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COVER LETTER

TO: New Filing Section
Division of Corparations

A”\\XO Mol Vot un MC

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitied for tiling,

Please retumn all correspondence concerning this matier to the following:

~unact 14 )ﬁruCu&xm

Name of Person

220 \\’\O\f \)G‘L\\OV‘ [ LC

Firm/Company

655 Dechnioood IR

Address

Ol On/JO Pé 39‘?’99

City/State and Zip Code

Préu"b\mo RI\OE/J D gmwio. [ L (07

E-mail address: (3o be used for fuiure annual féport notification)

For further information concerning this matter, please call:

;Unﬂmf @ 51[ ,l,,auQDq‘ 37C(' os‘é‘-’\
Name ol Person Areu Code @)—llm/ul elephone Number

Enclosed is a check for the following amouny:

T5125.00 Filing Fee B5130.00 Filing Fee & TJ5135.00 Filing Fee & 8160.00 Filing Fee.
Certiticute of Status Certified Copy Curtificute of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.0). Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

Phe name of the Limited Liability Company is:

NRARO . Mot tien |1 C

{Must contain the words “Limited 1. by Lul‘:lpd!l\ LLLC
AKRTICLE Il - Address

“or “LLC.)
Ihe mailing address and street address ot the principal office o the Limtted Liability Company is

Principal Office Address

Muailing Address:
%35 Phock frweod DL
On{omde_ fE 272
ARTICLE D - Registered Agent, Registered Office, & Registered Agent’s Signature

Ao e S . 3

; 5 Sig
{The Limned Liability Company cannot serve us 1ls own Registered Agent. You must designate an individual or
wother business entity with an active Flormda regisiration.)

(e name and the Florida street address of the registered agent are:

SUNC;'\J e ﬁv [NJSJ((V\

Name

L ANS SRRy, AWYAY

Fl lorida street address (P.O. Box XOQT avcepiable)

o fL

City

7209

Zap
Hhaving been named us registered agent and 10 aeeept service of process for the above stated limited liabiline company at the
pluce designated in this certificate, [ hereby aceept the eppointment as vegistered ngent and agree o act in this capacity. |

State

wrther agree o comphy with the provisions of all sietieies refaiing (o the proper and complete pe rformance of my duties, and
o famdlior with and accepi the obligations of iy position ax regisiered agent as provided

hapter 603, F.5.

kcgaswmw FREQUIRED)

(CONTINUED)



ARTICLE 1V-

u e

The name and address ot each person authorized 10 manage and control the Limited Liability Company

NIUNe : 5y :
"AMBR" = Authorized Member

“MGR" = Manager

MG TR

:S\-i'/‘p[u} 12 HuGu‘—f_\:,cﬂ

Jany onzo f—f LTS

o

(Use atiachment if necessary)

ARTICLE V: Etfecuve date, if other than the date of hling

(OPTIONAL)

(IT an effective date is listed, the date must be specific and cannet be more than five business davs prior to or 90 davs alte
the date of tiling.)

Note:

[Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date vi the Departiment of Staie’s records.

ARTICLE VE Other provisions, it any

REQUIRED SIGNATURE:

Signutundot.g-member or an authorized representative of a member,
his document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes

Fam aware that any false informanon subnutted o a dovument 1w the Departiment of State
constitutes a third degree felony as provided for in s.817.1535 F S,

?UV)}/‘)U%’ }’Z A‘ ». (\_Uc )fﬂ

Typed ar prinied name of signee

b Fees:
125 00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optivnal)

S 5.00 Certificate of Status (Optional)
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