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COVER LETTER

TO: New Filing Section
Division of Corporuations

SUBJECT: 5@(/LH’VZFFJ AH" QMPTF((KJHO)" LLC

Nume of Limited L |lb|hl\ LU|11p ny

The enclused Articles o Organization and leefs) are subnntted for filing.
Please retuin all correspendence concerning this matier w the following:

C_Y\Ob\@ibw(" Leiong

Name of Person

Firm/Company

7055 Standaog Twnes (ea

Address

Tala hasset, FL 3237,

Cll\aSldk and Zip Code _

wa,gc can i & ama !l (Cr7)

Fomail address: (1o be used for t{uurc annual report notitication)

For further intormation concerning this matter. please call:

s Lepocs a g@ _SH5 _L’}“X) )

Name of Person Area Code Dayvtime Telephone Number

Enclosed s a cheek for the following wmount:

L15123.00 Filing Feo E35130.00 Filing Fee & Ci$1533.00 Filing Fee & 38516000 Filing Fee,
Certificate ut Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Gddinenal copy 1s enclused)

Muiling Address Street Address

New Filing Seetion New Filing Sceetion Division
Division of Corporastions The Centre of Tallehassee

.03 Box 6327 3415 N Monroe Street, Suite 310

Tallahassee, FL 32514 Tullahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The nume of the Linwed Liability Conpany is:

%@&Wrﬂ A?/‘/ YU\V\G&C%BHUﬂ LIl

“Limited Lic iy Company, “LLLCL “LLC.

TV ust contain the words

ARTICLE N - Address:
The mailing address and sireet addiess of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Ofhice Address:

7@66 Seesd WS @»wscam t
af) y r’l_ ' _:3; S ‘f_l @

=75

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as ils own Registered Agent. You must designite an individual ot

anuther business entity with an aciive Flonda registraiion. )

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

Clarr Sleplel Lew!s

l ame

1089 Sk g Peee Lane

Florida street address (P.O. Box DOT d&u.pld.blk)

Ty i 22317

City Staty Zip

Having been namod ay registerad agent and {v accept service of process for the ubove stated limited habilice company at the

place designaied in this cortijicare, [ herely aceept the appainimeni as registered wgert and agree to act in this capacine. |

Jurther agree tw comply with the provisions of ell stausies refuting to the praper and complete perjormance of my dutivs, and |

com femiliar swith und aceepe ihe obligaiions of my position as registered agent as provided for in Chapter 603, .5

chisu}‘{'cd Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach persun authonized 1o manage and control the Limited Liabtlity Company:

Title:
"AMBIY = Authorized Member
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(Use attachment if necessary)

ARTICLE V: Effective date. 1 other than the date ol tiling: SOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dovs afier

the dute of hling.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the document’s effective date on the Depariment of State's records.

ARTICLE V1: Qther provisions, i any.

REQUIRED SIGNATURE: M
Gﬁu@bﬁ,ﬁm

Signature of o member or an authorized representative of a member,
) (k). Flonida Statutes.,

This document 1s execuated inaccordance with section 603.0203 (1
[ am aware that any [alse infurmaton subnutied i o document w the Depurtment ol State
constitutes o third degree felony as provided for in s 8171535 F 5.

Christo ngo L el S

name uf w'nLL

T A ~o

Filing Fees: e

. - g - - . . - - . - - - oo
S123.00 Filing Fee for Articies of Organization and Designation of Registered Agemt el
L, ) s

S 300 Certified Copy (Optional)
S 500 Certificate of Stxtus (Optional) .
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