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COVER LETTER =~

TO: New Filing Section
Division of Corporuatibns

SUBJECT: (LIA—SU\ ULK-CV%QOM*’LZ' TLIéT,MDO d:’ &4/10/4&/ e

Nume of Limited Lisbidity (mﬂmm

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

Pleuse return all correspondence coneeming this matter to the following:

M‘HO&-\ KL)C@& k c\u\wd,pbb

N: tmo. TS0N

Firm/Company

)/ 72 ch,;//b,u.r Nowve | Davepondt
Address’
Dlencda  3387¢&
Citv/State and Zip Code

PMadivo 1, Mq € cMare . com

E-mail address: (io be used for future annual report notification)

For turther intormation concerning this maner. please cull:

Migoel A Alopaclig 782 | 4677777

Nume of Perkon Areu Code Duyvtime Telephone Number

Enclosed is a cheek for the following amount:

T3%123.00 Filing Fee {J5130.00 Filing Fee & 7$155.00 Filing Fee & C35160.00 Filing Fee,
Certificate of Status Centified Cupy Certificate of Status &
(additionui copy s enclosed) Certified Copy

{udditiondl copy is enclosed)

Muiling Address Street Address

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

0. Box 6327 2405 N Monroe Street, Suite 810

Tulluhassee. FIL 32314 Tallahassee, FL 32303



ARTICLES OFDRGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Linted Liabiliny Company ts:

Casie \)lphcwrc.\“aweft T o e Owl,ﬁ (lw.m) [ (C

tMust contain the words “Limited Liabiliny Company, "LLC. o "LLCT

ARTICLE 1 - Address:
The mailing address and steeet address of the principal oftice of the Limited Liability Compuny is;

Principal Ofhce Address: Maiding Address:

7z 0314//&7/9(5 Prive ,4%/,4 MARiwAg RH-3
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ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent You must designate an individual or
anather business entity with an active Florida regisiration,)

The name and the Florida sireet address ot the resieresed acent are

dedf A A c>\=-n<¢/0fﬂ/@ i

Name

1172 Chand /ﬂ/f;c;: Dopcve

Florida street address (.0, Box NOT acceptable)

btﬂrt)'&'\l}ébbﬂ.d’ «{L\/&/L"CZ{-‘?- 338F L

Caty State Zip

Flaving been named as registered agent and o aceept service of process for ihe above stated limited liebiline company at the
place designeated in this certificate, { hereby aceept the appoimment s registered agent and agree to act in this cupacity. |

Sierther agree w comply with the provisions of wll sieases releting to the proper and complewe performance of my ddies. and |
am fumitior with and aecept the vbligaiions of my position as registered agent as provided for in Chapier 603, F.5.
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ARTICLE V-

The name and address of each person authernized to manage and control the Limited Liability Company:
Title:

"ANMBR" = Authonized Member
"MOR™ = Manager

L(/M%Zﬁ?ealv\r
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{Usc attachment it necessarv)

ARTICLE Vo Effective date. if ether than the date of nling:

JOPTIONAL)
(I an ctfective date is listed, the date muse be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stutory tiling requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisiuns. if any.

5. =
—f 3
2z E 1
D & —
A
REQUIRED SIGNATURE; o
T~ - 2o = ©
Q}jg,lﬁllu re l)f,::lf Hl‘{ﬁﬂjll‘ an uwklwrized representative of o member. =
This document is executed

Pt
in accordance with section 605.0203 (1) (b). Fluridu SEatutes,
Fam aware that any fatse informanon subnuited ma document 1o the Departiment 91 Siaie
vanstitutes a ihird degree felony as provided tor m s 217153 F.S.

/?/jrj-’wg/ ﬂ . /}/&MWW

Tvpued or pupAed mne of signee

(O8]

Filinge Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Capy (Optional)

3 500 Certifieate of Stutus (Optional)



