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COVER LETTER

TO: New Filing Seetion
Division of Corparations

SUBJECT: Nd‘ﬁOﬂﬁi TG—'ﬂqn‘r g(',!'*?&“m‘nqS

Name of Linnled Li:lbilil_\"tomp'.my

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

Please return atl correspondence concerning this matter (o the following:

Ol Webster

Name of Person

Nf-"rionn{ Tf"l‘gc.l\+ Coreeniond )
FirmeomQﬂny ‘}% 1_(:’& ;C/
soo M) 1Leth T RD Mhems § L

Address

/‘?

Yﬂ]&mi ’rL 33/ /7

. 1 . City/State and Zip Code
V\/I’EC-IP(’GIM 123 Grmeilc G

E-mail address: (to be used for future annual report notification)

For further mformation concerning this matter. piease call:

AT W{’b%/’/ ) < S 554- L&/

Niame of Person Areiy Code

Davime Telephone Number

Enclosed is a check for the following amount:

[25123.00 Filing Fee C1S130.00 Filing Fee &

3515500 Filing Fee & CIS160.00 Filng Fee,
Ceruficute of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Certtfied Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 23415 N, Monroe Street, Suite S10
Talluhassee, FIL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE 1 - Name:

I'he name of the Limted Liability Company is:

jU*"?iO‘r; 2 { Tf-’M ht  Sscieenipnc L& -
{Must contain the words “Limited Liabiliiv Company, LG or “LLC)
ARTICLE L - Address:

I'he mailing address and street address of the principal vitice of the Limited Liabilny Company is:

Principal Office Address:

Muaibing Address:
. g ‘ﬁ - ( . — - -
aoo W ((Sh @D 6L o i e T Rpb. #2064
Mitam. Y- FNi€T Migpm: o TofEy7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

CPhe Limited Linbility Company cannot serve a3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

A! AN U/ebs‘_}.p‘/"

Name
<00 g KSrh Sr, g, Frebs
Florida street address (P.O. Box XQT acceptable}
Miem: L ST5KT

City State

Zip

Coving been named us regisiered agent und 1o accept service of provess jor the above stated limited liabifity company et the

e dexignated in this cortificate, | hereby accept the appoiniment as registered agent and agree (o act in thiy cepacity. |

Friher agree ta campiv with the provisions of all stanes relating to the proper and complete perjormance of mv duties, and !
si fiamitior with and accept the abligations of my postton as registered agent as provided for in Chapter 605, F.5.

————

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address ot cach person autherized te manage and centre! the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MGR" = Manager

M £.

Blan Websrer

SEd pnd JLoTh ST WP,
g i {L '33!{.‘{;'

(Use attachment if necessary)

ARTICLFE ¥: Effective date, tfother than the date of filing:

- (OPTIONAL)
(11 an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block Joes not meet the applicable stattory tiliag requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLLE VI: Other provisions, it any.

REOUIRED SIGNATURE:

e — —
— ignature gf.u-nicby af authorized representative of a member.
This dog M{)rduncc with section 605.0203 (1) (b), Florida Statutes.
\__;Hmm:\::ﬁuu any false intormation submitted in a document 1o the Department of State
constitutes a third degree felony us provided for ins.317.155. F.5.

f«\?an h/ﬁ’bfff_)f

Typed or printed name of signee

s

16700

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent.
3 30.00 Certitied Copy (Optionzl)

5.00 Certificate of Statuy {(Optional)

[ I 4 )



