N

-

2 72OY)S3R24

DGR

3 900398329119

(Address)
(City/State/Zip/Phene #)
P
L —1
~
[]Pckup  [] war [] mar =
5
(Businessfntity Name) =
H
)

(Document Number)

= Copies Cerificates of Status

~cial Instructions to Filing Officer:

™~

M =

-1

- ]

=

o

-~

Office Use Only :E’
: en

~J




COVER LE'TTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: < {_\_‘_“ j{ (t ' L\ I ;E ' Egl LM

Name of Linnied Liabiluy Company

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

Please reurn all correspondence concerning this matier w the following:

%(\ X ;Q’Lﬂttl

\ ame uf Person

%}d Q\M\\%ﬂ( Pt ol 09 \ LG

Firm/Company

a0 Parya. L

Address

AT 4 22055
enne gt o2ap@ai].eem

E-mait address: (1o be used [ot uture dnnual report notitication)

For turther information concerning this mater, please cull:

< ORNN 200 ASRE -3

Namwe ot Person Arca Code Davitme Telephone Number
Lnclosed is o check for the followmy amount:

35123.00 Filing Fee 513000 Filing Fee & T38133.00 Fiting Fee & 5160.00 Filmg Fee.
Certificate of Status Certitied Copy Certificate ot Status &

tadditionul copy s enclosed) Certified Copy
(ndditional copy is enclosed)

Mailing Address Street Address

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

P.0). Box 6327 2415 N Monroe Street, Suite 810
Talahassee, FE 32314 Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LINMTTED LIABILTTY COMPANY

ARTICLE T - Name:
I'he name of the Limited Liahility Company is:

O Sl UG, LG

{Must vontain the words “Limited Linbiliny Company, L.L.C.7or "LLCY

L

ARTICLE I - Address:

Phe mailing address and street address of the principal office ot the Limited Liability Company 1s:

Principal Office Adidress:

0N e ——

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuture:

e Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of 1he registered ag€nnare:

MK Cu\m. t
A ‘Pawoara Lo

aostreet address (1.0, Box XQT aceeplable)

B =Rl 2RSS

City State Zip

favong been numed as registered vgent and to accept service of provess for the above stated fimited Habiline company at the

siace designated in thiy certificate, T ereby accept the appotanment as regisiered agent and agree to act in this capacity. |
weriher agree to comply with the provisioy

Aoy famdbiar with and accept the obliga

gl statutes relaring to the proper and complete performance of my duties, and [
it s J«gf{fm\(gem wy provided for in Chapter 6035, F.S.

Repistered Agent’s Stgnature (REQUIREDS

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company

Tithe;
TAMBR" = Authorized Memtber
"MGR" = Manager

T sty

alsae OWo Do ST
SR Py o SO AR a0e

ESS

Naune ; Ny

(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: AOPTIONAL
(M an cflective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Notes

IV the date inserted in this bluck does not meet the applicable staetory filing requirements, this date witl not be listed as
the docement’s effective date un the Pepartment of State’s revords.

ARTICLE VI: Other provisions, if any.

= %7—2—5’7—-—
Signature of 2 member or an autforized representative of a member,

Fhis document is executed in accordance with section 603.0203 (1) (b), Florida Statutes

L am aware that any false information submitied in 2 docoment 1o the Department ef State
constitutes & third degree felony as provided forins.817. 135, F.S.

I e r—=,'s Toa—'</c

Typed or printed name of signee

=2

~

Siline Feow (2'

S$125.00 Filing Fee for Articles of Organization aud Designation of Registered Agent :

5 3000 Certified Copy (Optivnal) h
S 5.00 Certificate of Status {Optivnal)



