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COVERLETTER

T New Filing Sectivn
Division of Corporations

SUBJECT: el 0(‘360 us m AMNAS {“]Lﬁ\,

Name of Linuted Liabitity Company

The enclosed Articles of Organization and tee(s) are submtied for riling

Please return all correspondence concerning this matier 1o thy following;

V\ eni& oo (A)ﬁ:fn,u/

Noame oi Person

Firm Company

N Orandi Hlore Rlvd

Address

’P&Mma Cifo BeechTe 320003

Cil}(}gml-_‘ and Zip Code

CjO(O\eoug ) Mo\magﬂ—& < /el g[}/lmr./. oy

ii-ll{:lil adddresss (1o be used for fmure annual rc-pon\'lﬁtidziunj

For further information concerning this matter, please call

%mzk l/\)f\?me_EDL> 2B 1SS

Namue of Person Arca Code Daytime Telephune Nunber

Eiclosed 15 o check for the following amount:

ZJ8123.00 Filing Fee C3S130.00 Filing Fee & T5155.00 Filing Fee & 21516000 Filing Fee.
Certificate of Status Cettified Copy Curttficate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosedy

Muiling Address Strect Address

New Filing Sevtion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 310

Talluhassee, FLL 32304 Tulluhassee, FLL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINUTTED LIABILITY COMPANY

)

RTICLET - Name:
v nanmwe of thu. Linuted Liability Company is:
G Oresovs Mamw(ﬁ L
{ Must contain the words “Limited [, abiliny Company, "LoLCL “LLCS
Mailing Address:

nuling address and street address of the principa] office of the Limited Liabiliy Company is

PO Rox (i Ol
allabosSee FC 3137

KTICLE I - Address:

Principal Office Address:

.

2944 Qrend Floc. Ry
e R taiA
2I1Y0Y

RTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
he Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

w&? Ny |

woname and the Florida street address ot the registered agent
K\mﬁa
Name

2414 erwzmmm
wll\.\.'ldddrl.\\[[' Q. Boy NOT aceeptable)
Zip

othier business entity with an active Florida registration.)

Flordz

“f\?w_ﬁcéj

City
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ving heen named as registered agent amd 1o aceept service of process for the ahove stated limited Babilin: company ar the
o dexignated milis certificate. | hevehv accept the appointment as reglstered agens and agree o act in this capacite, |
- o PN
psition s regisiered agent as piovided for in Chapier 605, F.5.

Lo agree o comply with the provisions op all stateres relating s the proper and complete porformance of my duties. and |

i Wep—

‘/{cghluul Agent’s Signature (REQUIRLD)

snilierwith and accept the obliganons of in

{CONTINUED)



Nome and Addrgss;

ARTICLE 1V-
The naime and address ot cach person authorized to manage and control the Limited Liability Company:

Title:
"ANMBR™ = Authonized Member
"MGR" = Manager L\U w
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AOPTIONAL}

{Use atiachimentaf necessary)

ARTICLEV: Etfective date, i other than the date of fifing: B
CHan effeetive date is listed, the date st be specific and cannot be more than five business davs prior w or 90 davs after

Note: [fthe date inserted inthis Block does net meer the applicsble statutory filing requirements. this date will not be listed as

the date of filing.)
the ducument’s effective daie on the Deparnnent of State's records

BREQUIRED SIGNATURE:
CX =Y
I oy
Signature oferimember or an authorized rc-|)rcsvnt:ni.[c of a member.
This ducument i executed in accosdance witl seetion 6030203 (1) (by. Flonda Statuies,
Lamuaware that any faise intormation submitied inw document to the Departinent of State
consiinuics a third degree felony as povuded for inwii. E.S.
o Nenia lee Wagy o

ARTICLE VI: Other provisions. if any,

Typed or printed name of signee
s ) 0y

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent



