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Natne of Lunued Liabehic Company

SURIECT:

The enclosed Articles of Oroanzation and fee(s] are submitted for iilng.
Please roturm all cnrrespondenes congerang this mzner w ihe tollowing
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E-muail address: (10 be used for futere annuzl repont notificauom

For further information cencerning this matter, please call:

et fhershnd @y | &17 6504

Name of Person Arca Code Dastime Telephone Numbe:
Enclosed i a check tur the followmp amount
TI$133.00 Filing Fee & S 16000 Filmy Fee.

A5 12300 Filing Fee (2813000 Fiting Fec &

Certitteate ol Staius Ceruficile ui St &

Certicd Cops
fudehitional enpy s enclosed)

Certiried Copy
tuddintonat copy b enclosed)

Mailing Address Streel Address
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The Centre of Tallahassee
215N Monroe Street, Swie X
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ARTCLES OF ORCANIZVTTON FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE T - N
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ARTICLE 1 - Address:
The g addivss and stevtaddios ol e prncpat otfice ot the Linuted Lrabdiey Company o

I'I‘illl'il)‘ll e Address: Mailing Address:
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ARTICLE HE - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Lomted Liability Company cannot serve @y its own Rt.g_:.\l-._rul Agent. You must designate anindividuat or
another pusiness entity with an active Florida regisiraton.)

The nae and the Florida steeet address of the regisiered agent are:
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Having been numed os registered ageni and i accept servive »of process for the above staied timited liahiliy compuny at he
place designoied w i certificate, [ hereby aceepl the appointment os regisicred agent and ugree o getin dus capacuy
Jitrther ayrev o comply with the provisions of afl statuwes reluting io the proper aned complere perjormance of my duties. and §
am Jamiltiar with and acoepi ihe abligations of iy podi 'rurr ax r)\g'ﬂw red :'lwer"/f; provided jor in Cliapter 603, F.X.
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ARTICLE Iy -

Fhe maeeond address ol cach person meharioed o manage and cantod the Tanged

shity Campany

Title: Sanme e Address:
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ARTICLE Vs Effective date. ot than the date of filng: JAOPTIONALY

{1 an effeciive dute is listed, the date must be specitiv and cannnt be more than five business days prior (v or Hhdayy aller
the date of filing.)

Note: Hothe date inseried i tus Block does not meet the applic able stawne: v Ghng requirements, s dute wall not be listed as
the ductment’s eilective date on the Department uf Siate’s recards.

ARTICLE VL Other provisions. ifany.

REOUIRED SIGNATURE:
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Signuture ol @ e mhu ur anaxthor llv.,(l‘ lupx eseniative of 1 member,

bis documt Cat 1s L\Lmu@i Laedoidance wird sechion 802U (1) by Flon .
[ awart that any fakse miornmaien subimitled 1 & docuneni to the [hpamm W State
consitutes a thrd du,r"u (etony as provided for ina J17 155, F.5.

T \pu. ur mmu" name ol signee

Filing Fees:

S.00 Filing Fee tor Artivies of Orgunizition and Designation of Registered Agent
36,00 Certified Copy (Optioual)
3.00 Certiliente of Status { Optivnal)
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