LI

L 22200049 594 |

{(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rckue ] war [ mau

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

100389833121

v LM

L2

Dt

[y

L I IR

1

g Hd 82 ON LN




COVER LETTER

TO: New Filing Sectivn
Division of Corporations

Progue LU

Nanw &') Limired Liability Company

SUBJECT:

The viclosed Articles of Organzation and fee(s) are subnutted for filing.
Please return all correspondence concerning this matter o the following:

Loqu (O LA S

Name of Person

?Yoojw& B o .

- rirmfCompany

Vo Rox 3HHOZ ‘(‘M\mWSee(}{ 32316

Address

Tod leeas e 0, £ 323 )8
City/Stare and Zip Code

'DP\PQC&P'LS LL D ginren L (ow—

E-mail address: (to be used for future annual rt])‘drl notificazion)

For rfurther information concerning this nuiter, please call:

(/alﬂ*-D w‘w“’)ul{gL‘ } -3('9_7 -—7128

Name of Person Arca Code Dayviime Telephone Number
inclosed is a cheek tor the following wngunt: /
C18125.00 Filing Fee CIS130.00 Fiting Fee & F5155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stus &
tadditional copy is enclused) Certifted Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroe Street, Suite 8§10

Tallahassee, F1L 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

/f)foa, Uy Lec

(Mustcontain Uretvords

[.umlr.d Liability Company, "L.L.C.."or "LLC.")

ARTICLE 11 - Address:

he mailing address and street address of the principal oflice of the Limited Liability Company is

Brincipal Office Address:

Mailing Address:

(58] A North MU Wiwa 7r 2.0 Box 36He2
BLd T llwiuSset opf

p[[ghg§4u|g| ,32_,5[5‘
~N 2™

Z o0

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature

1 The Limited Ligbility 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 street address of the registered agent are:
> ¥
L~ T .-

<

188 -A Nerbn M L

Florda street address (.0, Bux QT aceeptable) . V-“ th Tr- B/Ud
Taj[‘vlmlsiot ¥ | I Teelleg e sce f
) Zip 3 L% 03

Having been numed as registered agent and tw accept service of process for the above stated limited liabilin company at the
place designated in this certificate. § herehy accept the appoimtment as registered agent and aygree to act in tis capacitv. 1
Soperhhage 3 . ;

City Suate

rierther agree to comply with the provisions aof all statutes relating 1o the proper and complete pertormance of my duties, and |
amt fumilior with and accepr the obligations of mv positighe as regisifh

bl wgeni wx provided forin h apier H5, F.S.

Uchiswrcd .-'\gcm's Swnature (REQUIRED)

(CONTINUED)

(2 1d 02 AN



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company
Litle;
"AMBR" = Auwthorized Member

".\IC?E" = NEﬂilz; LOQ‘V* D N ;t//; et

—B5" : =
M 313/

Name :

{Use attachiment i necessary)
ARTICLE V: Effecuve date, if other than the date ot filing: A /""'- ACPTIONAL)

(If an eftective date iy listed, the date must be specific and cannot be dwrc thun five business davs prior to or $H davs atte
the date of filing.)
Note:

If the date inserted in this block does not meet the applicable statutory [iling requirements, shis die will not be listed as
the docunment’s cffective date on the Depurument of State’s records

ARTICLE V1: Other provisions, it uny,

REOQUIRED SIGNATURE: rj % —
ey | e

Signature u‘(}t/uwmhcr%r an Mthorized representative of a niember

s document is executed in avcordance with section 605.0203 (1) (b). Florida Staiutes.
[ am aware that any false information submitied in a document te the Deparument of State

constitutes a lhud dgmg felony a hf oudcd Jor m 5.817. I‘S F.S.

J T}'pcd or prlnlcd name of signee

I.‘Ill[". t".s.: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S LU0 Certified Copy (Optional)

5.00 Certificate of Stutus (Optional)
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