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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

I s Qecociades LLC
ame of Limiied Liability Company o

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

Please return ati correspondence concerning this mater to the following:

%{j i QVMi .I ;‘l U\a‘{r),_

Name of Person

Firm/Company

O H 2

ol f:

City/State and Zip Cod

g oring Lol sarZs @omwl J

#
Cay)
E-mail addrcss {to be vsed for future annua] repor nonﬁduon} - r:j

~ p
ST A
For further information concerning this matter, please call: as w3
-
. , < . -
%MbVLZA} QQ Il% at ;S D 54% /—}‘/‘I'q’l
Name of Person Area Code Davtime Telephone Numbet
Enclosed is 2 check for the following amount.
\/@25.00 FilmgFee  (JS130.00 FilingFee & LIS 55.00 Filing Fee & £15160.00 Filing Fee,
Certficate of Stawus Cenified Copy Censificate of Status &

(additional copy is enclosed) Certified Copy

(addmonal copy is enclosed)

Mailing Address

Street Address
_ New Filing Sectien

New Filing Section Division
Division of Corporaiions The Cenire of Taliahassee
P.0. Box 6327 2415 N. Monroe Street, Suile g10
Tallahassec, FL 32314

Tallahassce. FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA Lll'\v‘ﬂ'l"Ei) LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

N slaalasd Poliee & O?)CW(U Cd’(?C‘:)

7 '“/(Must comtain the words “Limited Liability Companyt-‘r‘f__.ﬂL.C.," or “LLC.M)

LC

L S

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limised Liability Company is:

Principal QOffice Address: Mailing Address:
(A1) Hwdsfiold DA#D 1342 Tias it @D

Tl L =225 Taolla 1L 5280

V¥

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent

iy ifﬂ/wamtzb“ )
a4 Houdbreld 0d #D

Fiorida street address {P.O. Box NOT accepiable)

Cillg = 31705 2w
' Ciy State Zip TS o=
=0 B

Having been named as registered ageni and io accep! service of process for the above stated lim ited liability comptmviat the

. . . . . . . -
place designated in this certificate, | hereby accep! the appoiniment as registered agent and agree to act in this capacity. [

Jurther agree 1o comply with the provisions of all statutes refating io the proper and complete performance of my dufigs, andd
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605. F8Z .. =+
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Regisiered Agent’s Signature (REQUIRED)
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(CONTINUED)



ARTICLE 1V-

The name and address of each persen authorized to manage and control the Limited Liability Compeny:
Litle:

“aMBR" = Authorized Member
"MGR" = Manager

Name and Address:
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(Use attachment if necessary)

- .
ARTICLE V: Effective date, if other than the date of filing: V: = P~ 247 (orTiONALEE T3
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(If an effective date is listed, the date must be specific and cannot be more than five bu

- . N P (—-
{ sincss days prior,to-or 90-gtays aﬁm
the date of filing.) T =
Note: 1fthe date inserted in this block does not meet the applicable siamutony filing requirements. this date}ﬁu nmjge listeq.as~
the document's effective date on the Department of State’s records. w3
. . Mg { ¥
ARTICLE VI: Other provisions, if any. o = D
2 s
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REQUIRED SIGNATUR

%92—'—\

Signature of a member or an authorized representativeof 2 member.
This document is executed in accordance with section 605.0203 (1) (), Florida Statutes.

[ am aware that any faise information submitied in a document to the Department of Siate
constitutes a third degree felony 2s provided for ins.31 7.155,F.5S.

cnbrine_ Loili=en

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



