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COVER LETTER

TO: New Filing Section
Division of Corpurations

SURJECT: lsr(’/ha/ﬁ/ﬁ H}ﬁ/ /DCMA/TL/ jéééﬂ@ LLC

Name of Cimitsad Linhitin: v Coarp

The enclosed Articles of Organization and feefs are submitted for filing.

Please return all correspondence concerning this matter to the following:

e l Vit

«Z Clgito e ////// 7.2

FirmiC umpam

/025/ /éé’m% %%

Address

f -nf‘-u..'h nid 7 ’
_‘4/:4414&5274 /75 L) 4/@// csszz
Hrepa et notlicanien)

E-mii! address: 110 be vaed T futoreamhe

FANS ()\Ik

For further information concerning this matier, please call:

beff/‘(/ /Mﬂom(/ . ?‘// E75-4 yé_g

Name of Person Area Code Dayuma: Telepioia: Number
Enclosed is o check tor the following amoung:
C.$123.00 Fiting Fee CI$130.00 Filing ez & [2$132.00 Filing Yee & A‘mmo Filing Fee,
ertificate of Stagus Certificd Copy Ceriificate of Sttus &
tadditionud cony s wactosed) Ceatitied Copy

(additionai copy is saclosed)

Mailing Address Stret Address > 3
New Filing Section New Filing Section Division - o
Division of Corporations Yhe Tentre of Tallahassee - é
.0, Box 6327 2418 N Aonrog Street, Suiie 8100 < ol
Tallubassee, F1L 32314 Tatlahinssee. FL 32303 ) (Jr‘:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T 0 harlo Be ity &yt LLC

(Must contain the words "[.imil:@,{'iabiiily Cempany. "L.L.C. 7 or “LLC.™

ARTICLE Il - Address:

The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Principaf Office Address: Muiling Address:
LE5Y 50007 o Y.
R o T T
7T Claeco o ZL T355A
ARTICLE 11 - Registered Apent, Registered Office. & Registered Ageat’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou minst desi
another business entity with an active Florida regisiraton. )

arade an mdividuat or

The nume und the Fiorida sireet address of the registered apent are:

Derelr e

Name

LRI e Gg 7 (P

Florida strcet address (P.O. Box DOT aceeptakle)

T el . FEP T

Stute Zip

Having been named as regisiered agent and 1o accept service of process for the abey e stated B
place designaied in this certificate, 1 hereby accept the appointment as registered age
Jurther agree to comply with the provisions of aif stamses retating 10 the
am familiar with and aceept the obfivations of mybasition as

o linbitity company at the
ntand agree to act in this cupacity. 1
proper and complete performance of my duties, and |
vistered ggeent as provided for in Chapter 605, F 5.

chl\.ilcrud Agent’s Signature {RUQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manaper /fff/ %é/’"‘z &//
sk BTt

{Use attachment if necessary)

ARTICLE V: Effective date. if oter than the date of tiling: JOPTIONALY
(1 an effective date is listed, the date must be specific and eannot be more than fis business days prier to or 3 davs after
the date of filing.)

Note: [fthe dute inserted in this block does rot meet the applicable stivtory filing requiremenss, this date will not be listed as
the document’s effective date on the Departinent of State™s records. :

ARTICLE VI: Other provisions, if any.

s
REQUIRED SIGNATURE: W
o~y

3 & - -
SlgnaluM)n’ or an authorized representative of 1 member,
This documeni is cx=stted in sccordance with section 605.0203 (1} ¢b). Florida Statutes.
I am aware that any false information submitted in a document 1 the Depariment of State

constilutes a third degree felony as m forins 817155, F S,
Q.&N, K AN & . .

1 A, =, 23
Typed or print€d name of signee —: o~

2 <

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Wy i
$ 30.00 Certified Copy (Optional) = 52
$ 500 Certificate of Status (Optional) ) T
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