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COVER LETTER
TO: New Filing Section

Division of Corporations

susrct: _ ..\ nuda A% dtatey
Name of 1fhited 1. iability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L\Dud arden

Name of Pe}'son

Llouds hadao
Firm/Company

.0 . hox leisl

Address

Peoaato Py ARy

City/&tate and Zip Code
“3(\”‘ Y p

NS W 1910 v uv L

<t U eydinacyey 33 € gnout: G
E-muil addrcsS‘.J(ln he used for future annual repont notification)

FFor further information concerning this matter. please call:

LXQ%S(XJ&QQLE\%_M A ) HAD-AeD
Name of Person Arca Code Daytitue Telephone Number

iinclosed is a check for the following amount:

135125.00 Filing Fee %130.00 Filing Fee & 0S155.00 Filing Fee & E{silsu.oo Filing Fec.
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, IFI. 32314 Tailahassee, FI. 32303



. . A P .
ARTICLEN OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nanie ol the Limited Lisbility Company is:

Lloude Tiorine W\ (_,

(Must contitfn the words <Limited l,iubif‘-ﬁlTCnmp:m_\'. “LLCTor LLCT

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
s Pweed De . PO Do gl
- ’%}5&\3\_

Oeqy lo A FL xS .e_ﬂﬁo&b‘;(}?\—

ARTICLE TH - Registered Agent, Registered (OMTice, & Registered Agent’s Signature:
(The Limited 1iabHite Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

The name and the Florida strecet address of the registered wgent are:

— .
ZC '
Liond Haddew Y
Name 7 '—"‘._ -0 -
i - v,
- -’ a4 L
1953 Arweed Ocwe. kot 7%C Do S A0
Florida street .1ddrus(}’() Ho\mtlcu.pl—glu ’::f '; L
- -
Peosaeda. Fu 515\“\ AR
City State Zip R

Having been named as regisicred agenr and to accept service of process for the above stated limited liability companyat the
place desiynated in this cortificate, | hereby accept the appointment as registered agent and agree to act in this capaciy. |
Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my dutics, and |
am familiar with and accepi the obligations of ny position as registered agent os provided for in Chapter 603, F.5.

/ ‘ReulstLrLd ‘(LLI‘H 5 %wn.uuf{ (REQUIRED)

{(CONTINUED)



ARTICLE 1V-

"AMBR" = Authorized Mcember
"MGR" = Manager

AR

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

e ora F\Y/\\’ L AN

MGR
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{(Use attachment if necessary) ™ 1 r
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ARTICLE V: Lfective date. if other than the date of filing: AOPTIONALY: == ..
- . e . . ]
(If an effective date is listed, the date must be specific and cannot be more than five business days priord or 9([r;§ays after
the date of filing.) =1 sl
Note: [Tthe date inserted in this block docs not meet the applicable statutory
the document's effective date on the Department of State’s records,

filing requirements. this date will not be listed as
ARTICLE VI: (nher provisions, il any.

REQUIRED SIGNATURE:

/K

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Floridu Statutes

[ wm aware that any false information submitted in a document 1o the Departinent of Stute
constitutes a third degree felony as provided for in s.817.155, F.S.

Z,/@/y/‘d’/ /4//—7//1 L2 7

Typéd’of printed nar

of signee

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

5.00 Certificate of Statos (Optional)



