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COVER LETTER

TO: New Filing Sectign
Division of Corporatinns

SURJECT: A(‘T\)%x\\/lo 2] )rn (n /}fAP{\ISES [/ZC

Namwe of Limited Lialalivy Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this manter o the fullowing:

Toanok Rebin g eosdin

\'\Ilk of Persen

AGQ%‘IQHO IZ [9/1”) Fﬂ//r\ DA(9£§ ///

Firm Company

7(~\7§ /h'\c,(KFmLf_»nC( \X

Acldiess

nbonde £C 22829

) Cinw/State and Zip Code
0l sl Nl @ g z,ul( e nn

E-nul address: {to be used Tor ﬂ,xluu. annuad report notification)

For turther information concerning this nadter, please vall:

L&iﬁuéﬂiu_m(ffﬁ T3 34 - o3 éa)

Name of Petson Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

[IS125.00 Filing Fee #3130.(‘0 Filing Fee & IS135.00 Filing Fee & TI5160.00 Filing Fee.
Certiticate of Stains Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section Division
Division of Corporations The Centre o1 Talluhassee

P.O. Box 6327 2415 N Monroe Street. Suite 10

Tallahassee, F1. 32314 Tallahassee. FL 32303



AWRTICLE L - N

ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
Name:

he name el the Limited Liability Company is

Ple 5‘('fn o /Zfén n_fzq 711” £ AP S/ < /(C
(Must contain the wards “Limited Liability Company.

‘L L
VRRTICLE I - Address:

rLLC)
he minling address and street address o the principal oftice of the Limited Liability Company is

Principal Office Address

Mailing Address:

RTICLE I - Registered Agent, Registered Oftfice, & Registered Agent’s Signature

A ‘¢ Njun: 4
Ag h :
Che Lamned Liabihity Company cannot serve as its own Registered Agent. You must designate an individual o
whier business entity with an active Florda registration.)

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

-Sum/l {.’ }QLC,uS \ 9

Name

7é2g IB/‘\LCA (ol oo ( \l\

Flonda nuldddru.\(l’ CBox NOT aceeptable}

G!\\‘ (’;‘-h"'L‘ F/ ’&)79-
Cily Saly

Zip

Ving beent named as registered agent and 1o aeeept service of process for the above stated limited liubilin: company ai the
werdesignuated i iy certificate, herchv accopt the appoinimear us ceglstered agent and agree o act in this capacioe.

e agree ta comply with the provisions o alf statutes rolaiing to the proper and complete perpormance u&n v, and |
.n-—"—'__.__-—
fannlice with and accept the obliganions of my posiion as regisre: gdugcm as provided for in Chupler &

"l'"""‘?nj—r..

/ Regigffrod Ay

gfﬁ?.:vs_lgnal to-+REGUIRED)
/
(CONTINUED)

YA/
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ARTICLE 1V~

The name and address of cach person authorized o manage and control the Limited Linbility Company:
L

"AMBR" = Authorized Member
"MGORY = Manager

| YA 2 \/Zf NEAVES Uér 2 hi0of / \r\

TN E AL T m ey

Name and Address:

{Use attachmentif necessary)

ARTICLE V: Erfecuve date, if other than the date of ihng: _ AOPTIONAL)
(H an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after
the date of filing.)

Note:

Ifthe date inserted in this block Joes not meet the applicable statutory 1iling requirements, this date will not be listed as
the document’s effeetive date on the Department of State’s tecords.

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE:

~a
=
.. ~3
L4 el
.. . - - - . - -
Sipnature of ‘c'/}"’i{lﬁi/-n);l’/ml authuerized representative of womember,
This document 1z exeutedamaccordance with section 603.0203 (1) (b). Florida Statutes.,
Lam aware that g€ e informanion subminted i document w the Department of State
canstitutes u lhn*d’dcyu felony as provaded forn s 817155, F.5
I P /,
—— ) [ ﬂi / (\ [P &'\
Twped or printed nam ol signee -
s Fous: o

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
$ 30.00 Certified Copy (Optional)
S 500 Certiftcate of Status (Optional)



