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COVERLETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ﬂf\ﬁc(t ;‘—\ neonlaal SV D (L

Namw ot Limited Liability Company

The enclosed Articles of Organization and fees) ure submitied for fiting
Please return all correspondence concerning this matter W the following:

(M estene Chlucere.

Name of Person

Firm'Company

___G:Mﬂ\t_o\yc&“\' AN S'h-_ ZoD - \Oky

Address

R I TL

e

22 BN
Cuy State and Zip Code

E-mail address: (10 be used for futere annuzl report notification)

For turther information concernimg thes matter, please call.

Ofwlﬁ\(\\ﬁ Cvacren LA 117~ LNSE

Name of Persan

Arva Code Davtinwe Telephone Number

Enclused is o cheek for the following umount:

OIS 125.00 Filing Fee i’(.‘n,(]() Fiting Fee &

515500 Filing Fee &
Certificate of Status

Centitied Copy
(additional copy is enclosed)

35160.00 Filing Fee,

Certiticate of Status &

Cerntified Copy
{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 22114

Strect Addreess

New Filing Seetion Division

The Centre of Tallahassee

2415 N Nomoe Street, Suite 810
Tallahassec. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
VICTICLE L - Name:

Fe name of the Limited Liability Campany is

. - - E]
Comcect ShneawCim\ e
{Must contain the words “Limited Liabiliny Company, “LAL.C

L
SHTHCLE N - Address:

or "LLC.™

¢ mailing address and street address of the principal oftice ol the Limited Liabltiy Company is

Principal Oftive Address

Mailing Addrysy:
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ARTICLE [T - Registered Agent, Registered Uffice, & Registered Apent’s Signature

“§ Sip :
Plae Limited Liabiliny Company cannot serve as its own Registered Agent, You must designate an individual or
wiAler business entity with an active Florkda regisiration.)
¢ name and the Florida street address of the registered agent are

(‘)\’\r\ -s*{'t\\f—\ g\m (ool

Name

oo Medcownre st Bl St Zo= — o4
Flonda strect address (110, Bos XOT acceptable)

_Qcm &

Stale

2281
City

Zip

g hecn numed ax registered ugent and v accept servive of process for the above siated limited liabilin: company at the

vedesignaded in this certificute. [ hereby aceept the appointment as registered ageni and agree to act in this capacio. |

Yrer agree o comply with the provisions o alf statures relasing to the pmpur un.:flump[m pwjm manee of my r.‘ruu's and [
wetifiar with and accept the obligations of niy poyiion us regs

(RegistergdAZent's Signatare 1REQUIRED]

(CONTINUED)

‘

o=

'
H
ey L

PR

Lg g - VR ED

it



ARTICLE IV-
The name and address ot cach person autho
Litle:

"AMBR" = Authorized Member
"MOR" = Manager

Panink

rzed o manage and conrol the Limited Liability Company:

Name and Addruess;

Clhaddve Alucere
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(Use attachment if necessary)

ARTICLE V:

Effective date, il7other than the date of tiling: _
the date of Aling.)

AUPTIONAL)

(I an effective date is listed, the date must be specific amd cannot he more than five business davs prior to or Y0 days after
Note: [ the date serted i this Block does not meet the apphivable statatory Nling requirensents, this date will not be lisied as
the document’s effecuve date on the Depariment of Staie's 1ecords.
ARTICLE V1 Other provisions. if uny.

REQUIRED SIGNATURE:

Signntury

— /
—
'(U l a member

This dectment 1*‘6“"1”/uJ

—H‘!/, i i
At authorized representative of 2o member,
crtited i acey

rehineye with section 6U5.0203 (1) (). Florida Statuies.
Fam aware thar any false mlomstion submitied inx dovwiment o the Departimens of State
constitetes a third degree felony as provided for m s 817155 F 5,

o
o Cheskia

P
[V o
Typed or printed name of signee

il Foes:
S1Z5.00 Filing Fee for Articles of Orvganization and Desiznution of Registered Agend
5 30.00 Certified Copy (Optional)
]

500 Certificate of Status {Optivnal)
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