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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: ("7 c,val e z2'S 5./!; '!"!j'/s 9fr’/'7s— C_L( N

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for tiling.
Please return atl correspondence concerning this matier to the following:

az:?lé(fr11¢/tr (’70¢-/tﬂ¢7_

Namwe of Person

(irdiner’s S;cl,mj/joﬁ,'«/— Ll

™ 7
Firm/Company

09 rlint_ _Hetl ¢+

Address

fr.//zah;zsg(c,’c(— 22309
Citv/State and Zip Code

ﬂ@t’r/r/)e'?_ IS @icxdu’/ oY)

E-mail address: (1o be used for future annual report notificaton)

Fur further information concerning this matter, please call:

Alekand i W %6, 202 %61

Name of Person Area Code Davtime Telephune Number

Enclosed is a cheek for the following amount:

CI5125.00 Filing Feu ES130.00 Fibing Fee & CI5155.00 Filing Fee & CIS160.00 Filing Fee,
Certificite of Status Centified Copy Certificuie of Status &
(additional copy is enclosed) Certified Copy
(addditionat copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2413 N Monroe Street, Suite S10
Tablahassee, FL 32314 Tailuhassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COM PANY

ARTICLE L - Name:
I he namwe of the Limited Lisbility Company s

Gedinez s 3:‘;1:09‘/&%/3/'{_ LLC

(Must contain the words “Limited Linbility Company, “L.L.C."or "LLCY

ARTICLE T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

SOgt Min4_ ) ¢t SoqU Ming Hiil <t
Tollgqnasfe e -] 2234 Tefldhasiec. FC 32309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: Y
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or. N

anather business entity with an active Flovida registraton.)

The name and the Florida street address of the regisiered agent are: e
,.’. : - .

A(a'ﬂﬂf\a/".-“ (704/”'7!"'2— -

~1

Name -

[N

Soq Ll Mind Hel of
Florida street address {P.0. Box NQT acceplable)
. - o]
T‘\ll‘:“"‘i)‘i-fé— FL 3&?() {

City State Zip

FHaving hoen named as regisiered agent and (o accept service of process for the above stated limited Nability company at the
place designated in this certificate. [ hereby aceept the uppointment as registered agent and agree (o act in this capacity. [
Jurther ugree (o comply with ihe provisions of ull statutes reluting to the proper and complete perjprmance of my duties, and 1
am familiar with and accept the oblivations of nuy pasition as regisiered agent ws provided for in Chapter 603, F.S..

g =

Registered Agent’s Signature (REQUIRED)

{CONTINUED}



ARTICLE 1V-
The name and address of cach person authorized to nanage and control the Limited Linbility Company:

Title:
TAMBR" = Authorized Member
"MOGR” = Manager
M (7 % A le<angler (4 dine?
wE S04 ] Aing Hal
7aflenasse e FL 32304 S~
S 3
it ; ""::*
‘_‘ =’ ~ 4§
e =
g~
—-::: cn
Ty —

3/3 l /'2.(’323’ OPTIONAL)

! - . .
be more than five business davs prior to or 98 days after

(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the dute olithing:
(If an effective date is listed, the date must he specific and cannot
1ot meet the applicable stattory filing requirements, this date will not be listed as

the dave of filing.)
Note: [ the date inserted in this block does
the document’s effective date an the Department ol State’s records.

ARTICLE V1 Other provisions, if any.

REOQUIRED STGNATURLE:
f 5 member or an authorized representative of a member,
cxecuted in accordance with section 603.0203 (1} (b, Florida Siatuies.

Signature o
Fam aware that any false information submitted in a document ta the Department of State

This document is
constitutes & third degree telony as provided for ins.847.155, F.5.

Atlecandeir G dner

Typed or printed name of signee

Filing fees;

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 300 Certificd Copy (Optional)
5 5.00 Certilicate of Status (Optional)



