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COVER LETTER

TO: New Filing Sectiun
Division of Corporations

. { ' o :
SUBJECT: A[\/\QZI,{\CL @VO.GO] (_/’(Qﬁ\l"\i/)?l, UV

Nune of Limited Liability Company

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

Please return adl correspendence coneeming this matter 1o the following:

Yoanmine  Wathinedon

Name of Personk)
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Firm/Company

(e G DX
Address

Talla. Fl . mame>

City/Stde and Zip Code

B Fvibicashin@soa - o)

F-mail address: {10 be used for tuture annual re‘f)ort notification)

For further information concerning this matter, piease call:

F&lﬂ[";ﬂ(\'\_ waghq’(bﬂ at { L}),,DD ) é‘oij - 6(-@ L{a_

Name of Persun Area Code Daviime Telephone Number

Enclosed is o cheek for the tellowing amount:

CIS125.00 Filing Feu =$130.00 Filing Fee & LIS135.00 Filing Fee & CI8160.00 Filing Fee.
Curtiticate of Stutus Certitied Capy Certificate of Stutus &
taddittonal copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Cenire of Tallahasse

P.Ch Bax 6327 2415 N. Monroe Street, Suite §10

Tallubassee, F1, 32314 Talluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: Ck
ke name of the Limtted Liability Company ts: @Wﬁ C)\ l q%\‘t
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(Must contaify the words “Limited Liabiliny Company. LY.C."or "LLC.)

ARTICLE Il - Address:

Iire mailing address and street address of the principal office ol the Limited Lixbility Company is:

Principal Office Address:

Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Linbility Cumpany cannot serve as its own Registered Agent. Yuu must designate an individual or
anather business entitv with an active Florida registration.)

i"he name and the Florida street addre ss of the registered agent are:

T rm@ N \/OOVJAA\%{@

Name

60 (Lo @C

Fiorida street address (P.O, Box NOT acceptable)

Tedla . 4 30D
Zip

Ciry State

Laving heen numed as registered ugent and to acoepl service of process jor the above stated limired liability company ar the

siwce designated in this certificate, | hereby uccept the appointment as regisiered ageni and agree to act in this capucity. {
swithor agree w comply with the provisions of afl statutes relating 1 ihe proper and complete performance of my duties, and {
n farniliar wrik and aceepr the obligations of wry position s regisiered agent as provided for in Chapter 605, F.5.
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— Registered Agent's Sigfature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address ot each person awthorized to manage and control the Limited Liability Company
Title:

AMBR” = Authonzed Member
"MGR™ = Manager
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Nume andg Address:
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(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing AOPTIONAL)
{If am effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this btock does not meet the applicable statztory filing requirements, this date will not be listed as
ihe decument’s effective date on the Bepartnent of State’s records
ARTICLE VI: Other provisions, it any
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bl;,n ature of 1 member or an authorized representative of w member,
This dociment is exccuted in accardance with section 605.0203 (1) (b), Florida Statuies.  —3
F am aware that any false information submined in a document to the Department uf State s
constitutes a third degree felony as provided for ins.817.155. F, S. )
r—“l&\'l(" WL l W(L A NASR DN -
Tvped ar printed name of signev
Kiling Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
3 30,00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)



