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COVER LETTER
TO: New Filing Section

Divisivn of Corporations

SUBJECT: Kﬁ”u c\v\d g(ms /”Lmd\,mgq\ cegd Lo pmh Seorinces L€

Name of Lunited Liubiline (,Imlpdn\

The enclosed Articles of Organization and feeds) are submitted for Gling.

Please return all correspondence concerning this imatter o the following;

Tesse [Ketly

Namwe of Person

FirnvCompuny

YaAYY SL\V\d 0: ne R

Address

/”“\-“//"\L\(—.S’_S'-"E. F/c.\ SQ\SCDJ’
e City/State and Zip Code
Jesse e (\( R Gmail . Copm,

E-mail address: (10 be used or future unnuad report notitication)

For further information concerning this matter. please catl;

Tesse g WL, w53, 32)-U2¥

Name of Person - Area Code Davume Telephene Number

Enclosed 15 o check for the following amount;

L15125.00 Filing Fee TIS130.00 Filing Fee & 3513500 Filing Fee & JIS160.00 Filing Fee,
Cerificate of Sty Certificd Copy Cenificate of Status &
(addivonal copy is enclosed) Centitied Copy

{additianal copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Scetion [ivision
Division of Carporations The Centre of Tallahussee

PG Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32314 Talluhassee, F1L 32303



ARTNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nume:

The namwe ol the Limited Liabiliey Company is:

,48—”% c,.qd 30n5 Hnmcfum»-r\ r.,nd C;;,f ﬂf?_l’\"‘f’t; serq{ce-ﬁ L L'C

(hfuxi contain the words “Limited {_mhihl) Company. LG orLLe)

ARTICLE T - Address:
Che mailing address and street address ol the principal oftice of the Linuted Liabitity Company is:
Principul Office Address:
“fﬂ?? :)-\.r'\(“ D, ~ L lDf’
Tl—l{{. L\C.I‘S('C “le, 23050

Mailing Address:

Ljig‘ Y b‘hq(‘l’ol,'\f. ol
Tedl i bia SSe« ('-'J'r_’

A FALT

ARTICLE T - Registered Agent, Registered Office, & Registervd Agent’s Signature:

#The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. )

The name it the Florida street address of the regisiered apent are:
Yl
Seose e L4y Ir
Namd
L LI (R s
/9\ 35’ ..)i’\y\d Line ‘D
Florida sureet address (i’.f’). Boa NOT acceptable)

7.://41\‘.‘.;54': }’/-c1 3930’;‘/—

City Staie

Zip

Fiving heen numed as registered agent and to aeoept service of process for the above siaied limited HabilinG company at the
e desiynated inihis centificate. [ hereby aceept the appointment as regisiered agent and agree o act in this copacity.
Porher agree o comphewiid the provisions op ail siaiuies reluting o the praper and complete perfarmancye of my duries, and |
st peatilivr wah and aceept the obligations of my position s registered ageni ax provided for in Chaper 603, F.5..

*q/,é-r.»w—/( /(/é"z/%

Registered Agent's Signult{u (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized 1o nuanage and control the Limited Liability Company:

"AMBR" = Authorized Member

Nome and Address;
"MGR" = Managet

. — ) .
v & Rf S pyre /(.Cfa‘q/%
LAY Sand ‘?P;\ﬁ o~

(Use atachiment if necessary)

ARTICLE ¥ Effecuve date. W other than the date of filing:
the date of tiling.)

AOPTIONAL
(It an cffective date is listed, the date st be specific and cannot be more than five business days prior to or 90 davs after
the document's effective date on the Department of State's reconds.

Note: M the daie inserted i this block dous not meet the applicable stawtory filing requirements. this date will not be listed as
ARTICLE YI: Other provisions, if any.

BEOQUIRED SIGNATURE:

—

&gz A / (lfﬂfr},/f-‘?" 67_‘

. 7 p - -
Sigmature of 2 member or awhuthorized representative of a member.

Thiz document is executed i secordance with section 6050203 (1) (b). Florida Statules
Pamaware that any false information submitted in a decument o the Department of State
constitutes a third degree felony as provided for in s 817,155 F.S

~
=
— — [ -
Sesse | Kelly 97 ¢ 1
Typed or privded name of signee -
e ™
Filing Fees;
S115.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
$ W00 Certified Copy (Optional) s
S 500 Certificate of States (Optional) T L
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