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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJEC'I'RIOG’ On(‘Pmnjt— Fﬁ"'PQ’DI/V\Q’l

Nanie of Limited 1. tability Cumpml\

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

yomo_(% _Daley Af&{ hurR

vame of Person

COWmn L
\ ._-E)irmf(,'ompan\'

MY Raray noﬁnm TDrwve

Address

hesimmee. . Tomds 24169

Cli\fbta%-. and Zip Code

YQﬂHm:z RAE@) Yahoo . € om

E-matl address: (1o be used for future annual report notifteation}

For lurther information concerning this matter, please call:

oz Detwe .33)  00-433R

Name of Person Arca Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

L1$123.00 Filing Fee L1S130.00 Filing Fee & £1S155.00 Filing Fee & >—< 160.00) Filing Fee,
Certificute of Swes Certified Copy Chificaie of Stutus &

(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

PO, Boax 6327 2415 N Monroe Sireet, Suite 810

Tallahassee, FLL 32314 Talluhassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
Ihe name of the Limited Liability Company is:

q?’n ( e On /Pmrﬁ‘ Em‘f@f 5@ LLC,

(Must contain the words “Limited Liability Company, “L L. orLLes

ARTICLE [§ - Address:
The mutling address and street address of the principal olfice of the Limited Liability Company is

Muailing Address:

Principal Office Address:

ARTICLE IIT - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as ity own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration.)

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

yom((_ Dqle ‘Fs:‘} ‘AI\H’MP
|4y %amahcrfm Drive_

Florida strect ::dd:usfﬁ".o. Box NOT sceeptable)

ksé_‘m HUeodd 201X

State Zip

flaving been named s regisiered agent and 1w accept service of process for the above stated timited liabilin: company at the
place designared in this certficate. | hereby accept the appointment ax registered ageni and agree o act in this capacity. |
terther agree to comply with the provisions of afl sartutes relaiing tw the proper and complete performance of my dwiivs, and 1
e fantifior with and aveept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.8.

gent's Signutmxfs REQUIRED)

(CONTINUED)

Reyistered -

94 L0220

ol



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Titles N ; sy
"AMBR" = Authorized Member
"MGR™ = Maonager

MG yowy_oR Daley %&W\u&
AYul Boapy

AN ot 22

(Use atachmeni if necessary)

ARTICLE V: Effective date. if other thun the date of filing: AOPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nuote: [fthe date inserted in this block does not meet the applivable stutory filing requirements, this date will not be listed as
thie docunment’s clective date on the Department of State's records.

ARTICLE VE: Other provisions, if anv.

REQUIRED SIGNATURE: ’74;;%’/—/
//ﬁnﬂf—a

Sipnature of o member or an authorized r epresentative of 4 member,

document s exceuted in accordance with section 605.0203 (1) (b). Florida Staiutes.
iy aware that any false information submitted in a docwment o the Deparunent of State
constituies u third dLLrCL fetony us %'idcd forins¥17.155, F.§.

\,/Ma / . A‘?%L(L__-

Fyped or printed ngne of signee

$125.00 FilingFee for Articles of Orgunization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) i
S 500 Certificate of Status (Optional)
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