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COVER LETTER ~

TO: New Filing Section
Lyivision of Corporations

subiecT: (DL esAS, __\‘\, \Copeey h_J_L‘C.._

Namebt l m!md t, mlwlm Crinpany

The enclesed Articles of Orginzation and feegs) are submitied for filing

Please returm all correspondence concerning this mauer ta ihe following:

Sarag s (o

Natne o Peraan

QMS_&_\&L%Q%&%W_._

Lol d NC cosihnl ane apk 3

Address

Tolckassee Bl AI010

Ciy/siate and Zip Code

&«W&ﬁ Cen m_“\iﬁh@%_m' \.Camn.

Eanail address: (e be 1 tor future annual veport notitication)

Far further information concerming thes matter, please call

DRenes pgm_(}\ an(H5H0 0 bb-qLod

Namwe ol Person Arey Conle Daytimw Telephone Number

Enclosed is u cheek for the following wmount

IS125 00 Filing Fee Cs130.00 Filing Fee & IS5 0 Filing Fee & 160,00 Filing Fee.
Ceomntieate of Stuus Cenilied Copy Certilicaie of Stals &
crddinanal copy s enclosed) Cerutied Copy

tadditonal copy is enclosedy

Mailing Address Street Address

New Filing Seetion New Filing Scction Division
Division of Corparations The Centre of Tallahasser

PO Box 6327 243N Monroe Street, Suite 310

Tallahassce. Il 32314 Tallahassee. FL 32303



ARTICLES OF ORCANZANTION TORFLORIDA LIMEVED LIABILITY COMPANY
AVRTICLE T - Nune:

Peonume of the Limited Liability Company s

‘3

eed g v L LC
{Must contain the wosFs - i i

Limited Liabilins™Company, LLLC o "LLCT)

ARTTCRE T - Address:

awiling address and sueet address ot he principat oftice of the Lamied Ligbiline Company is:

Principal Oflice Address:

Mailing Address:

Lot D PME CasI i BNE. APy § WA i cahrid Brue aot 3
TEVonaSsee VL3310 TeAGeosdc e ByYohgIug

KRTICLE N - Repistered Agent, Reeistered Office, & Registered Agent™s Signature:
Phie Limited Liability Company cannot serve as its own Registered Agent, You must designate an individeal or
sother business entity with an active Flornda regisiration.)

e and the Florida street address ol the registered agent ar

Sames  Yeanl

Sanw

e dd e casiaiy dve,. 6ot 3
Flor dasteei addiess P O Hox SO aeeeptably)

Acdlahesnet Bl 210

City Stake

Zip

View heent named ax registered agend aivd o accept serviee of progess o the ahove stated fimited liobiline company ai the
codesignaied in this certificaie, D herehy aceept the appomineni as registered ageni and agree to aci in thiv capacite. |
Sreragree o comphy with the provisions op oll statutes relaimy to 1he proper and complere porformanee of my dities. and [
canrliar witlr and aceept the abligations of mv position ax reglsiered ageat aa provided for in Chaprer 603 F S

Pornat-

Roegistervd Agent™s Signature (REQUIRED)

{CONTINTED)

2 Wd 91 YYHELOL



ARTICLE V-

The name and address of sach person authorized womanage and conre! the Limited Liability Company:

Titte: Namegnd Address;
"AMBRT = Authorized Momber

“"MGR" = Manager

INNCT N enes_Yea o

ol A MCCaSiIn L SNe O D

Taellchosace By DaAd G

PR _Nuonne Tad'e ME_J_MM

W Jecieson bty FF

_Tial Pl 3230y

(Use atinchment # necessiny)

ARTICLY ¥ Erfective date. if other than the dute ef filng __

JOPTIONAL)

U am efTective date iy fisted, the date must be specilic and cannat e nwre than five business davs prior to or 90 days afier

the date of filing.)

Sote: [ the date inserted in this bluck does not mect tie apphzable statutory tiling requirements. this date will not be listed as

the document's effective date on the Deportiment of Swate’s reconds,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURIL:

forn

Sigmatuee of @ member or an cuthorized representative of o mentber,

Flis document is eveceted o accordance with sectton 6050203 {1 {b). Flunda Sututes,
Famvaware that any flse intormaton sobmitted o document t the Department of Stale
constitutes o thivd degree felony as provided torm 817153 F.5.

SheneS_Yenal

Typed or provied name of signee

Filing legs:
SI23.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
S LU0 Certified Copy {Optional)
$ 500 Certiticate of Status (Optional)
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