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COVERLETTER

TO: New Filing Section
Divisive ol Corparations

sunsects _ FTARDYMAN At Moo  SEpyice 42 ©F Plocio

Namw of Limited Liabiliey Compagy

The enclosed Articles of Ovganization and feegs) are submitted tur fling.
Please return all cortespondence concerning this matter w the folluwing:
\DCC ’P{‘-M(? f)/ﬁlw(//rff-a
Name ol Persen
/
Firmi/Compuny

X3 W P2 <

Address

Pmama C_(T(*f QJV/K/C\ B2Y07

City/State and Zip Code

Yawvurer oo | ¢9¥ 00D . Com

E-mail address: (to be used for futere znnual report notificanem

For turther intormatan concerning this nuiter, please call:

%&‘X\MCV?C\ ‘?Léu_e_a:( A28 _bR7 /7§//

Name of Person Arca Code

Davtime Telephone Number

Iinclosed 13 a cheek tor the tollowing amount:

PS123.00 Filing Fee FIS150.00 Filing Fee & CIS153.00 Miling Fee &

O5160 0 Filing Fec,
Cerunicate of Status Cerugied Copy

Certiticuie of Status &
{additional copy i3 enclosed) Cerutied Copy

taddittonal copy is enclosed

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporatiuns The Centre of Tallahussee
PG Box 6327 JHEN

O Monroe Street, Swite S 10
T “!ll!\‘m- FLL3Z3L4

Tallubassee, FL 32503



ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nome:

The nime of the Lunited Biability Company is:

= I
LAY pMar At v Sepvice LLC OFp Frofiele~
T st contain the words “Limyed Laabyliy Company, “LLCT or "LLOCT
ARTICLE H - Address:

The nriling add:ess and street address of the principal office ot the Linnted Liabilivy Compiny s
Principal Office Address:

2
Pz w G4h <F

“awea,  C(FY

324e]

Mailing Address:

iy w Y74 2/
Flovief @ P pnauss

ciFg Flivede—
3278 1
AWRTICLE 1 - Registered Agent, Revistered Office, & Registered Agent’s Signature:

(The Lumted Liability Company cannot serve as its own Registered Agent. You must designae an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regist

ered gent are:
e
‘S ato ﬁ;’ﬂ/{_

Name

s
¥iIR W 774 <7
Flonda stree address (PO, Box NOT aceeptable)
e Citx 2240/
State Zip

Flaving beer numed s regisiered agent and 10 aveept service of process for the above stuted Himited tiabidite compuny at the
place desiypated e this ceriificate, [herel accept the appoiniment Js registered agent and agree o act in dhis capucitv.

City

Jirther agree 1o comply with the provisions of all staiuies relating o the proper and complete perfarmance of my duties, and {
wm familiar with and accept the obhganons of my position ey registered agent as provided jor in Chapter 603, F.5..

& Sl

Registered Agent’s Signature (REQUIRED)

(CONTIENUED)
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ARTICLE [V-
The name and addiess ulench peeson atthorized @ nnage and control the Lumited Liabtlity Company

Title: Namie and Address;
TAMBR" = Authurngzed Member
CAMGRT = Munsge

/‘}M&?F o _S% ﬁ(bﬂjr{')__ erv

K2 W ?'?‘i? o/ /’cvrlctv‘xo-\_(‘ { fl/ [“‘Z‘*f
3.‘270/

{Use atiachment i1 necessary)

ARTICLE V: Erfective date, 1t other than the date of filing: (OPTIONAL)

(11 wn eflective date i listed, the date must be specitic and cunnot be more than five business davs prior to or 99 davs after
the date of filing )

Note: [£he Jate inseried in tas block does net mect the applicable sttty filing requitements, this date will not be histed as

the doctment s etfective date on the Depattment of State’s records.

ARTICLE VL Other provisions, 1fany.

REQUIRED SIGNATURE: ,

Signature of @ member or an autherized rcprewni.nttu of a4 member,
This document is exeented inaceordance with seeton 5030203 (1) (b Floridu Statutes
{ um aware that any false infermation submiited in 2 dowmem to the Deparument of Stawe
constitutes a third LlLLI'LL felony as provided tor SITO35FS,

_‘_SO_C.Q_ vis e C e

| vpee we printed name of signee

Siline Fees;
3.00 Filing Fee for Articles of Organization and Des tunation ol Registered Agent
30,00 Certified Copy (Optinnal)
$  3.00 Certilicate of Status (Qptional)
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