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COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5«,;1/ KD e Y : < ,‘7’1-}/f’ Z L C

Nufne of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Name of Person

BC‘/ZIC‘ mon O érm\/

Firm/Company

[40 3 'S/Arwln/q Crr/b/é.. ;L//A//Y

Address

Coalocdnll.  Fl 32372

City/State and Zip Code

G ro AZ’ 75@ Cmal. com

E-mail address: (to be used for future annual report notificarion)

For further information concerning this matter, pleasc call:

&a_é%m(ﬁso_) 5ip- 0599
Name of Pedon Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[15125.00 Filing Fee (0$130.00 Filing Fee & £15155.00 Filing Fee & Q{SIG0.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section MNew Filing Section Division
Division of Corporaticns The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Street, Suite §10

Tallahassee, FL. 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

g&n./ é;ra,ng ,/, Z-LC/

(Must contain the \/ords “Limited Liability Company, "L.L.C.," or "LLC.™)

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

Principal Office Address:

Mailing Address:

J423 ‘Jlﬁr/imq i oa/c }/u)/ ) <

1 — yd P -
Craidicdille. F7 37307 Crandacd He Z7 373"

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emtity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

de Cra\/

Florida street address (P.¢J, Box NQT acceptabie)
; 3
Cnurgr a//; /A” F/ 3?3 2»‘—7

City State Zip

Having been named ays registered agent and 1o accept service of process for the above siated limited liabilitv company ar the
pluce desigruted in this certificate, | hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. {
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accepr the obligations of my position as registered agent as provided for in Chapeer 6035, F.S..

Lo e

Registered Agent’s Sigfflire (REQUIRED)

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

Title; Name and Address:
"AMBR" = Authorized Member

" /Vil Manager
6 ﬂb}’v é ray I

1/
4o jﬂp«/;né Creele HY

!

/‘M’j BK Kolly Graly {

i/,
/y'd“! Sor.dn Clreefe 1717V

rawviatdic? -

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)
Note: I the date mserted in this block does not meet the applicable stautory filing requirements, this date witl not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
g&ﬁ/ yar't

blgnature of S member
This document is executed )

an autherized representative of 2 member,
ccordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false ffirmation submitted in a document to the Department of State
constitutes a third dcgr clony as provided forin s.817.155 F.S.

Ee—ﬂr Gyay

Typed yf)rimcd name of signee

Filing Fees:

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