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- cOVERLETTER

TO:  New Filing Section §

Division of Corporations

SUBJECT: :}’/L U Pfoﬂdf ’L""—S [La_

Namw of Limited Liability Company

T'he enclosed Articles of Organization and tee(s) are submitied for hling

Please return all correspendence concerning this matter o the following

/w% o

\At‘ of Person

Firm/Company

S s f’/qmmﬂm;'// /Qa/

Address

7///a_ Fo 235

.’

City/State and Zip Code
Flu12240527 f grus. 1. corm

E-matl address: (lu Be dfbed for futere annual report notification)

For further information concerning this matter, please call

at( )
Area Code

Name of Person Daxtime Telephone Number

Iinclosed is a cheek for the following amoum:
25.00 Fiting Fee OS130.00 Filing Fee &

3515500 Filing Fee &
Certificate of Status

Certitied Copy
(additional copy is enclosed)

CiS160.00 Filing Fee.

Certiticate of Status &

Certified Copy
{additional copy is enclosed)

< ~a
> [
e [ =]
Muailing Address Street Addresy e c"':"" .
New Filing Section New Filing Section Division __; Al :
Division of Corporations The Centre of Tallahassee =3 (? -
PO Box 6327 2415 N, Monroe Street, Suire 810 o o b
Tallahassere F 3177 AP | P PO : 191 - B
Fallahassee. FLL 32314 Tallahassee, F1L 32303 e - r
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE L - Nanwe:

The name of the Limited Liability Company is:

Flu Drepaticr LLC

(Must contain the wdrds “Cimited Liability Company. "L.L.C.."or "LLC.™)
ARTICLE I - Address:

The mailing wdldress and street address o the principal otfice ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:
/25 Havrpresron /! /&ﬂ/ By
Talle fy Foiz

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

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

he name and the Florida stireet address of the registered agent are:

/ zs;/r* 264«;(,/

Name

F27 ﬂf(ﬂ/é o -

Florida street address (P.0. Box NOT aceeptable)

Talle A Fros

Ciwy State Zip

Having been named us registered agent and w accept service of process for the above stated limited tabifioe compuny ar the
place designated in this corificate, !herehy accept the appoinment as registered agent and agree to act in this capacin. f
nwrther dgree lo caomply with the provisions of all statutes relating w0 the proper and complete performance of my duties, and {

wm fumidiar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5..

L—’R’cgislcrcd Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person autherized 1o manage and contrel the Limited Liability Company:

I”]!. N ¢ : k gt

"AMBR" = Authorized Member
"MGR™ = Manager

yigl & fl& / — 7ﬁM

Becnt- Tr. ;aJ,/KFZ e Fa S

{Use attachment if necessary)

ARTICLE ¥ Effective date. if other than the dute of filling: AOPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afier

the date of Ailing.)
Noter [fthe dawe inserted i this bleck does not meet the applicable stautery fiting requirements, this date will not be Listed as

the docunent’s effective dute on the Departunent of State's recurds.,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: /

Signature of a member or an authorized representative of 2 member. — 5
This dovument is executed in accordance with section 603.0203 (1) (b). Florida Stiates.
I am aware that any talse intormation subinitted in 2 document 10 the Department gt .Smlc
Y-

constiiuies o third dLLI’C‘L felony as previded for ins 817155 F 5,

i{?.

a.'/zpr 77 //42‘4/ -ﬁ ! ._

Typed or printggiame of signee

!;-]-” ) l' -
$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
S 3LOO Certified Copy (Optional)
S 500 Centificate of Status (Optional)
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