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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /gCZ/LLmS H’“OU/Q[QIICQ Wfﬁ’ﬁ/&/\ I?C(rgfy COHSZ’:GC /G

Name of Linsted Liubilny Compuny

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

/’(ﬁﬂi@/c& ﬁnfl hany/ T*‘?&‘&M?S

AName of Person

QGEG nis @/‘r)dm/@ru‘e Nfss/'mqgmzf/{:jm Cmmﬁa }m LLC

Firm/Company //

1/ 0 IH?/GMM,:[) Ove

Address

"
| AliawassaE  Flomdsz 3230
Citv/State and Zip Code
! 7
Cz/émw 4@?&7:5 (62 e h 08 - Cam

E-mail address: (to be used fof future annual report notitication)

For turther information concerning this matter. please call:

lenics D50+ S 707

Nuwne of Person Area Code Davtime Telephone Number

Enclosed s a check tor the following wmnount:

{2S125.00 Filing Fec CIS130.00 Filing Fee & 0O8135.00 Filing Fee & T5160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{addinional copy is enclosed) Cerified Copy

taddnional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Talahassee

PO Bun 6127 2415 N Monree Streel, Suite 810

Talluhassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Eimied Linbility Company 1s:

1 lgéc“gji PPQ;,rzderLge /“1\9‘6/0?1

(Must contin the words ~Limited Liability Company.

don

L.1.¢

/ .CQ 4| 57/’5{6 2}0’\ /:]\ C .

or LLET

ARTICLE L - Address:
The mailing address and street addiess of the principal ottice of the Limited Lisbihity Company is:

Principal Otfice Address: Mailing Address:
3101 gg/aw’opc/ fwe 300 Ing /éw::@J Lrive
4/7’ LoSS5ee i bdg s Lee
;L'/-\f A 2384 Floortele 32301

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designte an individuz! or
another business entity with an active Flonda registration.)

The name and the Flordu street address of the registered agent e,

L \ l’?ﬂ[({ ,/’7//0 171

Name

\3’/0 ,/ﬁ@/euomjﬂrmé

Florwda street ‘:r(lrus(l’ Q. Bux NOT aceeptable)

f/ f)/\/«cz hassee  F. ,Lnrmé 5278/

City State Zip

Having been named as registered ugeni and (o aecepi service o process for ihe above stated limited lability company ar the
plave designared in ihis certificare, P hereby aceept the appointment s regisiered ugent and agree to wed in this capacine |
Jurther agree o compe with the provisions of all staiies reluting 1o the proper and complete performance of my duries, gnd |
am fumiliarwich and accepr the ebligations of my position ds registered agent as provided for in Chaprer 603, F.5.

Odﬂl é/ A / é ﬂ’l/‘f

Registered Agent’s Stanaiure {(REQUIRED)

{(CONTINUELD)
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ARTICLE 1V-
The name and address of cach person authorized o manage and convol the Limited Liability Company

N

Title:

"AMBR" = Authonized Moember
"NMOGR™ = Manager .
HN17342 IKEpRich Hdla s
T Fro THGRICLe [JrVE
At G haSSse Ei 32307

W@ //Z ‘ ] Ly
AyANda Hdarts

G0 Le_LUJOZi&i U /_Lu__
—’TIH/_—MM&ZJ e—f1—2930]

(Usc attachiment if necessary)
AOPTIONAL)

ARTICLE ¥ Etfective date. if other than the date of tilnyg:
(I an effective date is listed. the date must be specific and cannat be more than five business duvs prior to or 90 days afte

the date of filing.)
Note: [ the date inserted in this block doces not meet the applicable statutory 1iling requirements. this date will not be tisted as

the docwinent’s effective date on the Department of State's records,

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE:

’)/ gfm/ L /fé/fz'-/J

Signuture of a member or an authorized representative ot o member.
This tlucumcnl is executed 11 accordance with section 605.0203 (1) (b), Fiurida Statutes
[ am aware that any false information submitted in a document o the Department of State

constittes a third degree telony ax provided for in 817,135, F.S.

_ Aensictz /)L(_ﬁumﬁ
Typed or printed name of signee

Filing Fees:

S 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent “ég =
3 3000 Certified Copy (Optional) Jae k3

S 00 Certiticate of Status (Optional) ""“ﬁ_f g ‘T-
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