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COVER LETTER
T0: New Filing Section
Division of Corporations
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SUBIECT: m(:(:@——

Name of Limited Liability Company

Fhe enclosed Articles of Orzanization and fee(s) are submutted for nling.

Prease return all correspondence cancerning this matter to the following

CCH (e J(} e sonn

Name ot Person

Finm/Company

Wo demmmls Leaach [D0Q

Address
—
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Navone "I\ 23332 2o 3
Citv/St md Zip Code . l:': c.:;
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E-mail address: (10 be used for fuzuu anrual report notification) '.ﬁf;: — i
T n
For further information concerning this matter, please call - ; 3
k?a Vil _ﬂr"i/'\‘r'\f | T )aLO"—ir - A>3, = 4
Name of Person Arca Code [Dastine Telephone Number >

Enclosed is o check for the following amount:
[1$125.00 Filing Feu {13130.00 Filing Fee &

1S135.00 Filing Fee &
Certificate of Status

Cerufied Copy
(additional copy is enclosed)

(15160.00 Filing Fee,

Certificaie of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetien New Fitag Secvon Division
Division of Corperitions The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Swreet, Suiie 310
Talluhassee, FL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABIETTY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company i

Goheels P\‘C‘D("\'—\'\f'}. Taestnenty LLC

{Must contain the words “Limited Linbiliee Company, “L.L.C."or "LLC.T)

ARTICLE T - Address:

I'te mailing address and sireet address of the principal office o the Limited Liability Company is:

Principal Office Address:

Mailing Address:
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ARTICLLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or
snother business entity with an active Florida registration.)

Ihe name and the Florida sireet address o the registered agent are:

({’\ LCC INC K 50N

Name

U2 o Sens Bae.

Florida sureet address (PO, Box NOT acceptable)

Tedlaressec J DS _

City State Zip Zw
]
Hoving been named ax registered agent and to accepi service of process for the above stated limited Habifity mm;mn_vﬁ Fhe
piace designated in this certificate, I hereby uccept the appoinment as registered agent and agree (o act in this mpac%‘; I
firther agree o comphe with the provisions of afl stanies refaiing o the proper and complete performance of my dutiviodhd |
cm famitiar with and accept the obligations of my- position as registered agent as provided for in Chapter 603, F.S.. o
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(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limiied Liability Company

"AMBR" = Authorized AMember
"NMGRY = Manager

NP

Don4l

{Use acachment if necessary)

ARTICLE V;

Name and Address:
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Effective date. if uthet than the date of filing:

\\&ﬂ\acéb

(OPTIONAL)

(If an effective date s listed, the date must be specific and ¢ annot be more than five business davs prior to or 40 davs after
the date of Aling.)

Note:

the document’s eftective date on the Departument of State’s records
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ARTICLE VI: Other provisions, 1t any. rf:l:] <
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Sigmature of 4 member or an authorized u:puu.m.mw of a member, )
Ihis d(mum i 15 executed in accordance with section 605.0203 (1) (b), Flonda Slalmcs
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[ am aware that any false information submined in a dovumentio the Department of State
constituies a third degree felony as provided for in s 817,155 F.S,
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3000 Certified Copy (Uptional}
3.0 Certificate of Status (Optionzl)

Twped or printed name nfmgnu.

o Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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b

ng:

If the date inserted in this block dees not meet the applicable statutory filing requiremenis, this date will not be listed as
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