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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Q‘IO/)C\ ZG\C\ bnm(j | 1C

Name ot Limited Liabtlity Company

The enclused Arueles of Organtzanon and fee(s) are submitted for Hling,

Please return all correspondence coneerning this matier w the following:

Yo%h G Carlre

Name of Person

FirnvCompany

LI Yheve

Address

Davenport | 3334,

City/State and Zip Cade

A ood z2ddabne @ awiail . con

E-mail address: (1o be used for fuluré annual reporn notification)

For further information concerning this matter. please cail:

¥%(ﬁ Coavtee a0 (AR €502
Natne of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

OSi125.00 Filing Fee O%130.00 Filing Fee & CIS135.00 Filing Fee & OS160000 Filing Fee,
Certiticate of Siatus Cerafied Copy Certiticue of Staus &
(additional copy is enclosed}) Cerutied Copy

(additional copy is enclased)

Muailing Address Strect Address

New Fiiing Section New Filing Seetion [Hvision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32314 Tallahassce. FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SHood 2da bopne  1lc

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
Lot bedk ot ST

Principal Office Address:

(ol Thng rc{
. Howd g _Eng 303 i
ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual_gf.‘:; :‘:j
another busingss entity with an active Florida registration.) I_ﬁ-';::.- —
O E
The name and the Florida street address of the registered agent are: T -~
™ =d
Yoehaw catcr ol
{ </ Name R §
o] Theye vd  5-201 L3
Florida street address (P.O. Box NQT acceptable) ' 8

Tty State Zip

Having been named as registered agemt and 10 accept service of process for the above stuted timited liobiline company at the
place designated in this ceriificate, [ hereby accept the appointment us registered agent and ugree to act in this capacity. |
Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am Jumiliar with and accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.S.

UG/D‘R/M O

gistered Ag;cm's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager

AMBR

L,{D"Dhafj A=
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{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:

.{OPTIONAL)

(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as
the document’s effective date on the Departmem of State’s records

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURF.:

fugw0¢

Slgnatuﬁ})f a member or an authorized rcprcscn(alne af a member.

This document™$ executed in accordance with section 605.0203 (1) (b, Florida Statutes.
| sn aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, 1.8,

\/0<,lr\au\ Cavie,

\yjyd or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (QOptional)



