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COVER LETTER

TO: New Filing Section
Bivision of Corporations

%35 &6@&[\ BN

Name of Eimited Liability Company \

The enclosed Articles of Organization und fee(s) are submitied for tiling

Please return all correspondence voncerning this mutier 10 the tellowing:

e

\ b@k}/\f

Name of Persan N

Firn/Compuny,

l/))oéi MQMC,(/\J SN AL

Address

“Te\lehesee LAl 202

DA o | @ ame, [ com

E-mail address: (o be used for future annuad report uuum.méu)

Far further mtormation concerning this matter, please call:

Trdch b, €0, ¢4 -G84 >

Name of Person Arcar Code Daytime Telephone Number

I:nelosed is a cheek for the following umount.

945.0() Filing Fee CISE30.00 Filing Fee & TI8135.00 Filing Fee & Ci5160.00 Filing Fee,
Cernficate of Status Certiticd Copy Certiticate of Stutus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addresy Street Address

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

P.O. Box 6327 2415 N Moenroe Street. Suite S10

Tallahassve, FIL 32314 Tallahassee, FL 32303
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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Fhe namwe of the Limited Liability Company js:

222 Pocly e

{Must contain the words “Lamited 1. mb:hl\ Company, L1 Tl erh 1L.C.7)
ARTICLE 1T - Address:

he mathing address and street address o the principal otfice of the Linuted Liability Company is

Principal Oftice Addruess:

Muailing Addroess

| 2,04 /\4/(;\;01 b’Jé‘,
('-‘x[‘cl cLSec Y—_}J $2AF<|

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature

Sigm :
Uhe Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or

wother business entty with an active Flonda registration.)

Uhe name and the Florida strect address of the registered apent are:

{‘)rhzj& C-IL\ (S(awﬂ

Name

\504 f\/[r_’(p)éq \\,f\'L/C/

Florsda street address (1.0 Hu{m acceptable)
—

\a l l( L clfge- ?L 3?30‘ 1
Ciy Zap

Skt

aving been named as registered veent and o uccepi service ol process for the above swared limited Sabiline company at the
e desonated in this centificate, Dherehy wecept the appoiniment as registered agent and agree to act in this capacity, [

ther agree to comply with the provisions of el siatwtes reluting 1o the proper and complete performence of my duties, and
i temiliae with and accept the obligations of ny position us registered agent as provided for in Chaprer 603, F.S

e

vacgisicrct! :\g:nt\\Signuturc IREQUIRED)

{(CONTINUED)

| 4 91 gad el

.

HEY



ARTICLE IV-

The name and address of cach person authorized 1w manage and conral the Limited Liability Company

Title;

"AMBR" = Authorized Moember
"MGR" = Manager

e Twide B B

L2X28 Aintn M1
“lell Ckgcf/J' (e % Xa 72

.
A ; sy

(Use attachment if necessary)

ARTICLE Vi Effective date, if otlwr than the date of liling: __

AOPTIONAL)
U an effective dute iy listed, the dute must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable swietory filing requirenments, this date will not be listed as
the document’s effective date on the Departiment of State’s reconds.

ARTICLE VI: Other provisions, it any.

BEOUIRED SIGNATURE N
=y L Sohorisetrepresentat
Signathire ol o memby or &n Tdhorized representative of o member.
This decument is executed in accordance with section 6035.0203 (17 (b), Florida Statuges,

I am aware thar any talse information submitted in o decument to the Departiment of State
constitutes o third degree telony us provided tor in . 817,155, F.S.

btrdg A 2

s ¥ —
Typed or printed name ot signee

Filing Fees:

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

S

5.00 Certificate of Status (Optional)

LR LRIER A

hE



