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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: L c\x\x'\}\\ T,i [,

Name of Limited Liability

ompany

The enclosed Articles of Orgamzation and fee(s) are sebmitted for filing.
Please return all correspondence concerning this matter to the following:

XN‘(\\M“ S &Yﬁ\\\ U\)Q

Name of Person

Cond Nete § et L)c

Firm.r’(,'(‘nnpany

PR Buerey 6k

V Address

Tf:l lg]\an FL 727 0

City/State and Zip Code

b Tomast W bY@ ama b am

- . ~ . .
E-mail address: (to be used for futdre 2noual report notification)

For further information concerning this matter, please call:

_ Vondher Ve w $€0, 12043 IC

Name of Person Area Code Davtime Telephune Number

Enclased is a cheek for the following amount:

O08155.00 Filing Fee & CIS160.00 Filing Fee,

N{SI.?S‘(]U Filing Fee (25130.00 Filing Fee &
Certificate of Stats Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy: ’
{additional copy is*enclos

o
NEPS

Mailing Address Street Address .

New Filing Section New Filing Scetion Division

Division of Corporations The Centre of Tallahassec .

2415 N. Monroe Street, Suite §10 23

P.O. Box 6327
Tallahassce. ¥1. 32303 —

Tallahassee, FI. 32314
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

brvady Niwen, S gt Ll

{Must comtain the words “Limited Liability Company WOULLC. " or "LLC.
ARTICLE1I - Address:

The nuiling address and street address ol the principal oflice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

0 RBune 8 RN N

Tehne G e YL 309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nime and the Florida street address of the registered agent are:
! - T
fgn e . /(’/UMZN
Name
(7ot eavsy Blyd
Florida street address (P.O. Box NOT acceplable)

}r‘)[ ln "lf'aJ)"JVb , ’F{ 35505
Ciy State Zip

Having been named as registered agent and to accept service aof process for the above stated limited abilin: company at the

place designared in thiy ceriificate, Fhereby acoept the uppaointment as registered agent and agree o act in this capacity. |

Swrther wgree to comply with the previsions of alf stataies retating 1 the proper and compere performance of my dutics, and |
am jumiliar with and accept the obligadions of my position as registered agent as provided for in Chaprer 603, F.5.

iw\)&a <Dt

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)

7 11v)

S.c.v VU
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ARTICLE IV-
'he name and address of each person authorized to manage and control the Limited Liability Company

Nane and Address:

Title:
"AMBR" = Authorized Member

"MOR" = Manager
m'.\r:\\»\nm \uw‘lﬂ)
Fa Al
LY kfm\a\f; i}

—li-l,gxk.:im ch Q\Nf

AR

(Use attachment if necessiury)

ARTICLE Vi Effective date, if other than the date of ling: JLI/]:L 0 &0 22 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot ho more (han five business days prior to or %0 days after

the date of filing.)
I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be histed as

Note:
the document’s effective date on the Deparniment of State’s records

ARTICLE V1: Onher provisions, if any.

REQUIRED SIGNATURE:
\\,&__ﬁ

~ ) N .
Signature of a member or an authorized representative of a member
This document is exeeuted in accordance with sectton 605.0203 (11 (b}, Florida Statutes.
Lam aware that any false information subimitted in a document to the Department of Siaze

constitutes a thrd dLyLL felony as provided for ins 817,135 F.5. I
=

TONATIHAD TCNRENT S

Typed or printed name of signee -

ay g RS
m +
. vl b e pge o --

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

Ty .

$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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