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COVER LETTFR

Ty New Filing Section
Division of Corporations

sguu.ur:(:r:[}g7 V‘mg« L aLonN C, arc. L LC

Name of Limited Litbndite Company

The enclosed Articles of Orgamzation and fee(s) ars submiiied for filing

Please return ail carrespondenes concerning this matter o the following:

\\\« O Moo \Jas qucz — Mﬁ’nclrzz

Namw ot l‘crson‘

Firnvtompans

Qr B \ ackwood AT

Addidiess

_T‘Q\\Q\’\Qﬁgee, ?] . 32_303

CiveSiatz i Zip Code

NormanavasH @ “vyaluoo. Corn

E-mail addr2ss: o be used o future annual report uulil'zc:l‘ion)

For turther information concernimg this matter, please call,

200 KAl 230Y

Name of Porson Arca Code

Davume Telephune Number

Fnclosed 15w check for the following amount:

C18125.00 Filing Fee Eél A.N0 Filing Fee & CIRTAE00 Filing Fee & Os5160.00 Filing Fee.
Certdticawe of Swatus Cernfied Copy Curtificate ol Status &
{addivonal copy is enclosed) Cerntivd Copy

(additional copy is enclosed)

Mailing Address Strevt Address
New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

0. Box 6327 2415 N Monree Steet. Suite §10
Tallahassee, FL 32314 Tallahassee, F1, 32303



ARTICLES OF ORGANIZNTION FORFLORIDA LIMITED LIABILITY COMPANY

CRTTCLE D - Name;
Che name of the Limated Liability Company i

Norma Lawn Coae L C

{Must contain the words “Limited Liability Company, “L.L.C7or "LLCTY

RUTTCLLE I - Address:
Mailing Address:

nemmling address and street address ot the principal olfice of the Limited Liability Company is;

Principal OQffice Address:
C — AT | { A 6 GM'L
L\ +1\ l:‘)/\l aclLooo d five
G SSew
el 32303
RTTCLE 111 - Registered Agent, Registered Office, & Ruegistered Agent’s Signature: s
he Limited Liability Company cannot serve s s own Registered Agent You must destgnate an individual o 03
Aother business entity with an active Florida regisiranon. == "
= i¥
L name and the Florida street address of the registered agenn age f e,
} Mende o
. ~ - :l
Norr‘na \quwzf ENde Z - =
V[
Name ) - ik
e
N
o
4ore

A+ %\QCE cocad  Ave ]

Florseda street address (100, Bos XOT acceplable)

“Tellghassec, Fl 3273203

S Zip

City
o heen named as registered agent wid io gecepi servive of process for the abave stated limited Habilin comyprany ar the

codesignated i Ihis certificate, [ hierchy aceopt the appeintment as yegistered agrent and agree o aet wthes capaciy. f
Sreragree o complewith the provisions aiall siattes reludng to the proper and complete performance of nv duties, and |

‘corilicr with and accept the obligations of my pesiion s rogisiersd ageni as provided for w Chaprer 603, F.S

[ ey

chi.\'tcru’(i r'\g:n:'-.\' Signmd’rc (Rlﬁ'fU[I{ED)

{(CONTINUED)



ARTICLE [V-
The name and address of coch person authorized 1o manage and control the Limited Liability Company:

Title: Nome pand Address:
"AMBR™ = Authorized Member

"MGR" = Manager

AMB

(Use attachment if necessary)

ARTICLEV: Effective date, ifuther e the date of ihing: {OPTIONAL)

20 :2IHd S~ Ud¥ELD

P17

C

([ un effective date is Bsted, the dite anust be specific and cannot be more than five business days prior 1o or 90 dayvs after

the date of filing.)
Note:
the document’s effective date on the Department of State’s reconds,

ARTICLE VI Other provisions, ifany,

REOUIRED SIGNATURE:

/%%/ ang ey

Sigoature of a member or an athorized !l[ll[gt neative of a member,
This docuuent 1 executed i accordance with section $05,0203 (1} (b). Florwda Statutes.

[ anmwaee that any talse intoymation submitied in a decument to the Department ot Swaie

constituics & third degree h!mn\y;)lm'ldml forin <817.155. F.S.

&S ez - Mende2.

Typed or pristed name of signee

QYry) o

ne Fees:

SI 340 Filing Fee for Articles of Ovganization and Designation ol Registered Agent
30,00 Certified Copy (Optionad)

S 5.00 Certificate of Status (Optional)

I the date inserted in this block does nol meet the appheable statwtory Rling requirements, this dale will not be listed as



