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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: /i///’ ."(D(_ he (!r ol A/é’a /754( LLE

Nume of Limited Liability Company

The enclosed Anicles of Organization und fee(s) are submitted tor tiling,
Please return all correspondence concerning this matier o the following:

——

/ / e Oa’br-ef'fz’b( ! ﬂrdéé»-»u .——dv j .df/()h

N 7
Name of Person

A #'d‘("f(oz‘xé‘/r-ld/ %4/7%, ZZC‘

Firm/Compuny

/9319 //akytg"/ @/v’;/

Address

C’/C’}’/’?ﬂph /# /’-4 3‘4/7/9

City/State and Zip Code

7LC¢‘/A [en g /nn £ G e /o o

T Ao od for focare ofl .
E-mail address: (toe used for tuture afinual report notification)

For turther information concerning this matter, please call:

ﬁ/z‘c}ﬁc;/:‘m at { 352 ) 3(/5..74/4)_

Namg of l’r.'éon Arca Code Baytime Telephone Number

Enclosed is a check tor the tollowing amount:

LZ125.00 Filing Fee C15130.00 Filing Fee & J$1355.00 Filing Fee & Os160.00 Filing Fee.
Centiticate of Status Certitied Copy Cenificate of Staus &
{additivnal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Strect Address %
New Filing Section New Filing Section Division o
Division of Corporations The Centre of Talkshassee o=
P.O. Box 6327 2415 N. Monroe Street, Suite 810 r\:
Tullahassee, IF1. 32314 Tullahassee, FI. 32303 -
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ARTICLE 1V-
The nume and address of cach person suthorized o munage and comtrol the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member

"MEOR" = Manage - ’
&46_—"2 4/7/)% [ e pbore 13, Lern 16/&’?

(621G Hawvrsht” Alc/
C‘/t»/)—p,./\’ e P T/

):?cﬁh(-ﬂ,r‘ 3. L.gnz,«:/h
/537G A prst Dot
[T r"r e 25 P

14 M ’3/2

(Use attuchment it necessary)

ARTICLE V: Eflective date. itother than the date of filing: AOPTIONAL)
(If an effective 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.)

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflective dute on the Department of State’s records.

ARTICLE VI: Onher provisions. il any.

REOQUIRED SIGNATURE;

P Resire 4 P

‘ng_n.llurc of a member or an authorized representative of 3 member,
This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes.

I am aware that any talse mtonmation submitied in a document to the Department of State
constitutes 4 third degree felony as provided for in s.817. 1535 F.5.

7’4(0/435( 4. 4‘*44/%}/1

Tvped or printed name of siwnCe

¥ Lo

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
% 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

M/ TDCAc,ht/;-ra/ /4/470 "‘4( L L L

Name of Limited Liahility Company

SUBIECT:

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

Please return all correspondence concerning this matier 1o the tollowing:

T e ogore 1@d: Beadbher v Lan 5 o

/
Nume of Person -

Mitechengl ~ o ! A/C'a/%%, L <

Firny/C ompan_\f

1531G Moryecd DIt

Address

C)//C;/’r/?vﬂa-” 7‘ /L 34/7/9

Citv/State and Zip Code

7L€a/é/an af//)r\ G o Lis /e o

F-mail address: (10 fe used for futire m{ nual re pnrl notification)

Ior further information concerning this matier, please calk:

7;_//&;44/2;‘1 at ]5) ) 31/9?'94//&)-

Name nl‘i’cfjson Arca Code avtime Telephone Number

Fnclosed is a check ior the following amount:
7J8160.00 Filing Tee.

@Kﬁi.()() Filing Fee OS130.00 Filing Fee & O%135.00 Filing lee &
Centiticate of Status Certified Copy Certificate of Stuus &
Centitied Copy

(additivnal copy is enclosed)
(additional copy is enclosed)

Mailing Address street Address %
New Filing Section New Filing Section Division S
Division of Corporations The Centre of Talkihassee ==
2415 N. Monroe Street, Suite 810 ~

C

P.0. Box 6327

Taluhassee. FL 32314 TuHuhussee, FL 32303 .
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ARTICLE 1V-
Ihe name and address of each person uihorized 10 manage and control the Limited Liability Company:

yl~- I\' N. s & \s...
"AMBR" = Authorized Member

"MOR™ = Munage _ .
ﬁ EG 2 AﬁBK r"/!(’a%f'f /_5,. él-’ﬁ?if,qé/,'//‘q

[6-?I(:f /;Lar b’ffl"r’l ﬁéf}‘/
I r ompn S e PP/

/4/!46/(‘ L‘jﬁ‘""&—" _5 Lc}hz,(/én

/S0 Aar writ DTkt
Cfemomann o 2 & 7,

{Use attachment 11 necessary)

ARTICLE V: Llfective date, il other than the duie of 1iling: AOPTTIONAL)Y
(If an effective 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: [f1he dute inserted in this block does not meet the applicable staory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE; 5
e

Signaturc of a4 member or an authorized representative of a member.
This document is executed in accordance with section 6(13.0203 (1) (b). Florida Statutes.
I aim aware that any false information submitted in a document 1o the Deparument of State
constitutes 4 third degree telony as provided for in s.817.135. .S,

7-45’04/2)#( 4. 45"4 4/%)/1

Twped or printed name of sigate

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Centificate of Status (Optional)
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