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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: A\Pl’\(t E’ "C ﬁ/\ o ARG QP’\E'UO‘\' )“L\C ,

\'dmc. of Limited Liability Comp\mv

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please rewurn alt correspondence concerning this matter w the tollowing:

Delleey Sharpless

1 Name of Person

(X‘A‘ p\n\ )= | 1“\'@ Moo e mc”m’TL }’\f«Q-

Firm/Company

5219 (’ou&vxﬁvQ»\ }—\n)m)c Cl@

Address

o FL R930

Ciwv/State and Zip Code
e LCheunae D0 vedhoo  com

E-mail ofiiress: {10 be uscd for fifture annual report notification)

For further information concerning this nwatter, please call;

QQQ(‘(__\A é]’\@?d@@n( RSO ;) Rl -ROSD

Nume 0\1 Person Area Code Daytime Telephone Numnber

Enclosed is a check fur the following amount:

15125.00 Filing Fee {31530.00 Filing Fee & {(115135.00 Filing Fee & Ci5160.00 Filing Fee,
Certiticate of Status Cerntified Copy Certificate 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 Corpuralions The Centre of Tallahassee

P.O. Box 6327 2413 N. Monrue Sueet, Suite 310

Tallahassee. FL 32314 Talinhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]] - Namy:

The nume of the Limited Liability Company is:

Q\ p\r\q ]:“i\ \'%ce ‘N\O\N&QN\QJ\ ch.

NMust contiin the words “Lintited Liabality Company. ™

LLC.or "LLCT
ARTICLE Il - Address:

The maiding address and street address of the principal office of the Limited Liabitity Company is:

Principal Oflice Address:

Mailing Address:

SELY C ety vy C,o. Tonon e
o\ B XIPl ! -

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

The Liuited Liability Company capnot serve as its own Registered Agent. You must designate an individual or
b pany g £

mother business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered agent are:

SelCrey g[’\O\f‘ P \e<cg

Natne

.

550 Couo MRy N0 aog

Florida street address (P.O. Box NOIT aceeplabice)

\
Vadle L 29310

City

Sute Zip

Having been numed as registered agent and to accept service of process for the above stated limited labilite company at the

place designated in this cevtificate. [ hereby accepi the appointment as registered agent and agree (o act in this capacity, |

Jiarther cgree to comply with the provisions of all stetuees relating io the proper and complete performance of my duties, and |

am Jumilir with und aceept the obligations of'my position us registered ugent as provided Jor in Chaprer 605, F.5.

/ /” %fslcrcd Ageat’s Sighture (REQUIRED)

(CONTINUED)

L0 QiWE L. - 100200

L ERT



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited iability Company

Vitke;
"AMBR" = Authorized Member
\IG " =M mn,u

A eR- \)c@@fw_u Shog Q\Q'bb

B R Coogele. Shgtpl

C_:g l —, F;k') | WQ](!
'TC\‘L—\"\ A o;_“q’jl A =

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing;

OPTIONAL)Y
(It an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing.)

Nute: [ the date inseried in this block does not meet the applicable stututery filing requirements, this date will not be listed us
ihe document’s effective date on the Departiment of State’s records

ARTICLE Vi Gther provisions. i any,

) Yl St

% { ure gFa member or :}:/mhonnd rcpruenlatm of 1 member,
TKis document 13 executed in ace

dance with section 603.0203 (1} (b), Flonda Statutes,y
1 am aware that any false information submitted in a document 1o the iJLpdnnthwT bmﬁ
constitutes a third degree felony as provided for i s.817.155. F.S.

Settre,; Shayplece
F)};M or printed name of ﬂ\u

Filing Fecs:
5125

A Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optionzl)

§ 500 Certificate of Statuy (Optional)
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