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COVER LETTER

TO: New Filing Section
Division ol Corporations

SURIECT: G /Q‘ I C onS (AH’QV\;[*S L é(

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

(el Lo WAL

Name of Person

FirnyCompany

Address

L) ks é’a&u{,ah Fl 34757

CitwsState and Zip Code

Zne Ic O?"f@ C o |

E-maif address: (to be uset for future annual report notitication)

For furthet information concerning this matter, please call:

Mo«c ’Ce,[L\/\ MZ Hf;u( Sy ) Q\ {0 (_090?

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

CIS125.00 Filing Fee C15130.00 Filing Fee & [35155.00 Filing Fee & (15160.00 Filing Fev,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0 Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee. Fi. 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

pamie iy K
GA‘L C,OULS(/L/’/’&MT!ZS AKC

{Must contain the words “Limited Linbility Company, “L.L.C."or "LLCT)

ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Luability Company 15!
PPrincipal Office Addruss: Mailing Address:
5457
LIY E. Seudln S /ST D Ctpmis [ D 55 e
e 552 riate
O¢landn FL A0 prala

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

=

The name amd the Flarida street address of the regisiered agent are:

/Maﬂ./&/vz/‘ W//J

Name

LIV E. Soutl S#

Florida street address (P.O Box NQT acceptable)

Orlowds F<L 3250/

City State Zip

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the
place designated in this certificute, I hereby accept the appoiniment as revistered agent and agree (o act in thiy capacin. |
further agree to comply with the provisions of all swiues relating the proper and complete performunce of my duties, and !
am familicr with and accepi the obligarions of my position us regixtered agent as provided for in Chapier 603, F.S.

/W i

4 Registered x\gc'n['s Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-
Ihe name and address of each person authorized to manage ang control the Limited Liabitity Company

Titles
*AMBIY = avthorized Member

“NMGR™ = Manager
AMRR Mol /s
I-Y__%_a_m-ﬂ—- $i- Kfe (5O
o 7L 1290

Qe Len

(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; .{OPTIONAL)
(1f an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

in this biock does not meet the applicable statutory filing requirements. this date will not be listed as

Note: H the date inserted |
the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions. i any.

g _A M

bmn ature of a member or an authorized represent: ative of a member,

This docuntent is executed in accordance with section 603.0205 (1) (h). Florida Statuics,
Department of State

[ am aware that any fakse information submitted in a document (o the
constituics a third du,ru. felony as provided forms. 817,135, F.5

Wow el _JU 1 S

Typed or printed name of signee

Filing ¥ees;

0 Filing Fee for Articles of Organization and Designation of Registered Agent

LLE

i

o
L]

I

.

$123
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)

e .



