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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /;\/Q \“'”\ Fan clb\ CQN‘\ ‘““\‘ LLC

Name of Lunited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondency concerning this mawter to the following:

CLF\S‘!QPL‘"“ J‘ter E:wwf\f Dw&

nmn uf Person

Mool Florida. cofnd LLC

Firm/Contpany

7)) D.:_\wa,} Tl

Acddress

O FL 33
Q o L’y CityiState qnd Zip ka)‘

CFENIIZT @ Grmall

E-maib address: tio be used tar finere annual report notification}

Faor lurther information concermng tUns nutter, picase call:

C.Lf‘_s_)l.,k:s_ $So 5 2%9-9224

Name ol Peisen Arva Cudv Daytime Telephone Numbe:

Lnclosed s o cheek for the following amount.

JS123,00 Filing Fee {75130.00 Filing Fee & 15500 Filing Fee & TISHO0.00 Fiting Fee.
Certtticate o St Cuinfied Cupy Certificate of Stuos &
(additienal copy is enclosed) Certilied Cops

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassee

POy Box 6327 2415 N Monroe Street, Suile 819

Talluhassee, FIL 32314 Tulluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Nof\'}'}\ Fior“cJ C—Qf"\'@r'l' LLC‘

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
279 Dugaras 11

} 7 2 D-3 \.-—o:sJ T""ul

FL 3)35) gq‘hbj ‘PL 3135

s s
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Fiorida street address of the registeredggent are:
M ~ Al . . \
C e S j Mj('r\s

Name

37) JS“—"Q‘V‘QQQ} 7""“;1*

Florida street addfess (P.O. Box NOT acceptable)

& Qu;l NGy FL. 3,1?)5-1

City Swate

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the
place designared in this certificate, I hereby uccept the appoiniment as registered ugent and agree 1o act in this cupacity. |

]

R

6S:DIKY 21 Jviezn

J -, 1 oo [ I ~
Surther agree to comply with the provisions of all statures relating to the proper and complete performance of my duties, and 1
agent as provided for in Chupier 605, F.S.,

f
am familiar with and uccept the obligations of my position as regisie

Rc’gistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach persom authorized o manage and control the Limited Liability Company:

Tide: Nome and Address;
"AMBR" = Authonzed Membo
“"MGOR" = Manager

A TAYAN D )2, :C:LPTS )DX_LL\S

jj'r‘}smj.ﬁué Trad —Qamgy FL 333

PN

{Use auachment if necessary)

ARTICLE YV Eftective date, ifother than the date of fling: __g ’} :2 - 2‘3 AOPTIONAL)

6G:0I WY 21 AYNENT

]

i

(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days alter

the date of filing.)

Nuter [fthe date inserted in this block does not meet the applivable statwtony Hling requiremens, this date will not be bisted as

the document’s effective date on the Department of Staice’s 1ecords,

ARTICLE VI: Giher provisions, 10 any.

KEQUIRED SIGNATURE: /M
- ) M...

Signature of a membet or an sutherized representative of a member.
This dociment is exceuted in accordance with section 6050203 (1) (b). Florida Statuies,
[ am aware that any false infonmation submined in a document to the Deparunent of State
constitutes o thyd degree felony as provided forin 3,817,155, F.8.

CCheyy I ks

Typuod or prnted name of signee

ling Fees:
$125.00 Filing Fee for Articles ot Orgunization and Designation of Registered Agent
3 30.00 Certified Copy {OQptional}

$ 500 Certificate of Status (Optional)



