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COVER LETTER

T Now Filing Seetion
Division of Corporations

SURIECT: _i 1,2 f‘i’ LD* BYRIES

g Muanw of [-Imll’.\l I-|uh1|1[.\ Compiny

The enclosed Adicies of Organization and feetsy are submitted for filing.

Please teturn ail cotrespomdence concerning this matter 1o the following:

AlLeson Herdec sy

Nume ut Person

gMUU Z—uhj‘] ;(/(. G

fOFimiC onpmy

(222 C O 6N MC,LQ,{ C.rrL}

Address

\)/-/IQLQ\S r( 34 e

(_.m!Sl(nL and Zip ( o(lc

(. i—t Kl%r (,fJ =Y) (. )/‘ﬂ ki',[ ’ ¢ L\/')Z

E-nuanl addresss fm be used for fulure annual report nhjnhmlmn)

For furthes information concerning this matter. please call:

Al tbiderson o g o) o3R8

Name of Person Arca Code

Davtime Iclcphuuc Number

Enclosed 1s a cheek for the (llewing amount:

L18123.00 Filing Fee fh’ljn_lm Filing Fee & CISI35.00 Filing Fee & CISia0.06 Filing Fee,
Certilicate ot Status Certitied Copy - = - Gertilicate of- Siatus &

{additional copy is encluscd) Certified Copy

tadditional copyis enclused)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporitkions The Centre of Tallahassey

P.O. Box 6327 2415 N Monroe Street, Suite 310

Tallahassee, FIL 32314 Tallahassee, F1L 32303



ARTICLESOF ORGANZATION FOR FEORIDA LINUTED LIARILITY COMPANY
ARTICLE L - Name:
The nanwe ofthe Limited Lisbility Company is:

.

] o , =
Dy le &(f, ) ( Ld{,'\ g3y L

(M ust contain the words “Limited Liabiliny Compuany, LLCL"or "LLCT)

ARTICLE 1 - Address:
The nailing address and sueet address of the principak oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
227 {ammonuadeaft G b t‘r'ﬂ"c” 1'2(,"_":'3 Cb‘W)'L’) e of Cl (el
I\ g | ' Lbeele -
IR L

ARTICLE HT - Registered Azent. Registered Office, & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as tis own Registered Agent. You must designate an individuat or
anather business entity with anactive Florida registration.)

The meme and the Flonda steeet address of the tegistered agent are;

All ey Headesion

Name

| 2.2 » (, Civirv o iuuﬁ‘{,ﬂ\ ( (.L( ."K)-/ 262
Florada street address (.0, BBox NOQ'T aceepiabie)
Miko £ 3y

City State Zip

Huving been named as registered agent and io aceept service of process tor the above stated limited liabiline compamy ar the
place designared in this ceriticare Therehv aecept the appoiniment as regisiered agent and agree qo act in s capaci, |
further agree i complywith ihe provisions of all statees veluting to the proper and camplere perjormance of myv dutics, and 1
am fanilice veith andd accept the obligations ru‘%‘wummm ay registered ageit as provided for in Chapter 65, 18

/ /] é/lﬂ’)/‘\ﬂlbvp 22N\

(// Y Registered \"L‘nl ~ Signature (RE O'Illil\i_h)

(CONTINUED)



ARTICLE V-

The name and address ofcach personauthorized o mamige and contral the imited Lisb:hty Campany:

Title:
"ANMBR" = Authorized Member
"MOGR™ = Manager

e AN o AN AY
IV Allsnt Haawlawar) 1
' QM ’ 253 Lt oy Gt Crdle ANTVTR L
NS L J

Sanpe and Address:

{Use attachment il iecessary)

ARTICLE V: Etftective date, if other than the dute of tiling:

AUPTIONAL)
{1fan effective dute is listed. the date must be specific and cannot be more than five business days prioy to or 90 davs after
the date of Aline.)

Note: Hthe date inserted inihis block does not meet the applicable statwory filing requirenients. this date will net be listed as
the document’s eftective date on the Department of State’s secords.

ARTICLE VE: Other provisions, if any.

BEQUIRED SIGNATURE:,

‘ |".? 1. J f
/;’ r(/’ (L Y| ;—/lﬂ,fv/? uLkna_

Signature of 2 member or an authorized vepresentative of i member.
This document is exccuted in aceordance with section 603 0203 {11 4b), Florids Stalutes.
Fam aware that any false information submitted in @ document o the Department of Siate
vonsthiteies o third degree felony as provided for in s 817,135 FS_

/4/ .'/ K5IV “?'LJ’;‘C/’J{)Z./&’{’S-E"‘,/}

Typed or printed name of signee

o ey
S125.00 Filing Fev for Articles of Organization and Designation of Registered Avent
30,00 Certified Copy (Optional)
s s

M Certifieate of Stztus (Optional)



