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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: @‘HEZ E)l—uhﬁs _'I:rx!.fe,{mouh‘omo\,k L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnmutted for tiling.
Please return all correspondence concerming this matter 10 the following:

{5\,—-4 N e T T\,\ \,\-lrp\ N Oy

Namwe of Pérgon

Firm/Company

229 S Pdant Sk F

Address

,VC\\\GJ/\(A[,.Q_Q_,/ L~ 523 o)}

Cu\/Sl e and Zip Code

\D\q-hgi-ﬁk_,rmo\ e e G Q'\"\Gr[}’ Co &

E-mat! acddress: (o be used for future annual repont nuuHauon)

For further information concerning this matter, please call:

& Loinerr MVh"‘v*axl &P, 221 0 Bcf'}‘)

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount;

LIST125.00 Filing Fee 351530.00 Filing Fee & T$155.00 Filing Fee & :S160.00 Filing Fee,
Certtficate ot Status Ceruficd Copy ‘ertificate of Status &
(addinonal copy is enclosed) Certified Copy

(additional capy is enclased)

Muiling Address Street Address

New Filing Section New Filing Section Brivision
Division of Corporations Tl Centre of Tallahassee

O Box 6327 23415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company s

(MY BRlume Tute

{Must contain the words “Limited Liability Company

ARTICLE ] - Address:

v remnl L

“LL.C. or "L1LC.")

Fhe mailing address and street address ol'the principal office of the Limited Liability Company is

Principal Oftice Address:
120k S PAdams $F Suile A V306 S adeens (10 Suide N
—feallalmsied, B pp  h A __*"T_LM,L@&,TH, LR RRLY
%L’b ot

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature

he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.

Mailing Address:

“he name and the Florida street address of the registered agent are

Blueoy  NA u\f\&ﬁ\q Cr

Saie
. . | . —
KL\-}’ C(_L;-\(’/)\C‘__ Vo ead bf_ f’ﬁ‘ﬁ-l_b
Florida street address (P.O. Box NQ acceptable)
> | vl 22 2]
City State

zip

wving been named as registered ugent und 1 accept service of process for the ahove stated limited liabiline company at the
waece designared in this ceriificate. | herehy uccept the appointment as registered agent and agree o act in this capacity. [
mrther agree to comply with the provisions of all statutes reluiing to the pruper and complete performance of my duties. and |
am familior with and accept ihe obligations of my position as registered agent as provided for in Chaprer 605, 1.5

e 5

Registered Agent's Signature (REQU@iD}

{CONTINUEID)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabilisy Company

Name and Address:

TFitle:
"AMBR" = Authornzed Membe:

TUUMGRT = Manager
&5 A g [ [\/\thr"“ 44

WG 2
Cacile Vg in! Drivo

%—A—f—e—&—?d‘—% 23 1f

(Use attachiment if necessaryy

ARTICLE V: Effective date. if other than the date of Bling: (OPTIONALY
tFan effective date is listed, the date must be specific and cannaot be maore than five business days prior to or 90 days after

the date of filing.)
Sute: I the date inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as

he document’s effective daiwe on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATUREF:
Pb\.vuv\n A V\-A"’"""\Q\J‘)l

Signature of a member or an authorized repre?cmalivc of 2 membe
This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the l)wdrtmml of Stare

constitutes a third chru felony as provided for in 5.817.155. F.S.

Bl-umte. N\uT AN G

Typed or prinied name of signee =~

rS

e i w
Eiling Fees: E R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =0 1
5 30.00 Certified Copy (Optional) [ -

§  5.00 Certificate of Status (Optional) - r
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