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COVER LETTER

TO: New Filing Section
Division of Corporations

Nume OF Limited Lighiliny Compiny f”ﬁ@ / LL(7

The enclesed Articles of Onganization and fves) are subnusied for Nling
Please return all correspondence conecring this matier 1o fhe following:

[ Eric. I o TN

Namre o7 Person

Firm Conpany

BRIy T Az oS¢ S 30 NE /G A

Adidress

L ilian) A7 32T

City saate and Zip Code
2bef007900+ poay fale [/ (AGmma. /co
Bt adde o' v e whed tor fittire annual report nutil'lc;:mm) i O/)

For further informuation concermung thes maiter, please cedl

Koerra Aadetser 552 26 750

Name of Persen Arca Coce Daviune Telephone Number

Enclosed is a check for the followmyg amount

TIS123.00 Filing Fee (25130 00 Filing Fee & TEIAS00 Filing Fee & SISO G Fiing Fee,
Certitivate of Status Ceinilied Copy Cortilicate o1 Sialus &
taddiinal copy 1 enclosed) Certitied Copy

taddinional copy is encloseds

Mailing Address Street Address

New Filing Seciion New Filing Section [ivision
Division of Cetporations The Centre of Tallahassee

P.O. Box 637 2113 N Manrae Street, Suite 810

Talluhasseo, FLL 32514 Tallahuasser. F1L 32303



WEICEE T - N

ARTICLES OF ORCGANIZANTION FORFLORIDA LIMITED LIABILITY COMPANY
e

name of the Limited Liability Compan:

TICLE

The [flrrmper FO0G Z 24 4/54/4/ A7 S5
(Must contain the sords * Lintited Liabil: 1y Cozipany,

“LLC.
- Address:

“LLCS
saniing address and street address oCithe principal office of the

mnited Lisbilny Cormpany is:
Principial Oflice Addr ls\

f%@ /‘1/5 /S'éf iy

450 //c— /S'é/
AT 7T #Z

RTTCLE N - Registered Agent, Registered Otlice, & R\_"l\ltl{(i Agent’s Signuture:

w Limited Liability Company cannat serve as its own Registered Agent. You st designate an individual ot
<her business entity with an active Fiorida tegisuation.)

e and the Florida street addiess atihe

registered agoni are

Ll rr S £ Je
1€ £ 7 AN LS,
S 30

NeE ST Do

Flogida strevt addieess (7.0 Boy XOT aceeplabie)

Lyl o LTE 5RO,

Zip

Qoo gamed as regislered agent aond ne aecepl service Gf process for the alweve steted fmdeed fiabiling company ai the
fesignatod in this cortificate. hereby acoepi the appniaineni o cegistered agent and agree o act b s capacine. |
craagree o comply with the provision o gl sranines rela

voiler with and wccept the obligatons of mv position

L Ui proper and complete performance of o duties. and {
iped o agent as provided forin Chapua 603, F 8

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Al

i]'

S,

LLC

D AL e
5 9(,/.,



ARTICLE V-
The name and address ot ench person withorized o manage and conirol the Limited Liabiity Caompany:

Title: Name and Addresss
"AMBR" = Authorized Mombor
"MOR! = Munager
&G K Aoty f77 X2 b1
__E2d [UE ISP/ e

—-——_-éyuqf/?’//‘:ikélfcﬂ———7#—¢;——fi§253¢;7 G,

{Use anachment i necessuns )

ARTICLE WV Efecuve dates it other than the dare ofiling, &Q/ /"—‘D ?(‘31’”“\/\“

tLFan effective date is listed, the diie must be specilic and cannat be wore than f(\ ¢ business d: wvs prior to or 90 davs atter

the dhate of Biling.)
Note: [ the date inserted in this block does nat meet tiw spphoable statutony (iling requirements, this dare will not be disted s

he document’s eftective date on the Deparnnent of Sate’s reconds,

CRTICLE VI Other provisions, it any

COUIRED SIGNATURE: /

Signuture ol almember or an anthorized represemfative of womember.
This documen s excewed maccordanee with section 6030203 (1) (). Florids Statstes,
[ am aware that any thise information schmitted mea decument to the Deparunent of Swie
constitules a thivd degree fetony as prosided for in < 317155, F.8.

Kok o Brate /oA

Typed o rinted name of signee

£

1y Feys:
$123.00 Filing Fee fur Articles of Organization and Desigmation of Registered Agent
§ 3000 Certified Copy {Optional)
S 500 Certificate of Statos (Optional}
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