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COVER LETTER

TO: New Filing Section
Division of Corporations

suksEet: 9D en Ca’m‘rofd.'rf-" 5.":(-‘/;51} SaffF ‘r)f&.;’ (L

P S
Name of Limniled Liabitity Comipany

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return afl correspondence concerning this mutter 1o the following:

jc {.[F,r i D//CJ 2 D - Xar]
/

Name of Person

FirnCompany

[43% v w kellcy R

Address

+ollahassee FL 233058

City/Siate and Zip Code

Tetd Ryay 47 @1 clepd com

i -mail address: (1o be used for future annual report noufication)

IFor further information concerning this matter, please call:

D PErer v () Yon wi S0 ) _S4YYp 320

Name uh’crsnn Arca Code Daviime Telephone Number

Enclased is a check for e following amount:

CJS125.00 Filing Fee H5130.00 Filing Fee & CJS135.00 Filing Fee & 5160.00 Filing Fee.
Cerificate of Status Cernfied Copy Certtficaie of Status &
{additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassce

PO, Box 6327 2415 N, Monroe Steeet, Suite 810

Tallahasser, FLL 32314 Tallehassee, FL 32303



ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABII JIY COMPANY

lOmlf (L C

L LC. or TLLC)

0n 5 dind A sefl

ARTICLE |- Nawe:
The name of the Limited Liability Company is:
— ' 1
5 Wxar  LopStro(h
(Must contain the words “Linvwd Liabiliy Companiy
Muiling Adudress:

address and streel address of the principal affice of the Limited Liability Company is:

(A%7 pp i otlley R

ARTICLLE I1 - Address:

The mailing
Principal Office Address:
[47 7 i /('a.//(\/ R&
/
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\RTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

2. X

another business entity with an active Florida registration.)

Name
S

‘he name and the Florida street address of the regisiered agentare:
) f{Lor v/
(427 “iv ﬁ‘(ﬁ«\{ Rd
Florida street address (1.0, Box NOQT acceptable)
Y2 0S o
——

Tolphgs s Eo
Zip

State
statted limired fiabiliiy company ai the
/

City
Having heen named as registered agent and to accept service of process for the above
wceepi the appoininent as registered ugent and agree 1o actin thiy cupaeiny.

luting o the proper and complete perjormance of my duties, and I
ewistered agent as provided jor in Chapier 603, 1.8

place designated in this cersificate, | hereby
Jirther agree i comply with the provisions of all statutes re

am jamiliar with and accept the obligations of my position as r

U /ﬁgﬁucrul :}g{,ﬁfs Signature (REQUIRED)

(CONTINUED)
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and control the Linsdted Liabiliy Company:

T

ARTICLE V-
The name aimd address of each person authorized to manage
Naje

.I‘]'!I!,-

BR" = Authorized Member
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"AM
“MGR™ = Manager
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(OPTIONAL}
husiness davs prior to or 90 days after

(Use attachment if neCessry)
d. the date must he specifie and eannot be more than five
applicable statutory filing requirements, this date will not be listed as

\RTICLE Y Effective date, it other than the dute of tiling:

(If an effective date s liste
the date of tHing.)
Note: 11 the date inserted in this block does not meet the
e document’s effective daie on the Department of State’s records.

-
n
¢ or an authorized representative of i member.
aceordance with seetion 603.0203 (1) (b)), Florida Statutes.
artment of State

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE:

"y | WA
E‘slgll:l[l“’(‘# 1 hembe
[
| am aware that any false information submitted ina document to the Dep

This document is excented in
constitutes a third degree felony as provided for in 5. 817155, F.S.

r .
5 Pt ey
Typed or printed name of signee

Filing Fees:

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

R
20,00 Certified Capy (Optional)

5
s
$  5.00 Certificate of Status (Optional)



