniment as registered agent and agree ny gt this capuciny. |
Sierihor agree to comply with the provisions of all siatutes relating to the proper and complete perjormance of my duties, anid |
am femilior with and accept the obligarions of my pusition us registered agent as provided jor in Chapter 8105, F.5.
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ﬁtubtmd Auent 5:.1L1\.|1u (REQUIRED)
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0L,
By,

H
i

R - =T
e ﬁ
“E X
* < Teem

a4
-

4
VG

81:€ Kd L2710 20T

3



ARTICLE 1V-
The name and address of each person authorized o manage and contral the Linuted Liability Company

Name and Address:

Title:
TAMBRY = Authonzed Member
NGRTY = Mansea

AR N \hg g_(.o; Rt
S %. 0\3 e S O —

{Use attachiment 1 aecessary)

ARTICLE Vo Etfective date, i other than the date of Bling. 7 [9\7 {;);3- ADPTIONAL)Y

(1 an effective date is listed. the date must be specific amd cunnot be more than Nve business davs prior to or Y0 days after

the date of filing.)
Noter U the dm inserted in tis block dees not meet the applicable stawtory [hing requirenenis, tis date will not be fisted a3

the document’s effective date on the Department of State’s records,

ARTICLE V1 Other provisians. if any.

REQUIRED SIGNATURE:

Ea
6{".1 ature of u member oruauthorized vepresentative uf o member ‘73::
This document is exceuted in aceordancs with section 6030203 (1) (b). F ]UTK}‘!,SI Luies

* 1370
=

1w aware that any false intormition subinted moz document to the D‘.p‘uunuu St.n.z“ 1 !
vonstiuies a third du_ru. telony as provided tor in 3817 L35, F.S, ri-
’Q\[ w
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Y } ( 1 !A 3 xr l o —
— '..Q..\.r L8 ; Wi
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Tyvped or priffced nanw of signee

a frpepes
00 Filing Fee Tor Articies of Crganization and Designation of Registered Agent
).00 Certified Copy (Optioual)
S 2.0 Certificate of Status (Uptlivnal}
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