(Requestor's Name}

(Address)

(Address)

(City/StatefZip/iPhone #)

[] warr (] mai

[] prck-up

(Business éntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only
T.scomy
AUG -2 202

RN

900391993039

-
-

E PR ISP LR O TS L Y
<.
B~ e
- ]
I o
nt Xow
S
V- [y
(#s]
(¥ Q’
r 1
rr; AW
-
~_. ‘D
:%’:. T
. ]
o
o - L™ |
He 170 =
) —~ r~a
~&G C o
- - _, 3
=T
B ST Is
U@ T
.,,"'1;';- i
20 SR
SoTDIT s L
P I
;38-2—:‘ o
LES. =X
55 & F
i o
e ] e
= g
= <

N

=
18

Lr

i

-
-

L .



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: ga;ﬁ ML éfﬁbg/j.@ _Oac/7 4{2 74Q_‘;,/grova.me,q{r

Name of Limited Liubi 1\ (..C.lmpdn\

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

—T‘leh‘ u‘l O 12 QCL'\C{E

Name of Person

C ! CLJFJ Ve ]"(OLV\ /(_Q DIS‘Ifug[,(‘S /‘_5‘{,( 6/7 %MLL fDVLﬁTM“A
v

Finn/Compy

(029 Cri £ St

Address

/(L/w A8ltor L 3036 Y

Citv/Stuie and Zip Code

u.,nr,;/éve/(/f é’7(fi‘ Binaif eom

E-mail wddress: (1o be uxcdff{n future annual report notificion)

For further information concerning this matter, please call:

Luma Fe CJS w 850 , Yo5-Y/I3

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

3$125.00 Filing Fee {15130.00 Filing Fee & [05155.00 Filing Fee & #5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additionzl copy is enclosed) Certified Copy

(wdditional copyis enclosed)

/’————_‘“—-.

Mailing Address \ Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 No Noenroe Street, Suite 810

Tallzhassee, FLL 32314 < Tallahassee, FL 32303

e



ARTICLE - N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
HIHIC

The amine of the Limited Lisbility Company is

: -
{Must contain the words “Limited Linbikty Company,
ARTICLE I - Address:

"LLC. o

Mhe mathing address and street address of the principal otfice of the Lunnted Liability Company s
Principal Otfice Address
(039 6ri Ry e
Tallahosle FC 22 3o ¢

Mailin

F Address:

ARTICLE IHE - Registered Agent, Registered Olfice, & Registered Agents Signature

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individusl o
another business entity with an active Flonda registration.)
The 1w aime and the Florda street addreg

=0 the registered agentar

uavm lelcf(f

/029 C‘TJ #;ﬁ!n SlLf’i_aL

Florida strect address (PO, Box NOT acceptuble)
—

HC{_I) ASNee y FL 34330(/
City

St m.

Zip

Having been nemed as recisiered wzent and o aceept service of process for the wbove stated limited labihin: company ar the
place designaied in thiy certificare, hereby aceept the appoiniment s registered agent und agree to aot in this capaciny. |

L a2 4 . . N ". .
Surther agree o compheswith the provisions of all stauses relating o the proper and complew performance of my duties, and [
i famifioe with and accept the obdigaiions of my position ay regiswered agent as provided jor in Chapter 603, F.5

=T

AM/’—'%/

M iswered AgdnesSimmiure (REQUIRED)

\
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ARTICLE V-
The name and address ol cach persen authorized to manage and control the Limited Liabiliey Compuny:

Title; Noame and Address:

"ANMBR" = Awthonzed Membes
"MOR™ = Manager

Ma%

(Usc attachment if accessury)

ARTICLE V: Effective date. if other than the date of tiling: ACPTIONAL)

(I an eltective date s listed, the date must be speeific and cannot be more than five business duys prior 1o or 90 days after
the date of filing.)

ANote: [Fthe date inserted i this block does not meet the applicable stiwery filing requitements, this date will not be Lisied as
the document’s etlective date on the Deparument of Staic’s records.

ARTICLE Y1 Giher provisions, if any.

REOUIRED SIGNATURE:

D:’;"—,"—“‘.M'—_ i /
\_LM//Si'ﬁuturc d#1 member or an authorized representitive of o member.
Cheddocument is exceuted in accordance with section 603.0203 (1) (by, Florida Suutes.
Lam aware that any false information submitted in @ document o the Depariment ol Siate
constitutes o third degree felony as provided for in s 817,155 F.S.

Typed ur printed name of signee

Filing Fues:

$123.00 Filing Fee for Articles of Grrganization and Designation of Registered Agent



