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COVER LETTER
TO: New Filing Section

Division of Carporations

SUBJECT: OC‘I‘O@JS L and QM/té’va C;t LLC__

Name of Lintted 1 ldbllll) Company

The enclosed Ariicles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier 1 the following:

UOL Ha«um\]e«, fsauLUCK

Name of Pusun

Firm/Company

J297 N (8 TH ST Manes ity Fr 33944

Address

/Ar ‘15 Gty Al 238 44

Cllv,’ tate and é:pCodL
%e(mndc”?hoc. d L?Ma.k, Copn

E-mail address: (1o be used for future anmual report notification)

For further intformation concerning this matter, please call:

A/LL_/Aéf_flqzwL o« B6% dlg €30%

Name nf Px_r\cm Argu Cade Davtime Telephone Number

Enelosed is a cheek for the fullowing amount;

CI$125.00 Filing Fee [CS130.00 Filing Fee & [1$155.00 Filing Fee & J8160.00 Filing Fee.
Certiticate of Stawus Certified Copy Certificale of Sietus &
{additional copy is enclosed) Certified Copy

(additionzl copy is enclosed)

ALiiling Address Street Address

New Filing Seetion New Filing Section [hvision
Division of Cevporations The Cenire of Tallahassce

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FILL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

(")(1[05@< ‘/,J,fg/zcihgf.‘v‘,«q[ CF

(:\lus(cnnmin e words™ Limited Liability Company, “L.L.C.." or "LLC.")

The mailing address and street address of the principal affice of the Linied Liability Company is:
Mailing Address:

ARTICLE I - Address:
Principal Otfice Address:
< ah €

—

| FoX anth (& THST
[—{aw)() city ¥l 32844
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor
anather business entity with an active Florida registration.) rr_’j §
e . - l ; b‘
The name and the Flarida strect address ol the registered agent are: :‘g ‘:'é‘?
2 i s
/l)@{, /7[{(011‘1-'1 J/\“--—’ ~d j%
Name -
= T
; = -
|02 A /B 74 <H = 3
Florida street address (P.O. Bex NOT acceptable) TN
e =

f b 73R+ ¢
Zip

{“(O\VL( b
State

City
ervice of process for the above stated limited liability company at the

Having been named as registered ugent and to aceepr s
place desiynated in this certificate, [ hereby accept tre appointment as registered agent and ugree (o act in this capacity. |
Surther agree to comply with the provisions of all statwies relating to the proper and complete performance of my duties, and |

am fumiliar with and aceept the obligations of my position as regisiered ugent as providved for in Chapter 603, [F.5..
/,.tﬂm a.f_lg}/ﬁw,
‘d Agent's Signature (REQUIRED)

f o,
7 kgl 7

chisfcn

(CONTINULD)



ARTICLE IV-
didress of each person authorized to manage and canirol the Limited Linbility Company:

The name and a

Title; NI oa g
"AMHBR" = Authorized Member
"MCR" = Manager
A ra gf?\_f_ Noé/ }L(erm)w @SC{\LLU(’\
ot oy —— ¥ — ws
TFOT OB THS Hatae, Gtr 1 33844
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{Use attachment if necessary) T =
AOPTIONAL}

\RTICLE V: Effective date, if other shan the daw of filing:
ceific and cannot be more than {ive business days prior to or 90 days after

(If an cffective date is listed, the date nust he sp
the date of filing.}
Note: [fthe date inserted in this block does not met the applicable statutory filing requirements, this date will not be kisted as
the document's effective dale on the Department of State’s records.

ARTICLE V1 Other provisions, il any,

REQUIRED SIGNATURE:
Abg //j(fmamfjf/L 5w /]
Si{.!n;llurc of 2 mémber or an wuthorized rcprcscnluti\'c'rnf a member,

This docwment is excewted in accordance with section 605.0203 (1) th). Florida Statuses.
| am aware that any fatse information submitted in o document to the Department of Stale

constitutes a third degree felony as provided forin s 817.155, F.5.

/{U/(ﬂ{ : Lainglan d«’( [ IC{!\;\\J-C’\

Tt d - ]
Myped or printed name of signee

Filing l'ees:

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

0.00 Certified Copy (Optional)
.00 Certilicute of Status (Optional)
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