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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ObU J (/[L‘ ( , L L/ C/

Name uf Limited Liabitity Company

The enclosed Articles of Organizaton and feefs) are submitied for filing.
Please return all correspondence coneerning this matter to the following:

dJoowes (Zobson

Name of Persan

Firov'Compuny

1% O\A/l/m(mol le TZA

Address

UV/&L&@MW \é CL 22327

C 11\151.![:. .md Zip Code

AD V|‘V€,V'OV\/\
6(\/\&1‘\ . &on

1' mail d\ldlt.\s {to be used for future anngal report nulllu.allon}

For turther information concerming this matter, please call:

L L0 Fvin Seydon . 350, 220 24 LS

Name of Person Arce Code Davtime Telephone Number

Enclosed 15 a check for the following umouni:

C15125.00 Filing Fee $130.00 Filing Fee & 18135.00 Fiting Fee & :)(5160.00 Filing Fec,
Certificate of Status Cernfied Copy Certiticate of Sutus &
(udditional copy is enclosed) Certified Copy

(additional copy 15 enclased)

Mailing Address Street Address

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

P.(3. Box 6327 2415 N Monroe Street, Suite 810

Tullahassee, FL 32314 Talkahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY CONMPANY

ARTICLE L - Name:
The name ol llu Limited Laability Company is:

nt/U\ C,KLH } LLC .

{Must comtain the words “Limited Liability Company, “L.L.C.7or LLCT)

ARTICLE H - Address:
The maitling address and street address of the principal oftice of the Linnted Liability Company is:

Principal Office Address: Muiling Address:

7253 ol A /Vlaﬁmo“zpﬁﬁ( £— S e

Cr ,fctw,fpm Vi lle J[/I/
323017

ARTICLE T - Registered Agent, Registered Offtee, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.}

The name and the Florida street address of the registered agent are:
Javnen £ 0bS s
Name ,
233 OlA Mol B4

Florida steet address (.0, Box XOT aceeptable)

Lrawhrdilly fo 223277

City State

Having been named as registered agent and 1o aecept service of proeess for the above staied limited lialiline company et the
place destgnaied in this certificaie, hereby accept the appoinmieni as registered ageni and agree to act tn this capacine. |
iuriher agree to comple with the provisions of all statutes relating87the proper and vomplete performance of my duties, and |
am jumiliar with and accepi the obligations of nv positior eistercd agent as provided for in Chaprer 603, F.5.

.

.

/ chiﬂcr@f\gcm's Signature (REQUIRED,)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person avtherized 10 manage and control the Limited Liability Company
Tidle: N

"TAMBR" = Authorized Member
"MGR" = Manager

AMPBR J ;\/LQO Q/OESOM

23 o1 A MNaeagnoli 6 ;i'/ct
Cravwfordy e S, e 727377

Pl Ev " S,Q*:‘{'()m o
2252 OVA MdAdanof (e l(—_;_ﬁ\
; Sl o e :

Ambe

[—

{Use antachment if neecssary)

ARTICLE V: Effecuve date, if other than the date of tiling: AOPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business daya prior to or 90 davs after
the date of filing.)

Note:

If the date inserted in this block does not meet the applicable siatutory filing requirements, this date wilt not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provistons, tf uny.

REQUIRED SIGNATURE:
Ay
o —

il - : o -

/ Signatare of a metmber or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) {b). Florida States.
L ar alsynfi

am aware that any falsgdnformation submitted tn a document to the Department of State

constilu)d:ml degrge f.tm) as prondcd tor ins.§17.155. F.S,
“Thwnes [Cygor 7 Lea €vip Seoxton

Typed or printed name of signee

oo S
Filine Feess —o s
$125.00 Filing Fee for Articles of Organization and Designution of Registered Apgent :’:'.:' rcn -
$ 30.00 Certified Copy (Optional) B> - o —
$  3.00 Certificate of Status (Optional) "Eé \:3 !'_'
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