| 32 0002342669

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pekue [ warr [] mai

{Business Entity Name)

(Document Number)

Certifted Copies Cerntificates of Status

Special [nstructions to Filing Officer

Office Use Only

IR

900392446959

5SS WY 61 90y 2

-

784 1y 6190 2202




COVERLETTER

TO: New Filing Section
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Nzme of Limited Linbility Company

he envlosed Astickes of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this mater to the following
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For further information concerning this imatter, please cail:
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Area Code Davtitne Telephone Number

Name of Person

Enclosed is a check for the following amoun
[15125.00 Filing Fee O3$130.00 Filing Fee & {J5155.00 Filing Fee & Wi$160.00 Filing Fee,
Certificate of Status Cernitied Copy Certificale af Status &
(additional copy is enclosed) Certified Copy
(additional copy s enclosed)

Strevt Address
New Filing Section Division
The Centre of Tallahassee
2413 N Monroe Street, Suite $10
Taliahassee, FL 32303

Mailing Address
New Filing Sectiion
Division of Corporations

P.C. Box 6327
Tallahassee, FLL 3253 14




ARTICLES OF ORGANIZATION FOR FLORIDA LIM TTED LIABILITY COMPANY

ARTICLE 1 - dame:
Jestaein N\

The name of the Limited Lizbility Companis:
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{(Must contain the words “Limited Liability Company, "L.L.C.7or”

1 principal office of the Limited Liability Company is:
Mailine Address:

ARTICLE 1T - Address:
The maiiing address and sireet address of

Principal Office Address: -
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ed Agent’s Signature:

Agent. You must designate 2n individual or

ARTICLE 111 - Registered Agent, Registered Offrce, & Register
(The Limited Liabiliiy Company Cannot serve as its own Registered
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered ageat are:
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Having been named as regisiered agent and
place designaied in this certificate. [ hereby cocepi the appoinime

Jfurther cgree to comply with the provisions oj all siamies relating io 1

em fumifiar with and accept the obligations ofa)y position s registered agen

Regisiered Agent’s Signawre (REQUIRED)

{(CONTINUED)

State
ited lahility company at the

10 accept service of process jor the above staed lim

ni s registered agent and agree 1o aci in this capacit. [
he proper and complete performance of my duties, and !
t as provided for in Chapter 603, F.5.
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ol the Limited Liabiliny Compuny:

ARTICLE 1V-
and acddress of each person authorzed o manage and contr
i g
Name and Address:

The name

]_:%—BR' = Authorized Mamber
"MGOR = Manager ~
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(OPTIONAL)

ie's records.

(Use auachment if necessary)
ARTICLE V: Effective date, if other than the date of fling:
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(I an effective daie is listed, the date must be specific and cannot be more than five business days prior toor 90 duys after . ™
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lock does not mect the applicable statutory filing requirements, this date will not B lisieq as
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the date of filing.)
Note: If the date inserted in this b
the dacument’s ¢fiective date on the Department of Stz

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
QIS NN |
representative of a member.
on 605.0203 (1) (b), Florida Smwites.

Signature of o member or an authorized
ccuted in accordance with seci
wrmation submitted in 2 document to the Deparunens of State

This document is ex
1 ain aware that any faise inf
Lo a third degree felony ag provided for ins.817.155, F.5.

consti S {
Twvped or printed name ol signee

tlinu :hl\‘:
and Designatien of Registered Agent

$113.00 Filing Fee for Articlesof Organization

§ 30.00 Certified Copy (Optional)
2.00 Certificate of Status (Optional)
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ARTICLE V-

Ihe nunwe and address of each person suthorized e manage and control the Limited Liabitity Company
Nave pivd Addressy:

"ANMBRT = Audhonzed Member
~aned YR\ W

"MGR™ = Manager
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(Use antachment if necessary)
(f an eftective date is listed, the date must be specific and cannot be more than tive business days prior to or 910 §ivs .m&
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ARTICLE Y Effective dute, ifother than the date of filing:
[0 the dute inserted in this block does not meet the applicable statuiory ling requirements, this date will nu.lhl;'. ]un.d".l&,
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the date of filing. )

Note:
the document’s effective date on the Depariment of State’s records
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ARTICLE VI: Other provisions, if any

REOQUIRED SIGNATURE: \ [\

Signature ot a member or an authorized representative of a membe
Fhas document is exceuted 1o accordance with section 605.0203 (1) (by. Florida Statutes

Vam aware shat any false information subnitted in a document w the Depariment of State
L33 FS.
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‘Typed or printed name of signey

Filing Fees:
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125,00 Filing Fee for Articles of Organization and Designation of Registered Avent

S 3L00 Certificd Copy (Optioaal)
200 Certificate of Status (Optional)
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