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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Jh o e JRewe RS ey ! /e

Nanw of Limited Liability Company
The enclosed Articles of Orgamzation and fee(s) are submitted for filing.
Please return all correspondence concermng this matter to the following:

S N T

Name of Person

\j_‘?l.\)elbf C¢7,1 J"’rb‘cli//‘d'fl [‘/é

FirnvCompany

{/aé f:fo,;,n,;c_ R@K\/ LG

Address

Cree bl o/ /e FLo y2)0y
Citv/State and Zip Code
Vay Thper 21 G d ¢ Ce N

E-mail address: (10 be used tor future annual report notification)

Eor further information concerning this nuaiter, please call:

Ry Prlee i yse ) 284~ 2971

Name of Person Arva Code Duvtime Telephone Numbet

Enclosed is o check tor the following amount:

l@él 25.00 Filing Fec 18130.00 Filing Fee & J$155.00 Filing Fee & 3816000 Filing Fee,
Certiticate of Stajus Centified Copy Certificate of Status &
(addiuonal copy i3 enclosed) Certified Copy

(additional copv s enclosed)

Muailing Address Street Address

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

P.0O. Box 6327 2415 N Monree Street, Suite 8§10

“

Tallahussee, FI1L 32314 Tallahassee, FI1, 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

§hovee Condben Aoy L

(Must contain the words “Limited Liability Compuany, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:
Muiline Address:

oL
¥ Wof tonnlt Cpeverdy/prp £

el

Principal Office Address:

Yo § bonp/e Baley Lpr pjo Fosdtr iy

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registration.)

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

Rc\.y V\-\(,/ré' f {’P‘.‘-'”—t/r

Name
[ (GC e, s g e~ LL, (
Florida sireet address (P.O. Box XOT acceptable)
Crewhti-e FL 31217
City Stan: Zip

Heaving been named as registered agent and to accept service of pracess for the ahove stated limited liebility company ut the
place dexignated in this certificaie. § hereby accept the appointment as registered agent und agree 1o act in this capacity. |
Jurther agree o comph with the provisions of all stwnies reluiing 1o the proper and complete performance of my duties, and 1
am fumifiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.§..

v

! :ﬂ:gistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Lunited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member

“MUGR" = Manager
q'n’l QQ r{“v) a‘,’ dwn-"L JS'. v
ol _trinie quatce b (renburd o 4; FL 323-} 2

{Use attachment if necessary)

ARTICLE V: Effective date, of other than the date of Ol fOPTIONAL)

(IT an effective date is listed, the date must be specific and capnot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dute inserted in this block does not mect the applicable statutory filing requirements, this date will not be tisted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
-
[/} L
Signature 4f 3 member or an authorized representative of a member.
This dovument is executed i aecordunce with section 603.0203 (1) (b), Floride Statutes,

1 am aware that any false information submitted in 2 document 1o the Depariment of State
constitutes a third degree felony as provided for in s 817,135, F.8.

\L ~¢& e

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Eh "1
$ 30.00 Certified Copy {(Optional) ..} :J
$ 500 Certificate of Status (Optional} A __
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