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COVER LFTTER
TO: New Filing Section

Division of Corperations

SUBJECT: Awtoing VL OIS~ R ey 8 (L

Name of Limited Liability Company

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

Please return atl correspondence concerning this matier 1o the following:

\&b':E. Ve D o e

Name of Person

Firm/Company

RN T e O N = At 7o

Address

WA e -C)'F\nbtw\ al 3
City/State and Zip Code

S tomee Vose@n @ Lmwi) . Covn

E-mait address: {to be used for future annual report nottfication)

For further information concerning this niatter. please call:

k:\\,,c\oc el Aa%ch ar ( )
Namwe of Person Arca Code Daytime Telephone Number
Enclosed is o check for the l'oiy’jng HNOUIH:
[13125.00 Filing Fee (¥S130.00 Filing Fee & C1$155.00 Filing Fee & C15160.00 Filing Fee.
Cenificaic of Satus Certitied Copy Centificaie of Status &
{udditional copy is enclosed} Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tulluhassee
P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FI, 32314 Tallahassce, FL 323013



ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Vhe namwe of the Limited Laability Company is:

3 p—" -
p,\,.:\ox\p.e_. \(\_sc_‘&.:v-\c\ e 1L E . L.LC

{Must contarn the words “Limited Liability Company, “[T.C. or "LLC.Y)

VRTTCLE 11 - Address:
w mailing address and street address of the principal office of the Limited Liability Company is:

Mauailing Addryss:

Principal Ollice Address:
-1 VLI

Z. RAons - SN WA Zol
r e TL_ 21

A

VRITICLE L - Registered Ageat, Registered Oftice, & Repistered Agent's Signature:
* I e Limited Liabitity Company cannot serve as its own Registered Agem. You must designate an individual o

aaother business entity with an active ¥Florida registration.)

he nanwe and the Flonda street address of the segistered agent are:

Do P VWl olne

Name

s 2. Dad st st ZeG

Flonda stieetaddress (P O. Box XQT acceptable)

winde Gomens T 2
City Ste Zip

Seving been named as registered agent ard to accepi service of proeess fur the chove stated fimited fiubifiny company il the
e designated in this certificate, [ herehy accept the appoininent ax registered agent and agree to aet in this capacity. [
e agree o complo with the provisions of all statutes relating o the praper and complete perfarmance of my duties, and |
- wamiliar with and accept the ebligations of my position us regisiered agent as provided for in Chapier 605, F.S.,

Do Py ooy
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authotized to manage and control the Limited Liability Company:

Tite; Nime and Address:

"AMBR" = Awhorized Member

"MGR" = Manager -
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(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Etfective date, it uther than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Noter il the date inserted in this block does not meed the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of S1atc’s 1ecords.

ARTICLE VI Other provisions. it any,

REOUIRED SIGNATURE:
- -
_—D SE\"D\"\ q»-r\._\\'bt\rxe__
Signature of a member or an suthorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false intonmaiion submined in a document o the Department v State
constitutes a third degree felony as provided for in s.317.153, F S,

\ o sevg B\ ov e

Typed or printed name of signee

A y Fepy:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apgent
3

3 .00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)



