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COVERLETTER

TO: New Filing Section
Division of Corporations

wamen Jhi (vt *Dia? 7(2)"4 ust Ll

. A . .
Namwe of Limited Ligbility Company

The enclosed Articles o Organizatton and fee(s) are submitted for filing.
Piease retumn all correspondence concerning this matier to the tfollowing:

MU Che L Gutuo

Namie ot Person

Firm/Company
vy (ot Noponad De #J 2

@ﬂia: Ao Pf J1 822

Cinv/State-and Zip Code

A JU,JL(‘)/; X 6/)/‘1 Gy /LU’ L

i:-mail address: {to be used for fuTre .muuil report nouhuuon)

For further information concerning this matter, please call:

\/uim\' N Job 5380057

Ndthe of Perd Arca Code Davtime Telephone Number

In:0lWd L-833€¢

Enclosed is o check for the fellowing amount:
C5125.00 Filing Fev CI5130.00 Filing Fee & 3513500 Filing Fee &
g Certiticate of Staws Certified Capy

{additional copy is enclosed)

[J5160.,00 Filing Fee,
Certificate of Status &
Certificd Cupy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section Divisian
Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 N Monroe Street, Sutie 310
Tallahassee. FL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTIED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liabihity Company is:

Jiu, CLW 4 ;Dﬂ‘aa,\ ind \jutéf éLC/

{Must contain the words “Limited Liability (?{)mpnn_\'. “LL.C.7er "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

inol 33" OF 0031 [l s Mutrmet D
\ [ AN Mo 2999 i3 2

oo | 1 An g e { 5
Ot o —3:805  {rdandos 11927

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as tts own Registered Agent. You mus! designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the segistered agent argry

Ndhelle (T LLU
0031 [ln st Napront Dt 4

l-‘loqid:x street address (PO, BOk NOT acceptable

lyndo A 32835

oY .
City State

—
Having been paned as regisiered agent and to accept service of process for the above swated fimited Kability ¢'nm;lﬁrf_ﬂrr IS5
place designated in this certificate. hereby wceept the appointinent as registered agent and agree io avt in this cdpaciiy.
Surther agree to comply with the provisions of all statules reluting o the proper und complete performance of my dpeties, armty

4t

am fumiliar with and accept the obligations of my position us registered agent us provided jor in Chapter 605, F¥ CI:’ —
7)o : 2z o~
O Iudatle (g 3
/) y UMl "s P
A Registered Agent's Signaiure (REQUIRED) ” = D

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Compuny:

Title:
"AMBRY = Authorized Member

Ty Ly g 58

9 Critmrrdo, 1 52805

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ot filing: {OPTIONAL)

{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fihe date inserted in this block does not meet the applicable statutory {iling requirements, this datc will not be listed as

the document's effective date en the Department of State’s records.

ARTICLE VL Other provisions, if any.

WSI(.:N:%]RE:

SYHY 11
134235

/] 17helly /J)’/gq (u

1
Si{:nnrc of 0 member or aXuthorized rc|)h‘.‘é‘n!ntl\'c of 1 member.S2

1
g

—

This dodument is executed in accordance with sectivn 6050203 (1) (b). Florid:rﬁ'mimcs

| am aware that any false information submiticd in a document 1o the Departmentof Si
constitutes a third degree felony as provided tor in s.317.1 3518 =L

’ | \ N ) T_

Tl -

Withalle Frdia

Typed or printed name of signee

ey

L

Fiting Fees:
$125.00 Filing Fee for Articles of COrganization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionut)
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