. Z00O0 0DV FOSA

FIIRTINNT

(Address)
(Addiess) .
(City/StatefZip/Phone #) —
[ rekue  []war [] man . =
. =
! &
(Business Entity Name)
(Document Mumber)
; - - - I;'Lll‘. i 4 ‘.{',‘ N j"
»: Copies Certificates of Status
at Instructions to Filing Officer:
®
-
s 5 = -
N

Office Use Only




COVER LITTER

TO: New Filing Scetien
Bivision of Corporations

el
SUBJECT: fqﬁ*“ “@_[\/ j, 4 Mﬂf}

Name of Linuted £, l!l‘llli\/LU!]lpdn\

LS W—

f
VON LA

The enclosed Articles of Orzanization and fee(s) are subminted for tiling.
Please return all correspondence concerning this natter to the following:
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Address
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Fur turther information concerning this matter. please call:
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Name ol Persen Arci Code Dastinw Telephone Number
Lnelosed 13 a cheek Tor the following amuunt: e
IS123.00 Filing Fee LIiS130.00 Filing Fee & 3313300 Filing Fee & &!S!(aﬂ.ﬂ{l Filing Feu,
Certificate of Sirus Certified Copy Certificute of Status &
(addiional copy is enclosed) Cerntitied Copy

(addivonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Bivision
Division of Carporations The Centre of Tallahassed

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

-

Taultahassee, FIL 32314 Tallahassey, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
SRTICLE T - Name:

fhe name of the Limited Liabiliiy Compuany is;
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VRITICLE T - Address:

e matling address and street address of the principal ofTice of the Limited Lintelity Company is:

Principal Oftice Address:

Mailing Address:
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VRTICLE HY - Registered Agent, Registered Office, & Registered Agent’s Signature:
Che Limted Linbility Company cannot serve as its own Registered Agent. You must destgnate an individual or
mother business entity with an active Florida registration. )

Ao miume and the Flonda street address of the registered agent are:
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ving been mamed ay registered agent and o wecept service of process for the abose stqted bmited fabilite company at the
o designated in this certificate { hereby accopt the appoiniment as registered agent and agree to act in this capacip. |
Cler agree fo comply with the provisions of all statiees refaiing wo the proper and complete performance of mv duiies, and |
s danifiarcnl and aocept the obligations of v posiiion as registered agent as provided jor in Chaptor 603, F §
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__Regffiered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authurized o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
“MOR™ = Manager
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{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afte
the date of fiting.)

If the date inserted i this block does not meet the applicable statwiory [ling requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1 Other provisions, it any,

REOQUIRE SIGNATURE: {-7 /
S Fr A_CA
Signature of a member of an suthorized representative of a member.
This document is executed in‘aecordance with section 6050203 (1) (b). Florida Stautes

Fam aware that any false information submitted in a document 1o the Depariment of State
constituies & third dnbr(:g felony as provided for ins.817.155. F.S.
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
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