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COVER LETTER

T New Filing Section
Division of Corporations

et 10 Wy Candle._expenence. (. L

l‘ompany

The enclosed Articles of Organization and fee(s} arc submitted for fiting.
Please return all correspondence concerning this matier to the following:

Crauman Edwardls

i Name of Person

Firm/Company

2510 \efferson (MNNs dnive At 1020

Address

Tapo T1 281>
Cltyfsdm: and Zip G

AN G S0 QATLS BN\ JeIN00. (re
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E-mail address: (1a be used for future annual repart noliﬁl:nion) r—r(: (_,""_
z=
For further information concerning this matier, please call: T T“
[t
EAMRIE
drarmnagn awlik 813,800 -024G = 3
Name oh’crson Arca Code Davtime Telephone Number - 0
P -
Thoom™
- . . -: ’ :-‘J
Enclosed is a check for the following amount: '
0J5125.00 Filing Fee J$130.00 Filing Fee & [(15135.00 Filing Fee & ?1160.00 Filing Fee,
Certilicate of Stawes Cenified Copy “ertificate of Staus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address

Street Address

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

P.O. Box 6327 2415 N Monroe Street, Suite §10
Tallahassce, FL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

e lwxwry cand)f expenene Lo

{Must contain the words“Limitcd Liabitity Company, “LL.C.%or “LILC.”)
ARTICLE [ - Address:

The mailing address and street address of the principal office of the Limited Lahility Company is:

I’rincipal Office Address:

Mailine Address:

12107 edgewoder dnve,  \3edgewater day e
FobFortaredsFE A o+ |
ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signu(ééa:go 4’

(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addrjss of the registered agent are: I dS

U Name

01 edgetuder dije Hraxw0%t 0o

Florida street addr@a (P.O. Box NQT acceptable)

@l 2 RVG

City State Zip

Having been named as registered agent and (o accept service of process Sor the above stated limited labilin: mngubzn\'m the
pluce designaied in this certificate, { hereby uccept the appoiniment as regisiered ageni and agree to act in this x}rzgm'{v.
Jurther agree to comply with the provisions of all siututes reluting v the proper and complete performance of m Lihiks, ag@ |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.32 7
32
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Ii“ﬁ' Name and Address;

\1(:R = Manager O{\Mma\.[ﬂ ﬁd Wa-rolg
‘m opwater-drive=Fow 07
or\ 0 ] 23L04

{Use attachment il necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Departmient of State’s records.

REOQUIRED SIGNATURE;

ARTICLE VI: Other provisions, if any.
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Signature ol 2 member s an authorized rcprucnlatne of a member.:’
This document is exeeuted in accardance with section 603.0203 (1) (b), Floridd ‘StalutesE
1 am aware that any false information submmed in a document to the Department ol St

constitutes a third dugru felony as provided forin s, ‘H'i 1 \\ F.S. SN

])'pul or printed name o! slgnu..

I"I-T" I. e

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

115
30.00 Certified Copy (Optional)

5
S
S 5.00 Certificate of Status (Optional)



