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COVERLETTER

TO: New Filing Section
Division of Corparations

SUBJECT: Z- Gacd M LQ”/fCQp/:'?Q ” 4"/10-4/ /%u\/f*ér}rt LLC

- . - L gt -
Name of Lamited !.|:|h|h(_v Company

The enclosed Articles of Organization and fee(s) are submiied tor ling.

'lease return all cerrespendence converning this matter to the following:

/ZJ /M / Z‘?-"! o

Numwe o Person

Fernompany

A753 ),Alazéw_//e ﬁo/

Addreas

f/z«wygn wy,é /’/L F2327

CityrSue and Zip Code

Mifeezanco []21 0 Gma,l, com

E-mat address: (o be used ror future annugl repont notitication)

For further information concerning this matter, please call:

i%‘-é‘/ Zth?ﬂ? al lﬁi‘ic‘__) )7{13 - /80.5

Nuame of Person Arca Cude Daviime Telephone Number

Enclosed s a clieek tor the following amount:

312300 Filing Fev LIS130.00 Filing Fee & 2N1E5.00 Filing Fee & \]Aﬁﬂ.{)ﬂ Filing Fee,
Certficate of St Certified Copy Certificate of Status &
(addiiional copy iy enclosed) Cenitied Copy

{additional copy is enclosed)

Mailing Acebresy Street Address
New Filing Section New Filing Section Divigion

Division of Corporations The Centre of Talluhassee



ARTICLES OF ORGANIZATION FORFLORIDA LINMITED LIABILITY COMPANY
AKTICLED - Name:

be name of the Limited Liabiliy Company s

Z ‘?ﬂﬁJ /‘4 Aﬁnc/f(qﬁ,lﬂq #)’lﬂ/ 5[’/]({;}/ /%’“"’/'-’”“ﬂcig_iz'c'

(Must contain the words “Linitd l.it.(hilil) Company, "L LC " or "LLCT)
RTICLE I - Address:

s mailing address and strect addiess o the principal otice o the Limited Liability Company 1s:

Principal Office Addresy:

Mailing Address:
2753 Shadeotle Lo e,
Crewford vifle 7L ?2322 ~

CRTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signuture:

T Linmited Liability Company cannot serve as its own Registered Agent. You must designate an idividual or
wither business entity with an active Fionda regisuration. )

v name and the Florida street address o the registered agent are:

/ﬂJu / I Zwm

AT
X753 Shadevtle Jod
Florida street address (.00 Boa XOT aceeptable)

6"4.‘4'1[).4.»0/#4'/‘& _FZ _)?23 27)

City Siate

Zip
ving been named ay registered agent wind 1o accept service of process for the above stated fimited lichilipe company at tire
o edesignated i thic certificate, [herchvacceptihe appoimmeni as registered agent and agree to aet in s cupucity, {

teragree wo comply with the provisions of ol swarires relaing o the proper and complete performance of mv dutivs. and |
s tiliar with and aceept the abliganons of miv position as veeistered agent us provided for in Chaprer 605, F.8.

_ UL

Rugistered .‘(g;‘pj:. Signature (REQUIRED)

A 0IN"1T'IYLII Yy

¢ Wd 62 WYHEWT

0S



ARTICLE 1v-

The name and address of each person authorized o manage and control the Limited Liability Company:

Title;
"AMBR™ = Authorized NMember
"MGOR™ = Manager

Azr AMER

MER

(Use atachiment if necessary)

Nane and Address:

_%;’. /M/ Z;ﬂco ,
S 2955 Shade i 70
_Crawticdalle  Fl. 32327

_LQV"-J ML s
tla _Sioux  Tre

Ctowferduipdd  Fy 32327

s
t

ARTICLE ¥ Effective date, if other ihanbe date of tiling: (OPTIONAL)
{0 an effective date is listed, the date must be specitic and cannot be nore than five business duys prior 1o or 90 days after

the date of filing.}

05:6 Hd 62 MVHELN

Note: I the date inseried in this block does not meen the zpplicoble stalutary filing requirements. this date will not be listed as

the document’s effeciive date on the Department of Stale’s teve:ds.

ARTICLE VI: Other provisions. il any.

BH‘;MBE;)SI(}.\'.—\'I'L’RE:W

7

Siguature of & member or an authorized representative of a member.
Thiz dociment iy exeouted in secordanee with sectton 603,0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in @ document o the Department of State
constitwivs a thied degree felony os provided for in 817,153 F .S

o /4;/7%/ Z e

Typed or printed name of signee

jpu Jrpes:

S125.00 Filinge Fee for Avticles of Qrganization and Desionation of Registered Avent



