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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: \/075,' ,nc Wee S:Q—,;«/. C_Q/L[-C

Name of Limited Liability C ompany

The enclosed Arnticles of Organizinion and fee(2) are submitted for filing,
Please return all correspondence concerning this matter to the following:

G/Qf\5clm,/\ ﬁa\/_ v(/ S_t [fnfjc.«

Name of P c{\on

———

4?;-}. ‘n,-/a } & Squ.@;Q <LL

— el
Firm/Company

Bdl 5/ g/c‘ ﬂcLe.ﬂ\e_/épf.

Address

[ < f/« Z/oSr—esz ?:/LH_SZ.?/Z
Citd/State a ip Code
\/C"S’ fn 4 é (CELIC)O Conn

E-mail address: (to be Lmd tor futurennual reporn nottfication)

For further information concerning this matter. please call:

M'-(K\Q‘Véfu'(II"AQ a 3r0 } L%L(S\/ S-/l/

Name of Person Area Code Daviime Telephone Number

Enclozed is a cheek for the following amount:

3812500 Filing Fee LIS 130,00 Filing Fee & CI8155.00 Filing Fee & %16[].{}() Filing Fee,
Certificate of Status Ceritfied Copy Centiticate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section iew Filing Section [vision
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2313 N Monroe Street. Suite 8§10

Tallabassee, F1. 32314 Tallahassee. FI. 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\/45 :r’lc Tf-@‘?_ Ssz,ru“c.e_ /(—LC

(Must contain the words” “Limited Liability Company. “L.L.C.." or “LLLC. )

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

Principal Office Address: Mailing Address:
10(5'1{3/6[,,(‘_/0_/‘\,@/‘:_ ¥, ZO[X ]?(‘qnc/-cm-&fc
Talle hogime ¢ Ta 11 al\(s;—a(r —<

2273217 F2312

ARTICLE 111 - 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 name and the Florida sireet address ul'lh‘;/;_hlucd apent any:

Sen qm,,‘ /Q \/ Mc{ I ,4(__/&

J Name

35016 Prondesmece 2.

Florida street address (P.O. Box XQT acceptable)

_TZ/(cétmsé’er —c 2512

City State Zip

Having been named as registered agent and to gecept service of pracess for the above stuted timited liabitity company ar the
place designated in this certificare,  hereby aecept the appoiniment as registered agent and agree 1o act in this capaceity. |
Surther agree to comply with the provisions of all stanes relating to the proper and complete performance of my duties, und |
am famifiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Registered .-\gcrﬂ('s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: N and ; -
"AMBR" = Authorized Member

"MGR" = Manager

-
IO o

%0[ B/ Bp‘ﬂc/emﬂ-f,‘—ﬁ/‘,
T fs Keyype, (L 237,47

/"\a,\q/w,, o I VP P P

(Use attachment il necessary)

ARTICLE V: Effective dute, tf other than the date of Hiling: @ ?TU WZ 3 AOPTIONAL)
(If an effective date iy listed. the date must be specific and cannot be mwre than five business davs prior 1o or 90 days after
the date of filinp.)

Note: ifthe date inserted in this block does not mect the applicable statetory Nling requirements. this date will net be listed as
the document’'s effective date on the Pepurtment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

B Ly Wiy A,

Signature 6f n member of/an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in 2 document to the Department of State
constitutes a third dgércc felony as provided for ins.817.135, I°.5,

L4 }'qﬂn,. Cerrs l/‘f Cr f.,-JA

Pyped or printed name of signee

Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
$ 30.00 Certified Copy (Optional) e
S 5.00 Certificate of Status (Optional) e
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