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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cl l"d(‘ of Fun el

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier 1o the following:

Q 1S5S0 Pav i </

\1111: of Person

Civelsof Fun

FirnvCompany

509 N Minvor St

Address

Tallahgss<e , ££  S220|

Citwstaie and Zip Code

Chaddit prnan (01 @ yal109. Com

E-mail address: (1o be used for futtire annual report netification)

For further information cancerning this matter, please calk:

(hidi Omaln wial?B . 219 7299

Name ol Person Arca Code Daytime Telephone Number

Encloscd is a cheek tor the following amount:

V{I 25.00 Filing Fee [38130.00 Filing Fee & [J5135.00 Filing Fee & (08160.00 Filing Fee,
Certificute of Staws Certitied Copy Certiticate of Status &
{additional copy is enciosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

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

P.0O. Bux 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE | - Name:

The nume ot the Linnted Liability Compuany is:

Civele of fup  LEC

(Must contain the words “Limited Linbility Company, "L.L.C." or "LLC.)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Compuny is:
Principal Office Address:

S0b N Mopyet S

TAUAnGSer F SZZol

Muailing Address:

o3 Yl Wisnvee SF

Taldlng Ssct , £/ 57 S0

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

(The Limited Liability Company cannot serve as its own Regisiered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

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

.-‘ " oo NP ag%

So A wiwaroe ST

Flerida street address (P.O. Box NOT acceptable)

Tallghosses L S23%0]
Zip

City
Having been nivmed as registered agent and to accepl service uf process for the above siated limited flability company at ihe
place destgnated in this certificate, Fhereby accept the appointment as registered ugenr and dgree wo act in this capucity. [

Siate

further agree to comply with the provisions of all sienwes reluting to the proper and complete perjormance of my duties, and I
am faniliar with and aceept the obligaions of my position us registered agent as provided for in Chapter 605, F.5..

S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(g ud & 130 120



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

Title:

"AMBR” = Authorized Member
“NMGRY = Nanaoer

mear. f'm/njsa r%w!(ia/

=g N VM{JV\VH( :
Talama (E<  £o S’Z%Ul

Name and Address:

W}%Z{ (’M{ (‘{M&f/l

08 A nenroe St Tallaha (e ¢t 32F¢f

{Use auachment il necessary)

ARTICLE V: Effective date, if ather than the date of tilng:

. {OPTIONAL)

the date of filing.)

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

Note:

If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

ihe document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions. ifany.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of 1 membe
Chis documenst is execuied in accordunce with section 603.0203 (1) (b). Flonda Statutes

1 am wware that any false information submitted in a docurnent to the Department of State
constitutes & third degree felony as provided for ins.817.135, F.8,

Clncdi Omwral

Twvped or printed name of signee

Eiling Fees: e P2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent a3
5 30,00 Certilivd Copy (Optional} F,_:.; a
$ 500 Certificate of Status (Optivnal) (] ﬁ
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