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Name of Limited

TO: J New Filing Section
Divisinn of Corporations
SUBJECT: NN KC’}Y \\‘\Q\\\K \?\QS'Q \K\\\\\\ Q\ < \\\Q

The enclosed Articies of Organizaiion and feels) are submited for filing

Please return all correspondence concernng this matter to the following
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For further mformanon conccrmnu this matter, plmac cail:
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‘e & ‘KSHS0.00 Filing Fee.
Certificate of Status &

Enciosed is a check for the following amount
[J35130.00 Filing Fex & {15155.00 Filing Fee &
Certificate of Status Certificd Copy
{additional copy 15 enciosed) Certified Copy
{additional copv is enclosedys
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11512300 Filing Fee

Street Addresy
New Filing Section Division

Muailing Address
New Filing Section Ne
Divisior of Corporations The Centre of Talluhassee
5‘ 0. Box 6327 24135 N, Morroe Sirees. Sutie §10
Tallakasses, FIL 32314 Tallahassee, FL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABUITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Lizability Company is:
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(Must contain the words ~Limited Liabilitv Company, "L.L.C." 0

1 address of the principal office of the Litnited Liability Company is:
AMailing Address:

ARTICLE 11 - Address:
The mailing address and stree
Principal Office Address:
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egistercd Agent’s Signature:
ndividual or

ARTICLE 111 - Registered Agent, Registered Office, &R
{The Limited Liability Company cannol S€mve a8 its own Registered Agent. You must designaie an 1

another business entily with an active Florida registration.)
The name and the Florida street address af the regisiered agent are
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Zip

City State
Having been named us regiswered agentand to accept service of process for the above stated limited liahility company at the
rr).:'act:‘ designated in this certificace, I hereby accepl the appointment as registered agent and agree ta act in this capa;il_x'. [ ‘ By 3:7
Jurther agree to comply with the provisions of all stanues relating (o the proper and complete performarice of my duties, and 1 :'
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» and conirol the Limited Liability Compuny

ARTICLE 1V-

The name and acdress of
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ach person anthorized 10 manag

Name and Aaddress;

".-I\IMBR" = Authorized Member
"MGR" = Manager - Y
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(Use atiachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: (OPTIONAL)
edl, the date must be specific and cannot be more than five business days prior to or 30 daygpftermy,
ro 3
ng requirements, this date will rot be@icd ;‘g‘}"
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(1f an effective date iy list
the date of filing.)

Note; If the date inserted in

this block does not meet the applicable statutory fili
the document’s effective date on the Depariment of 8

tate’s records.

ARTICLE VE: Other provisiens, if any.
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h section 605.0203 (1) (b), Florida Stwles.
ed in 2 document to the Deparumnent of State
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Signature of a member or an authori
This docurnent is executed in accordance Wit

| am aware that any faise information subrmitl
‘clony as provided for

constitutes a third
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$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
$ 30,00 Certified Copy {(Optionul)

§ .00 Certificate of Status (Optional)



