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COVER LETTER

TO: New Filing Section
Division of Corporations

sumrer: OO e OO0\ AT \\J\c AN U(@ @f‘
Name of Limited | ldbll‘]l) (omp.m\

The enclosed Articles of Organization and feets) are submitied for g
Please retirn all correspondence concerning this matter to the following:

\,.\C;\Urk'{"\ QM(&P \—'Y:x’/cc’_\‘\'\m_\

Name of Person

Croverenm Coe. ) "}m\ﬁ(}i Fee) T oo
Firm/Comphny TN

GNE 8 e e Y\m\ e DN

Address
A

TAuareera T3 202

C nw’?[au and Zip Code

L 3\/‘-¥T~V\(“Q\"(rﬁw’ﬁ‘\f‘{ {1 M'l\mf}”f\“;

E-mail address: (10 be used for fulure annu\:l_i)'cpnrl natification)

Far turther information concerning this mauer. piease call:

L;C_'cur_\.ah_)lr_?_c@a:mggm V EN0 T DNA

Name of Person Aden Code

[Favtine Telephone Number

Enclsed is o cheek for the following amount:
AIS125.00 Filing Fee LIS130.00 Filing Fee & TIS155.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

JIS160.00 Filing Fee,
Ceruficate of Staus &
Certified Copy

fadditional copyv is enclosed)

Mailing Address

Street Address
New Filing Seetion

New Filing Seetion Division

The Cenire of Tallahassee

2413 N NMonroe Street, Suite 810
Tallahassee, FIL, 32303

Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314



ARTCLESOF QRGANIZATION FOR FLORIDA LINUTTERDLIABILFTY COMPANY
ARTICLE T - Name:
The name of the Lumited Liability Company is:
" 1
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(Must contain the words “Dinted Linbility Sompany, CLULC T ar “ALCy VI J
S ’

ARTICLE 1] - Address:

The nailing address and street address ot the pnncipal oitice of the Limited Liability Company is:

Principal Office Address:

Muaiting Address:
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ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signatare:

'The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florsda regisiration.)

The name and the Florida street addiess of e registered ageni ares

LV\AF—_\?;( 'l e O

Name

Florida street address (P.O. Box NO'L aeceplable)

AN cerw =] 2RO

City Statwe Zip

Having been numed as regisiered agent and wr aceept service of process for the above seed lmired liahiline company ar the
plave designaied in this cortificaie, §hevehy aceepr the appoinirent as revistered apent and agree fo act i this capacity. |
Jurther agree w comple with the provisions of all statties relaiing o the proper and complewe perfiormance of my dutivs, and |
am fumitiarwith and accept the obligations of my position as vegistered agent ag provided for in Chapter 605, F.S.
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ARTICLE IV-
The name and address of cach persan authorized o manage and contrel the Limited Liabihiy Comspany:

Title: Name and Addiess:
"AMBR™ = Authornized Member
"MOR™ = Manager

(Use attachment if necessaryy

ARTICLE V: Effective date, if other than the date o 1iling; STOPTIONAL
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o o 90 days after

the date of filing.)
Note: IFthe date inserted i this block does not meet the applicable stiuiory ling requirements, this date will not be listed as

the docuement’s effective date on the Depuriment ol State’s 1ecords,

ARTICLE V1 Other provisions if any.

REQUIRED SIGNATURE: @ %
A liotag e LS téju e

Signature of @ member or an suthorized representative of 2 member,
This document is exccuted inaceordance with section 60350203 (1) (b), Florida Stawies.
[ am aware that any false information submitted in a document 10 the Department of Stie
constituies @ third degree felony as provided for in s 817,133 F.S.
e
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Typed or printed name o signee

u Fepy:
S125.00 Fiting Fee Tor Articles of Organization and Designation of Registered Agent
S 30,00 Certifivd Copy {Optional)
S 500 Certificate of Status (Optional)
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