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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: D\@HV‘\ €_C§- ?\\.Ln AN 05—{ Enxﬂ V“Q \C7 [ LLL

Name of Limited Lmbllnv Company

The enclosed Articles of Organization and fee(s) are submiited for filing

Please return all correspondence concerning this mater 1o the foltowing

L awirence ARG Tue \\a\l\\r\j"

Nank of Person

\2\ {,F\f’\-e\_\ O'\L/\Y\\aﬂo\\_] EV\SXC.\F ph\S:_

Firm/Company

717259 Brooke Sleecd

Address
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C nv/‘?,mu and Zip Code
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E-mait address: (10 be used {or future annual report notiticition)
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For further informaton concersting this matter, please call §

Lc\\«'\l v 2 g %RO
Name of Person

v Sg C{ZT"Z/

Daytime Telephone Number

Area Code

Enclosed is a check for the following amount

O5123.00 Filing Fee OIS130.00 Filing Fee & 05155.00 Filing Fee &

OS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy ts enclosed)

Mailing Address

Sireet Address
New Filing Section New 1-‘i|ing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 3415 N, Monroe Streei. Suite 810
Tallahassee, FL 32314

Tallabassce, FI. 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
ARTICLE I - Name

'he name of the Limited Liability Company is

Q‘\, =2 ‘j{n é:a\ Q\\,u\ A AN E Y \'e,r Pl e L L C/

Must contain the words “Limited Liability Company
ARTICLE 11 - Address

“LLCor LLCTY)
The mailing address and street address vl the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
A B(‘Ookr S{:S ¥L’d,c:°\ \Z\wak\c%T
_tOr‘“Eﬁl \ %t%@ (;?\

Toralto.ThN '?3 'Z,L-'coQ’
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature

"< Siun: .-
(The Limited 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 street address of the registered agent are

LQWV‘M@*P \9\;\\\?\,.}‘

Name

ZZ@Q\ Rraoke Slre ejc

Florida street address (P.O. Box NOT acceptable
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City State Zip '_,'q’: r})\
Huving been named as regisiered agent and 1o aceepl service of process for the above stated limited labilin: company™ar the =
place destgnated in this certificate, 1 herehy accept the appoiniment as registered agent and agree o act in this capacity, |
SJurther agree t comply with the provisions of afl statwtes refating to the proper and complete performance of my duties:. und !

am familiar wich and accept the obligationy of myv pasition as registercd ugeni as provided for in Chapter 603, F.5..

Lot

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

"AMBR" =

The name and address of cach person authonzed 1o imanage and control the Limited Liability Company
Titles
"MGRY

Authorized Member
= Manager

Same and Address:
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{ Use attachment H necessary)
ARTICLE ¥

: Effective date, it other than the date of filing:
the date of filing.)

AOPTIONAL)
{If an cffectnc date is listed. the date must be specific and cannot be more than five business days prerm or 90 davs after

Note: [f the date inseried in this block does not meet the applicable stawutory Tiling requirements, this ddtewall nnt e ]l\lL(l As
the document’s effective date on the Deparument on State’s records.
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ARTICLE VI: Other provisions, if any ST
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REQUIRED SIGNATURE: . -7
z- /{i(’f/(.;’? é

Signature of a member or an suthorized representative of a membe

¢ r.
T'his document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes

I am aware that any false intormation submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.135, F.§

K:\m.}‘tf“f—ﬁ ce N\ (T

I'vped or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



