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COVERLETTER

TO: New Filing Section
Division of Corporations

SURJECT: THLL\l L D\/E S/T)DT LE‘,SS C\(:Q;r\\v% Lervies ull

Name of Limited Liability Company

The enclosed Articles of (rganization and feets) are submitted for filing,
Please retarn all correspondence concerning this matier 1o the folowing:

(ﬂlcg’\(\ chd\

Namwe of Person

Firm/Company

ot Vet Skeeed

Address

allohossee L

Cuy/State and Zip Code

\mmcw\’)rwb 2V VUES € aped o

E-muil address: (to be used tor fture annual report nnu.lcar'r‘nn

For fnther information concerning this matter. please call:

Forkent Vet 950, 553l

Name of Person Area Cade

Davtime Telephone Number

Enclosed is a check for the following amoun:

{8125.00 Filing Fee C5130.00 Filing Fee & IS1S5.00 Filing Fee &

CIS160.00 Filing Fee,
Certificute of Status Certified Copy

Certilicate of Staws &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

Muailing Address

u 53 Street Address

New Filing Section New Filing Seetion Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 NO Nonroe Street. Sulle 810
Tallzhassee, F1. 32314 Tallahasses, F1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Ip || \] L DVJE SQO—T LESé C, ﬂor\\f\o\ Yrue LLC,

LLC o LGS

(Must contain the words “Limited L. jability Company, *

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

Mailing Address:

Principal Otfice Address:
/(OOL/ Ke £h STLVc’t’% _}\aO\—l YVe v %ieg
ssee 1. 32300 cMuyosee \O©

6\”4-1«!.

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an imdividua) o1

another business entity with an active Florida registratton.

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

i‘/cn’\%en\ (\23 vy "\

Name

\004 e ﬂ'h %“ﬁ?e&' T
Florida taddress (1.0, Box MNOT accepiabled
)ﬁ:\\\a\m&y e S\ 3230

Zip

Cuy State

Huving been named as vegistered agent and o gecept service of process for the above stated limiced lahiline company at the

pluce designated i this certitivate, [ herehy aecept e appoiniment as reeistered agent and agree o acrin this capacine, |

Surther agree o comply with the provisions of all siwtutes reluting o the proper and compiete performunce of my dutics, and 1
i jamiliar with and accept the obligutions of myv position us refistered ageni as provided Jor m Chaprer 605, F 8.

=N
l( u:xlcrul Agent s{}(’;mm:k:ﬁ{[ QUIRE

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

hY s

Title;

"AMBR" = Authorized Member

"MGR" = Manager
.}fth&hﬂ J%}/M foo/ Fedh shect

" AmBR" !
— Daflahesse ELL323 0 1 __

|M(:Jﬁ“ Cleundvre. Dothon JooY et Shect
T flehesye £ T823;0

(Use attachmentf necessany)
AQPTIONAL)Y

more than five business days prior to or 90 davs after

ARTICLE ¥: Etfective date, it other than the dete of tiding:
{If an effective date is listed. the date muost be specific and cannot he

the date of filing.)
Note: If the date wserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ftective date on the Departiment of Skie s 1ecords,

ARTICLE VI Gther provisions. i any.

REQUIRED SIGNATURE:

Signature of a nember or an authorized rep¥esentative of a member.
This document is exeeuted i accordance with section 6030203 (1) (b, Florida Statutes.

L am aware that any false information submitted in 2 document to the Depatunent of Swate
gu\'idcd jps i s 817155 FS,

conslitutes a third Lkﬁ% felonvas p
C"’?{’t’rr. yr o
Tvped or printed namcygncc

a e

) Filing Fee For Articles of Organization and Designation of Repistered Agent

$12%

§ 3000 Certified Copy (Optinnal) -

$ 500 Certificate of Status (Optional) =
o



