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COVFR LETTER
T New Filing Section

Division of Corporations

SUBIECT: aﬁ@g&/u/’ff /[/ (&Vfc //%@ gﬂfif/f'ﬁf//(ﬁ

Name of Limited Liability Lumpdm

e enclosed Articles of Organization and lee(s) are submined tor filing

Please return all correspandence concerning this maiter o the following

%/gw Y.

Name of Person

////éﬂff l/f @{/\50 T A //f_!{[ff ZZC

Firm/Company

VeV // /Mﬂ/d/ /?/a

Address
. . v I N =

/fé’w/’é?(//f%ﬁé IN 7045 oh S
City/State and Zip Code i &
. =
,e%s‘/u 18 € (rﬂa,z[ eem =T
‘4 L-mail address: (1o be ll‘\td tor future annual report notification) < -
-
For turther information concerning this matter. please call - ;
,/‘?/;’F’A//.»//’J{”’/Jﬁﬂ? i { 56 / \_ YOK- é/—f?-))g S

Name of Person Arca Code

Navtime Telephone Number
Enclosed is a cheek Tor the lollowing amount

0812500 Filing Fec S130.00 Filing Fee &

CIS155.00 Filing Fee & %6[!.01) Filing Fec
Centiticate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Manroe Street. Suite 810
Tullahassee, FI1L32314

Tallahassee, F1. 32303



ARTICLE V-

Title:

"AMBR" = Authorized Member
"MOR™

= Manager

72647

T'he name and address of cach person authorized w manage and control the Limited Linbility Company

Sigery 4 Tbeso?
-'? 7 -’7%1 / o

(Use attachment i1 necessary)

ARTICLE V: Effective date. it other than the date ol filing

(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing,)

the documeni’s effective date on the Depaniment of State’s records

Note: [Tthe date inserted in this block does not meet the applicable statutory {iling requirements, this ddluu.?ll num listed as

ARTICLE VE Other provisions, it any.
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REQUIRED SIGNATURE: // / / S
4717/’/01/ ANS % L2799

Sn;_,ndturL of'a member or an authorized representative of 3 member.
Fhis documentis execuled in accordance with section 605.0203 (1) (b). Flurida S1atutes

Fam aware that any false information submitted in a document o the Department of Stalg

constitutes a third degree felony as provided for ins.817.155, °.8

_/
AL / LA EA T2

I'yped or printed name of signee

» Nt

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

500 Certificate of Status (Optional)
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