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COVER LETTER
T New Filing Section

Iivision of Corporations

SUBJECT: O \:\\J e{ __S__g._m_g__j @ 25 dlg,,\\;r-\\ L.LC

Name ol Linuted Lintilits Company

The enclosed Articles of Ougamzaton and teets) are submitied for liling

Please return all correspondence vonceming this matter to the fotlowing:

Dawes ) oona
_A

Namye of Person

Firnv'Company

I
. sy I
16295 CanveewNe @4 Byg wHay N
Address e

Tallea Wass eo  FL 2330%

Cruv Staie and Zip Code

491 2002 E Fenai\comn

E-niail address: 110 be used for future annuad ceport notification)

For turther information concerning thes matter, please 2all

_Deawvnes Lo g CYSe sy oodal . 2322

Name ol Person Area Code Davtime Telephone Numbet

tnctosed is a check for the following amount

;;b‘/llj.(ll] Filing Fee 313000 Filing Fee & TISTIZ 00 Filing Fee & E35160.00 Filing Fee,
Cetliticale of Status Cerufied Cops Certificute ol Stutus &
taddinonal vepy s enclosed) Centified Copy

(addiional copy is vncloseds

Mailing Addruess Street Address
New Filing Sevtion New Filing Seetion Division

Division of Corporations The Centre of Tallahassee



AFVICLE L« Name:

ARNCLES OF ORGANIZYTION FORFLORIDA LIMITED LIABILITY COMPANY

ac e al the Limited Liabilite Company is:
25 'K A \:\\

@_\ y Y 'jO\ TAR D
(Must contain the words “Limdted Liability Compuny. "LL.C. " or "LLEC™

WRTICLE T - Address:
e piling address and street address of the principal office of the Limited Liability Cumpany is:
Mailing Address:
b2s Condeyllo BA A48
- =

Principa! Office Address:

Corder v\ Q0 #R

33309

62 S
Ta\\a\r\a 52 o ;F!

WITCLE TN - Registered Agent. Registered Office, & Registered Agent's Signature:
s Limited Liability Company cannot setve as its own Registered Agent, You must designate an individual or

other business entity with an active Flonda registranon. )

o name and the Florida street address of the registered agent are:
; GRS L oS
>
D o
- c"’
9
=

Namg
25 Cm\aJ\!l_\\L ¢ d #43 L
Floridi sueet address (0,00 Boy 20T aceeptable} S o
32309 A

Tallshassee L

City Nty

o been named ax registered agent amd 1 aecept service of process lor the abeve stated limited liabilin: compamig et

eddesignared in this cortificate, [herelv aocops the appoinmmen s registered agent and WYICe 10wt in tiis capgeln. | =
werdgrec to comply with the provisions of all siuiutes rela.ing o the proper and compivie performance of my ditics., and?

Lisadner with and aceepi the obligations of iy position as segisiered agent as provided jor in Chapier 6035 1 5.
I 5 AN 1 & ! 4

—
Rogs@red Agen:'s SignawerTREOUIRED)
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ARTICLE Tv-

The name and address of each person suthorizad 1o manage and control the Limited Linbility Company
Titlg; N and :

"AMBR” = Authorized Member

"MOR" = Manager

MG &

——Yam é__

s e

{Lise attachment if necessary)

-

';;D L‘r\

o T T '*
ARTICLE V: Effective date, 0 other than the date of filing: __ 3_) }]_/ 2a 33

AOPTIONALD, 4 x g
LT an effective date is listed, the date must be specitie and cannot be more than five business davs prior t(H)r 90 daﬂ..mvr-'—“
the date of filing.)

HEZ

. F"“
Notey Iihe date inserted in this block does not meet tie epphcabde sinuiony tiling requirements, this dare \u}] Tiot b Tisted d:.-—-g—
e doviment’s effective daie on the Department of Stale’s tecords. Ttz v
ARTICLE VI Other provisions, i any

)

G0 L Wd &

REOQUIRED STGNATURI:

Sigmiture ol a m .
This deciment s sefcuted in accordance with secnon 6030203 (1) (b, Florida Statutes

ida Sttuies.
[am awaie that any false ot msion submited ina document e the Departnwnt of State
constitutes o third degree felony as provided forins. 817,135, F.8

ot

an aetfiorized representative of a membe

o Dawmas__Loeng

Typed or printed name of sizhee

1 e 1y
S125.00 Filine Fee for Arvticies of OQreanization and Desienation of Reeistered Avent



