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COVER LETTER

Te): New Filing Section
Divisinn of Corporationg
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SUBIECT: P\Om a v‘m" r\ b T o

Nume of Limited l 1db1lm Campany

The enclosed Articles of Organization and feets) are submitted for fiking.
Please return all correspondence concerning this maiter to the following:

%C'&U ’C, ( ‘0 f{: Pvesi s

Namwe of Person

PLIY"T\&")L" ()5571,’\-‘ 1D Z.LC.

Firm/Company

(9306 (0 _hy Worth coegr R
Address

(l Hvi 1‘;:)‘) C (ﬁ( fiélf*?’ f(\'

N

l e City/State and Zip Code
Chad [—] C2) V2 ryg -+ AN e T . e eT)
E-mail address: (10 be used for future snnual report notification)

For lurther intormation concerning this matter. please call;

h Ciadt C-, /() [C a0l \C‘jf 9 - (> Cf.)’—é

Name of Person Arca Code

Davtite Telephone Number

Enclosed is a check for the following mmount:

3812500 Filing Fee A0.00 Filing Fee & OIS153.00 Fiting Fee & 04(311(1 Filing Fee,
titicate of Status Certified Copy Certificate of Stawes &
(addittonal copy (s enclosed) Certfied Copy

iadditionat copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporatons The Centre of Tallahassee

0. Box 6327 2215 N Muonroe Street, Suite 810
Tailahassee, F1L 32314 Taltahassce. FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
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(Must contain the words “Limited Liabilite Company, 1L C T or "LLL)
ARTICLE I1 - Address:
The nunhing address and street address of the priveipat office of the Limited Liability Company is; R
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ARTICLE I - Registered Agent, Registered Office, & Registered Avent’s Signature:
(The Lamised 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 Flonda sireet addregs-ofglie registered agemt are:
; :
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Florida strees address (P02 Box NOT ;iu'cpluhic}
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Tallahegie g
State Zip

City
Having been named as registered agent and o accept service of process for the ahove swied fimited liokiline compen: ai the
pluce dexigneied in diis certificate. Thereby accept the appoinunent as regastered agent und agree to act in this capaciie, |
Jurther agree o complewith the provisions of all stanies relating w the proper and complete perfirniance of my dutivs, and |

ant jamilior with and accept the obiligations of my posision gs vegisterod agent ax provided for in Chapror 6035 1.5,
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Regisiered Agent's Signature {REGUIRED)
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(CONTINUE



The neme and address of each person authorized o manage and comrol the Limited Liability Company:

ARTICLE V-
Niune and Address:

Title
/ -

Authorized Member
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"NMOR" = Manager
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SAQPTIONALY
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{Use attachmentif necessary)
a.

ARTICLE WV Effective date, if other than the date of filing:
{(Ifan effective date is fisted. the date must be specific and cannot be more than five business davs prior to or M days after

the date of filing.)

Note: 1 the date mserted in this block does net meet the applicable statutory [ling regquireiments, this daie will not be Hsted as
the document’s effective date on the Departinent o Stale s records

ARTICLE VI: Other provisions, 1 any.

REOQUIRED SIGNATURE: \.
!
# T
yaR2 e
Signature ¢of M member or an authorized representative of a member.

o
This docusment iz eaceuted in accordance with section 6030203 (1) by, Florida Statutes.
Dam aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in s 8171353 1.8,
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Typed or printed name of signee
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00 Fiting Fee for Articles of Organization and Designation of Registered Agent

k—i\_ Q._Dl_]_(je’rliﬁcd Copy (Optional)
300 Certilicate of Status (Optional)



