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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: <-‘} g »(aaml l% ‘F'/ouu’L OIVV}'W'/) LLC

O I R e -
Namwe of Linnted Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matier 1o the following:
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Name of Person

g‘*(ﬁ‘oﬂ Qmily -‘lfcuﬂd@t%'.w’\ e

armrCompany

Goo st Ao ficor 4

Address

Lsimer @ /’1[C, 20ty |

L/ State and Zip Cade
Novin @wwu SE=a Dok [ (¢ V)

[\le address: (10 be Usc.d for future {mua] report Totific ation}

For further intormation concerning this nustier, please call:

ﬂ\m rrv(ng/.“[ujr ) 7ZJ.¢~’(€Hé

Name of Lerson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee %30.[10 Filing Fee & ZIS155.00 Filing Fee & 1816000 Filing Fee,
Crrtitivate of Status Certified Copy Centificate el Status &
{additional copy is enclosed) Centlied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre uf Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Talahassee, [F1 32314 Tallahassee., FL 32303



ARTICLES OF ORGAXIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE L - Name:

Pl name ot the Limited Liability Company 15

<j(9’:(7 onear [\/ {uﬂc e L C

{Must contuin the words “Linuted Liability Company, "L.E.C. 7 or "LLCT
ARTICLE I - Address:

Phe minting address and sireet address o the principal office of the Limited Liability Company is

\ Principal Office Address: Muiling Address:
(Joc \«JEG'\ A flcana Cl (}c_- \ﬁﬂk‘\ A el nen ;
T B g 7 P v
BiYYm el 5 A ) Zedu LS inmee ) FC s Zeiiay !
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or
anather business entity with an active Florida regisiration.)
, ) a
e name and the Florida street address of the registered agent are: ” A _
e e VAR R e
- S RAY, A=y
Namg ‘

[u(\ A\ r’il’ *(ﬂ'f‘l&“ﬂo\ CA

Floridi street address (7.0. Box NOT aceeptably)

ot mmtt 1

Ciy

2974

Site Zip
Alaving been numed as registered agent and 10 accept service of pracess jor the abave swaied limited labiline company: at the

oo designated in this certificate, Thereby aceept the appoiniment as regisiered ayent and agree o act in this capacit, |
sther agree o comply winl the provisicus of afl siatuies reluaiing

o familive with and aceept the obhgadions of v

e proper and complete periormance of my duties, and
shton ws regftefed agent as provided jor in Chapter 605, F.§
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ARTICLE IV-

The name and address of each person authorezed o manage and control the Linuted Liability Company

Titles
"AMBR" = Authorized Member

"MGR" = Manage
9 06 ?7 ﬁ)wi"ﬂ Q{:MAF“N

Li 'v-(‘ﬂ ’\(cltcw'\&“ c‘T \,‘\\Sskmﬂ"(\,b {v {v( J—ql

Name and / N

(Uise atachment if necessary)

ARTICLE Y Effecuve dae, 1f other than the date of filing:

AOPTIONALY
tFan effective date is listed, the date must be specific and cannoet be more than five business davs prior to or 90 davs after
the date of filing.)

Nute: [ the dute inserted in this block docs not meet the applicable statutory tiling requirements. this date will nol be listed as
the docament's effective date un the Department of State's records

ARTICLE VI: Qther provisions, it anv.

REQUIRED SIGNATURE:

b Y i) 1mu//

Signuture of a rqmuhcl ur an futhorized e

5enhm\e of a member.
This dovument is executed in secordanee with section 605.0203 (1) (b). Flonda Statutes.

Pam aware that any Gelse mformation submitied in 2 docwment w the Department of State
constitutes a third degree fetony as provided for in 2 817,155. F.S.

AT szf \V
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Typed or prifited name o /signee

A

3 o Feps:

S123.04) Filing Fee for Articles of Orgunization and Designuation of Registered Avent
5 30,00 Certified Copy {(Optivnal)
)

¢
500 Certificate of Statas (Optivnal) '
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