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COVER LETTER M

TO: New Filing Scction
Division of Corporations

SUBJECT: ZO(J'/?O//”MM/S Z_/L

Name of Limited L{dhlll[\ Compuny

The enclused Articles of Orgamization and fee(s) are submitted lor Hling,

Piease return atl correspondence concerniny this matter to the foilowing:
m OL)-\CI i O/o\_ //

Name of Person

76/17/(%/ Mrno/& Z,éc

HirmiC ompany

067 01l Planddion é‘nﬂ

Address

T///ajff’f Al Saz 1

Cliny/Srate 4d Zip Cpde

raﬂ(«/a //mw% OB ama. ] (o

. < P
E-mail address: (10 be used tor m_ujrc annual report notification)

For further infurmation concerning this matter, please call:

a/wf fwé// w550\ F6o-8500

Name of Persan Arcu Cuode

Daytime Telephone Number

Enclpsed is a check for the following wmount;
I‘/KZS.()U Filing Fee dS130.00 Filing Fee & OS133.00 Fiting Fee &

OIS 160.00 Filing Fee,
Certificate of Status Certified Copy

Certiticate of Status &
faddittonal copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address

: : : Strect Address
New Filing Section New Filmy Section Division

Division of Corporations The Centre of Tallahassee
PO, Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, F1L 32314 Tallahassee. FLL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2 00%@(/ m/no/f Ld C

{Must contain the words “Limited leb]lll‘- Compuny, "L.L.C. or "LLC."}

ARTICLE H - Address:
The mailing address and street address of the principal office of the Linnted Liabilin: Company is:

Principal Office Agddress: Mailing Address:

VE@TOM //a/\:/a/lbn Jos FO ch- [ )4/
w TollahaSiee, £1. 33507

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You most designate an individual or

anather busmess entity with an active Florida registration.)

The name and the Flonda street address of the Lumcrcd age O/
' af / far\ e ! /
Name 7/
4067 otd Hodden | oop

Horld” Z\addru\ﬂ’ 0. Bex NOT scceptable)

Qa‘f(’ﬁ’ fC/ S>FS [/

City \1 i Zip

(o

Huving been named as regisiered agenr and io gecept service of process for the above stated limired liobilive company at the
place designated in this ceriificate, D hereby accept the appointment as registered ugent and agree 1o act in this capacite, |
Jurther agree to comply with the provisions of al stuiiies relating o the proper and complete performance of my duties, and |
am jamilias with and accept the obligations of myv position us rggistered vgent as provided jor in Chapter 603, F.5.,

M Kool U1

Registered Agent's Signature (REQUIRED)

{(CONTINLED)

s VHY L1y

G

1

N2 8348202

278 Yy



ARTICLE V-

The name and address of cach person authorized to manage and conrol the Limited Liability Company:

—lu I\' ' I]i; ]ud :dil[; e
"AMBR" = Authernized Member

"MGOR" = Manauer
yatey S m /}Fu(a"‘o/ //

“QW@KH Kr 7%\\4 Kr/(/f

¢ w A0 g
%’cljo\FEO\S(t‘}‘f irZ:f IQ—["{;:

. VAU T S

{Use attachment i necessaryy

_—
ARTICLE V: Eftectve date, it other than the date of filing: ;2- /07\0 /E,Lﬂ; Q (OPTIONAL)

{(If an effective date is listed. the dare must be specific and canntot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1 the duw inserted in this block does not meet the applicable statutery filing requirements, this date will not be sted as

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

ARTICLE VI Other provisions, if any.

77 77
MSK.\VQW %

Signature uf u:mhr.r or an authorized representative of a member.

This document 1s ex utui in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submiited 1n 3 document to the Department of Stuie

constitutes a third degree fejgy as provided tor i <.817.153 F.S,

'b?’(lll/a/\.,i Hf—kf‘ff

Typed or printed name of sighee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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