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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 1\mm_} : _(ooe Orose\

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing,

Piease rewurn all correspondence concerning this matter to the following:

Covmest Pidvman

Nuame oi Person

Finn/Company

|\ o) [\j@\\(k\\ " \\((\(‘EE

Address

ononessee. VA A7

Citv/State and Zip Code
A OO N CODOIG AN L. (G

tamail address: (1o be used for future annual report notfication)

For further information concerning this matwer. please call:

iﬂmjg}, §M$) at ( L{OL\ ) qa\d‘l?)‘ll

Name of Persen Arca Code Dayvume Telephone Number

Enclosed is a check for the following amount:

$125.00 Frling Fee O8130.00 Filing Fee & (0815500 Filing Fee & CIS160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(zddivonat cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Mvision
Division of Corpurations The Cenue of Tallahassee

P.O. Box 6327 23105 N Monroe Street, Suite $10

Tallahassee, FLL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABHITY COMPANY

ARTICLE T - Name;
The name of the Limited Linbiluy Company is:

oeoiacm DYoo Q\"(\\“t:\ L\L

{Must comtan the words “Limited L. liglhl\ (_umpanv L CLLCY

ARTICEE L - Address:

The maihing addiess and street address of the prineipal office of the Limited Erabiliny Company is:

Principal Office Address: Muailing Address:
E - ™~
_\umML_Bl:b_\—_ — 2
— . o
e - T
ol o
ARTICLE HI - Registered Agent. Registered Offiee, & Registered Agent’s Signature: :'- . c’? --
(The Limited Liabiliy Company cannot serve as ils own Registered Agent. You must designate an individuat ur S i
another business entity with an active Florda registration.) - rr
-l © ]
- = —-
The name and the Florida street address of the registered agent are: o .
(/e nce =g

Nune

(503 Cm"’/;/m/ C,fcle S £ Syt i}aa’

Florida street address (P.O. Box XOT acceptable)

/et //Ma;age 7 S230/

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liahility company ai the
place desianaied in this certificate, Dhereby aceept the appointment as registered agent und ugree o actin this capaciry !
Surther agree to comply with the provisions of wll stites refating 1 the proper and complete petjormance af me duties. and |
am familiar with and aceept the ubligations of my pusition as registered agent as provided for in Chaprer 6003, F.5.

s

V['{cswzisn:rcd'f—‘:gu:nl‘s Stgnaiure (REQUIREIN

(CONTINUELD



ARTICLE V-

The mame amd ackdress ef cach persun authorized 10 manage and control the Linuted Liability Company:

Fitle:
"ANMBR” = Authonized Member
"MGR" = Manager
CEO = Ch,e € Coculing Offices 3 (g
R YERSTEATENS Y. W o Te 1Y
ZComet PR

S ang Addeess:

b= 30V 2502

ARE!

.
.

i
£

C

{Use attachment if necessary)

ARTICLE V; Eitecuve date, i ather than the date of filing: g ] \!'ZQ/L’L SOPTIONAL)

(If an effective date is listed, the dute st be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, it any.

REOQUIRED SIGNATURE:
éﬂmu ﬂfﬁm
Signature of 3 member or an authorized reprosentative of o member,
This decument is exveuted in accordance with section 603.0203 (1) {b). Florida Statuies

1 am aware that any false information submitted in @ document o the Department of State
constites a third degree felony as provided for in s.817. 133 1.8,

_Cﬂmﬂ_m_\’m\c\n

Twvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)
3 500 Certificate of Status (O ptional)




