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COVERLETTIR

Tk New Filing Section
Division of Corporations

SUBJECT: (“1 m“]- (, 0(\“‘( a“ (,TO (— L‘L‘(:/

Namg ol Eimited Liabilny Company

The enclosed Articles of Organizanon and tee(s) are submined sor tiling,
Please return all correspondence concerning this mater 1o the following:

AT TRy

Name o Person

Firm'Company

24w Pin Qe |anu

T \\(.r\m(;(‘v.z/{ Fl 322309
A MmTacc g\('Mﬂcrf)lnl LM

L-mail address: (o be wsed tur futend annual report notification)

For further information coneernmy this matter, please call,

Ny AT L 900, 200-99WD

Name of Petson Arc Code Daytime Telephone Number

Enclosed is a check for the tollewing mmount:

S123.00 Filing Fee TES130.00 Filing Fee & CISUS5.00 Filing Fee & OI5160.00 Filing Fee,
Certificate of Stawes Cerbfied Copy Centificate of Stans &
taddinional copy is enclused) Certitied Copy

(additional copy is vnclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suvite 810

Tallahassee, FIU 32314 Tallahassee, FE. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EINTTED LIABILITY COMPANY

CRTICLE T - Name:
he name of liu Limited Liability Comypany is:

, 9% Qotractyr LG

(Must contain the wonds “Limited Liabihiy Company, "L.1.C., "L

VICTHCLE 11 - Address:

e mailing address and street address ot the principal etfice o the Limned Liability Company is:

Principal Ofice Address:

Mailing Address

2 L0 00E 1002 2040 Pinay. 1.
GLL AL

JUTTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
by Litmted Liubility Company cannot serve as its own Registered Ageni, You must designane an individual or
poather business entity with an active Florida registrastion.)

he name and the Flonda street address ot'the rv:s_iswrcd agent are

WL HR T

Nuame
2z P0Gk |ang.
Florida atrect address (PO, Box XOT aceeplable)

TGS, T 52205

City Statte Zip

nrge heen emed as registered agent and ro accept service of process for the above stated limited ffabiline company ai the
e designaied in this certificate, [ hereby aecept the appotatment s regustered agent and agree o act in this capacioe.
ferugree to comply with the provisions of aif stattes relaiing o the proper and complere performance of my duties, and |
wmdlizir with and accepi the abligations of v positon ws cegistered agent as provided for in Chapter 605, F 5,

R A

Rueptstered Agent’s Signature {REQUIRED)

(CONTINUED)

et



ARTICLE 1V-
The name and address of cach person authorized w manage and control the Limited Liability Company

Titls; Ning £ S H
"AMBR" = Authorized Membe

“MGR" = Manager e ‘f‘ﬁﬂ(—{— (ﬁ[\/\@&)

Kook Hact ((0e)

Docory Thomal @)

'mL W}ﬂ {_

(Uise anachment i necessary)

ARTICLE Vi Effective date. o otler than the date ot filing: __QO\O \\ 2.—0 L%

(OPTIONALY
{H an effective date is listed, the date imust be specific and c.mmh be ﬁ)me than five business days prior to or 90 davs alter
the date of filing.)

Note:

[F the date inserted in this block dues not meet the applicable statwtory filing requirements. this date will not be listed as
the docwmeat’s effective date on the Departiment of Swate s 1ecords

ARTICLE VI Other provisions, il uny

REOQUIRED SLGNATURE:

KA A

Sigm: e of a member or an authorized represent: ative of u miember.

This dovument is executed it avcordance with section 603.0203 (1) (b). Florida Statutes

[ amy aware that any false imformation submitted in a document to the Depanment ot State
constitutes 4 thivd degree felony as provided forin 5. 817,155 F.5

AR AT g

=]
~
(i

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designatinn of Registered Apent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



