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COVER LETTER

TO: New Filing Section
Division of Corporations

wier._Fh Heal Botat. 70 fers  h A

Namwe of Limited Liability (_umpan

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

Please return all correspondence concerning this matter to the following:

%mcﬁ 5‘(4;/'/1

Name of Person

Firm/Compuny

2410 %zm/ Foreat / @.x Gt D419

Address

Tillabassec, F S}aa?

CitvrStatyind Zip Code

'ﬂowﬁu//ﬂf‘hoqmq. [ oot

E-mail atl,ﬁuq (1o be used for futufe annuad report I‘hOl]htdlIUn)

For furiher information concerning this matter, please call:

{4»1{5 2N 259 , 323 0ILE

Name of Person Arca Code Dravtime Telephone Number

Iinclosed 15 a check for the following amouni:

W51235.00 Filing Fee CIS130.00 Filing Fee & S155.00 Filing Fee & TS140L00 Filing Fee.
Certificate of Status Centidied Copy Certificate o Status &
tadditional copy is enclosed) Certilieat Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Dhvision
Division of Corpurations The Centre of Tatlahassee

P.O. Box 6327 2418 N Monroe Street, Suite 810

Talkshassee, FL 32314 Tuallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Uhe name of lhe Limited Liability Company 1a:

f/\ 4(4 | Esfatc meanfé AAI&LC :

(\ ust contain the words “Limited Liabity (_umpdm'

ARTICLE I - Address:
[ he nuiling address and street address of the principal office of the Limited Liabitity Company is

Mailing Address:
S 49

Principal Office Address:
/1/ /T (X

510 Kooy Frrent-F Ry S D15
e lChdse, B SR

ARTICLE TH - Registered Agent, Repistered Office, & Registered Agent’™s Signature
EThe Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

siother business entity with an active Florida registration.)
The name and the Florida street address ot the rw»d agent are:
i
\J Qe & 1

29/0 /mef r*’ﬂ"’%w/ S DHG

‘w\gl:ut .u!dru:/(!’ 0. Hz)ﬂl acccplﬂ/b!c)
Ja|Chessee 72305
Zip

City Sule

wving heen numed as registered agent and (v aceept service of process for the above statee fimited fabiliny company at the

e designated in ihix certificate, [ heeby accept the appoiniment as registered ugent and aygree 1o act in this capacie. {
irzher agree 1o comply with the provisions of all statuies relating o the proper and complete perjormance of my duties, and |
1wy provided for in Chaprer 603, F.5..

ot famdliar with and accepr the obligations of my position as registered ¢

chisw(c’d)gmgnumrc {REQUIRED)
'l:sn

(CONTINUED)




ARTICLE 1V-
The name and address ot each person authorized to manage and control the Limited Linbility Company:

Name and ¢ 258;

Title:
"AMBR" = Authorized Member

“MGR™ = Managy
MbrA Clames Erigin
' 4 /
Il 1«@;((] 7. 32379
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{Use attachment if necessary)
(OPTIONAL)

ARTICLE ¥ Effective date, if other than the date of filing:
(It an effective date is listed, the date most be specific and cannot he more than five business davs prior to or 90 days after

the date of filing.)
Note: 1the date inserted in this block Joes not meet the applicable statutory filing requirements. this date will not be listed as
the ducument’s eftective date on the Department of Stale’s recurds.

ARTICLE VI Other provisions, if any.

RBEOUIRED SIGNATURE:

" " 7= . - .
Sigrnature of a membér or gl anthorized representative of o member.
(b). Flutida Stautes,

This document is executed i 2gdordance with section 6035.0203 (1)
I am aware that any false infdefation submitted in 2 document to the Department of State

consittutes a third dcgri‘ﬂmy as provided for ins.817.155, F.8.

J e h En,,m

Tyvped or printed name of signee

ing Foes:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
3

$ .00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optivnal)



