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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: .?U.Q_L OA‘ \'\Uk'}’ L\.,C-

Numw of Limuted Liabiliy Company

The enclosed Anicles of Organization and fee(s) are submutted for filing.

Please return all correspondence concering this matter 1o the following:

—

QMe e “TVWOma s

Name of Person

P of hneork LLC

Firm/Company

a3 Q_JD\Q,J\'US Shgeet

Address

—"

l@\\m\/\mfssbe. I, 21303

City/State and Zip Code

E-nuil address: (o be used for future annual repert notification)

For turther information concerning this matter, please call:

’T"ngcq%mgu%g‘o , 8394 -143 |

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the foltowing amount:

3812500 Filing Fee 5130.00 Fiting Fee & 35155.00 Filing Fee & ¥7$160.00 Filing Fee,
Cernificate of Stalus Certifivd Copy Certificate of Status &
{additional cupy is vnclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cemire of Talluhassee

.0 Box 6327 2415 N dMonroe Strect, Suite 810

Tallahassee, FLL 323143 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLET - Name:
I'he name of the Limited Liability Company is:

e ot heord LLC

{Musi contain the words “Limited Lisbility Company, "L.L.C.." or "LLC.)

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company 15
Muailing Address:

a. C':rging);tl‘(gk‘c%(‘iﬁrusu +
U3 s Stee _
: A ahease ¥ Yo L%D\K STETE

32 4 ' d T™IahacSee "+ 193k

ARTICLE 1E - Rezistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or m S
another business entity with an active Florida registration.) 78 ..‘-’:‘cf':"j
a1
The name and the Florida street address of the registered agent are: _ =]
i - &%) -
laie e L nOmaS SEF
-Hn 9£%m
Name x é’—_;cﬁt
Ly Xw
U3R Cactus steeet D £
o o5
w27

Florida street address (P.O. Box NQT acceplable}
—Tallahrssee = 32308
Zip

Ciy State

Having been named as regisiered agent and 1o accept service of process for the above stated fimiied liability company at the

place designated in this certificate, [ hereby accept the appointment us registered agent and agree to act in this capacity.
further agree o comphy with the provisions uf all statutes relating o the proper and complete performance of my duties, and [

am familiar with and uecept the obligutions of my position as registered agent as provided jor in Chapier 605, F.5..

cﬁQJM.ucx 3/)’\94\/\12&5

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compuny:

"AMBR" = Authorized Member
"MGR" = Manager S
MG A AMmec A Thome S
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(Use atachiment il necessary)
ARTICLE V: Effective date, if other than the date of filing: 0 C\ - \% (9‘ Dc;a (OPTIONAL}Y

{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: IFthe date inserted in this block does not meet the applicable statutory filing reguiremenis, shis date will not be lisied as

the ducument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGXATURE:
Gaeco DNEMGS

Signature of 8 member or an autherized representative of 2 member,
This document 1s executed in accordance with seetion 605.0203 (1) (b), Florida Statues,
| win aware shat any false imfurmation submitied in 2 document to the Deparumeni of Stale
constitutes a third degree felony as provided for ins. 817155, F.S,

“TAMeca TThOmMma§

Typed or printed name of signee

Filige Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optivnal)



