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COVER LETTER

T(r New Filing Sceetion

Divisien of Corporations
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The enclosed Arsicles of Orpsnization and feers) are submuited for filing.
Please return 2l vorrespondence concerning this matter o the {following:
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For further information concerning this matter, please call:
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Name of Person Arca Code

Dantime Telephene Numiber

Enclosed is x check for the fullowing amount:
i[.’i{!:f.ﬂﬂ Filing Few ‘:\'53130’“0 Filing Fee & T1S135.00 Filing Fee &

CIS160.00 Filng Fee,
Certificate of Status Cerutied Copy

Certificute o Status &
{uddinonad copy is enclosed) Cetutied Copy

{addittonal copy is enclosed)
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Muailing Address Strevt Address

New Filing Seetton New Filing Section Division
Division ol Corporutions The Centie of Tallabassee
I’ O, Box 6327

2415 N, Monroe Street, Suite 510
Talluhassee. FL 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LEABH TIY CONIPANY
ARTICLE [ - Name:

e name of the Linuted Linbihiy Company is:
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AHTICLE TE - Adddress:

Ul naibing address and street address oUthe pnaeipal offiee of the Limited Linbility Company iy
Principal Ofhce Addruess:

Mailing Address:
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ARTICLE L - Registered Apent, Registered Office, & Registered Agent’s Signature:
CPhe Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business enlaty with an active Florida regisiration.)

e name and the Flunda street address of the registered agentare:
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Registepdd Apent's Signature (REQUIRED)
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ARTICLE V-
The rame and address ot cach person authorized to menage and control the Linuted Liabiliiv Company:

Noame and Address:

Fiile:

"AMBR" = Authorized Member
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ARTICLE V: Effecuve date, if other than the dute of ftling: EL ol 1y enl) o~ (OPTIONALY

{If an effective date Is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statnaory filing reguirenents, this date will not be listed as

the dovunient's efiective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, i any.
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This document 15 vaceedled in accordance with section 605.0203 (1Y (b}, Florida Strates.
[ am aware that any fulse intormation submitted in a dovument w the Department of State
vonstitutes o third Jdegree felony as provided tor in s 817125 F.8,
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fTyped or printed name of signee

REQUIRED SIGNATURIL;

Liling Fegs:

2.0 Filing Fev for Articles of Organization and Designation of Registered Agent
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S S04 Certificate of Status (Optional)
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