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COVER LETTER

TO: Nuw Filing Section
Division ol Corporations

woer 21 eNote C 0\\&%3(\ LG

Nume of Limited Lighility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all cerrespondence concerning this matter w the lollowing:

N\ o Og\f\ Yrom \‘\‘br\

Name of Person

e VWNU\% FO\\ednom Sy

Flrm"Comp.m\

Uad E Ceadend Rlud Sk 0%

z\der:S

Ov\eado FL  22%0\

CitStemd Zip Code

E-mail acdldress: (10 be used for future annual report notification)

For further information cencerning this matter, please call:

\Mﬁm&imﬂw 10480 )

Name of Person Area Cude Daytime Telephone Number
Enclosed is a check for the folloping amaunt
[ZIS125.00 Filing Feu &U.OO Filing Fee & O3135.00 Filing Fee & 55160.00 Filing Fec.
Certiticate of Status Cerutied Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Muonroe Strees, Suite 510

Talahassee, Fi 32314 Tallahasser. FL 32303



ARICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

(Must vontain the ﬁs\l\”{ig}?\’e CD 1£¢ )‘ DY LLC »

l'@l_v Company, "L.L.C." o “LLC®

ARTICLE LI - Address:

The musling address and streetaddress of the principal office of the Linited Lisbility Company 5!

Principal Office Address:

Mailing Address:

42U G, Carhral Blud Skl _ 2 1= Ceabra | Bud Suiclo?

Ociendo, PL 3230\

Ocledo \’Pt. ZR O\
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbitity Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

Uhe name and the Florida street :uid%f[hc registered agent are:

Quiendy o S‘D\\ \(‘C\"\‘Q

Name

Bbkg_\ [aveds Or

Florida s(cc: address (P.O. Box MO aceepuable)

To\loheswe T 3933

City State Zip

Heving been named as registered agent und o accept service of process for the above siated limited liabiliny company at the
pluce designated in this certificate. I herehy accept ihe appoiniment us registered agent and agree 1o act in ihis capacity. |
Jurther agree to camply with the provisions of all stanues relating to the proper and compleze perjormance of my duties. and {
am fumiliar with and accepi the obligations of my posizion as regisiered ugent as pro vided for in Chapter 603, F.5.

o 1

Rigisped Agcnl’s'SEnEﬁm {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The rame and address of cach person authorized 1o manage and conerel the Limited Liability Company:

Titly: Noame and Address:
"AMBR" = Authorized Member
"MGR” = Manager

_CEO N oy e \*own o
—

E%O !F—L, 32?0'§ ot

Coo endvens el *&b

Jdaw ¢ Cendye

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)Y

(1€ an effective daie is listed. the date must be specific and cannot e more than five business davs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable stattory filing reguirements. this date will not be listed as
the document's effective date on the Deparunent of State’s records.

ARTICLE ¥1; Other provisions, if any.

REOUIRED SIGN. \l'URKQMh

bi;,n.ltuu- of 2 TEMber or an suthorized tcpruenuun of a member.
This document is excctted it accordance with section 603.0203 (1) (b). Flerida Statutes,
| arm aware that any false information submitted in a document to the Depaniment ufbm[c
constitutes a third degree felony as provided for ins817.135, F.S.

V\aw cncia U-b\\\fc*\‘\’t

Tvped ar printed name of signee

I-‘il'uu F! [

$125.00 Fiting Fee for Articles of Org anization and Designation of Registered Agent @ =

S 30.00 Certified Copy (Optional) S =2
S 3.00 Certificate of Status (Optiuvnal) ,‘_.L‘r: o p—
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