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COVER LETTER

Ty New Filing Section
Division of Corporations
SUBJECT: Lue i Cuncierge. UVC—

Name of Limited LisBility Company

The enclosed Articles of Organization and fee(s) are subnuitted for filing.
Please return all correspendence concerning this matier 10 the following:

A/(" { and oL /Sevw SO

Name of Person

Firnv/Company

250 M(’Mj\oua’/ VLN

Address
g‘\ . XYedarsbourt, TL 337 i (i
C(il}'.-‘Smw and Zip Code
Y’\l\\f&,f\é(é— QD() “vrpce\parslics . o

E-mait address (10 be used tor future annual re]}mn notificaton)

Fuor turther information concerning this matter, please call:

k\“. {(‘L/f{"L /S\V\/LSO’\ at g\ 5 ) qlz t? 52?5_7__

Namg of Person Arca Code

Daytime Telephone Number

inclosed is u check for the following amount:

MI 25.00 Filing Fee DSI 3000 Filing Fee & 3S135.00 Filing Fee & 035160.00 Filing Fec,
Certificate of Status Centifted Copy Certificaic of Status &
tudditivnal copy is enclosed} Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filmg Section ivew Filing Section Division
Division of Corpotations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FIL 32314 Talahassce. FLL 32303



ARNICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Lhe namie of the Limited Liability Company is:

(UCK CU/\C]{!'({C LLC’

{Mustcontain the words Limiwed Liab'rl-ll)‘ Company, "LL.C.7or "LLCY)

he madling address and street addiess of the prineipal effice of the Limited Liability Company is:
Mauailing Address:

VIRTICLE 11 - Address:
250 Mowbary [/ £/

Principal Oftice Address:
St pPefers b Mj/ £

A0 Cenbral Ao =
Firsy (Cepnbgd "I : e ZHO S
327

*
e ,7- ;9'-]0\

< .
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
JThe Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida regisiration.)

he name and the Florida street address o' the registered agent are:
. —
er cu\({& 15077
Nume
. 4 . ) A
3.0 (Cenved AvC Fusi (enval Towers st-F°
Flonda steer address (1.0, Box NQT aceeptable)
7 ] .
S fedecbws T 227l
7 State Zip

Ciy

‘ovided jor in Chupter 603, F.S.

foving heen numed us registered agent and ro aeeept service of process for the above stared lintired liabilin: company ul the

Lpeyisivred ageny

o

s famdlive with and accept the abligations afuy o,

/ RegisiSred

{CONTINUED)

'z(gin_:_‘s stenature (REQUIRED)

cedesignated in this certificate, herein aceepr the qppoinnnen: as registered agent und agree to act in this capacity, |

srtirer pyree to comply with the provisions of alf statutes relazing to the proper and complete performance of my duties, and |



ARTICLE 1V-
The name and address of each person authorized w manage and control the Linuied Liability Company:

L Name delress:

"ANMBR" = Authorized Member
"MGR”" = Manager -
] . —~ .
AMA 2 M, cendi. Dinnsg .
bt ”C@/l brad Ay Fiest (Peidpnl Too2
o200 5&.57e4«5m§ FL 2370)

(Use sttachnwent i necessaryy
ARTICLE V: Effective date, if other than the daie of tiling: §/— L_-;?doj 3 AOPTIONAL)

(1F an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fHing.)
Note: Ifihe dute inserted in this block dues not meet the applicable statutory fling requirements, this date will net be listed as

the dovument’s effective date on the Departnent of Stale’s tecords.

ARTICLE VI: Other provisions. if any.

Sfpnature of a member or an authorized representative of a member,
This decument is executed in accordance with secton 605.0203 (1) (b}, Florida Staiutes,

1 am aware thai any talse information subimitted ina decument to the Department of State
constitutes a third degree felony as provided for in s $17.135, F.§, w0~
. SSOAUNE
. . —
( @maé e 2.
Tvped or printed name of signee T o .;_-j:g
r"’ -
I‘ll“] ) I, prg t - ”‘.‘E".
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent R
S 30,00 Certified Copy (Optional) _:_,E’ L
S 5.00 Certificate of Status (Optivnal) L N s
TS W
1 ~



