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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: ”/J:é:’:nau_.pb% I;ue__; /ru; Foﬁy\,(?/ Kcnﬁ“\,jtms

Name of Limited Liabihity Compuny

The enclosed Artickes of Organization and fee(s) are submitted tor tiling,

Please return all correspordence concerning this matter to the following:
255 £ & /z,uwu.; D—»"—-—-—/

Namwe of Person

/:mpl-u-bL’Jﬁm;M/A‘ M/ KM-—A.Z-I)“A £~

Firm/Company

Z S0 /’U}/q,,‘/{ s 7

Address

/;:_/A.Z‘OJM A~ m S1L5D)

Citv/State and Zip Code

Tt e Tare (A ek e, ¢ or

bt . - - i . .
E-rmail address: (to be wsed tor future annual repart notification)

For further imformation concerning this matter. please call:

o
/{O}C&ﬂ.— /@P#?L—EL—.H[ yp] /{/L X»Llck

Name of Person Arca Code Pavtime Telephone Namber

Enclosed s a check for the following amount:

CI$125.00 Filing Fee FIS130.00 Filing Fee & LI$1535.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
fadditional copy is enclosed) Certified Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Piviston of Corporations The Centre of Tullahasser

P.O. Box 6327 2473 N Monroe Street, Suite 810

Tallahassee, F1L 22314 Tallahassee, F1. 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1[( nrll.

ARTICLE 1 - Name:
The name of the Limited Lability Company is:

(Must contain the words “Limited Liability Company. -

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

Principal Office Address:
- ] - ‘-‘ 2 -
{.: /I“//f‘-.' "/ o ! [T 5"\:'«‘-‘-_'_;,“ PR
RN ficeon o 4t YT ey U S N L€ A Ny
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature o
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or ""jl ,
another business entiiy with an active Florida regtstration.) s -
—_— ]
- . (&5 T
The name and the Florida street address of the regisiered agent are J' .
K . T .
L7 Yo tue ow (oo oy s o . L
Name T cead
o, S

s '///l.' : f L
cptabled

{_';/ -'r) e
Flortda sirect address (1.0, Box NQT ace
/‘(' /‘/LA""' . N

City State Zip

Huving h(’(’.’l N (1 N FULrsic red agent and ter aceegt service r)f' ACOSS ﬁ)." the (U’HH(’ \J'(.f.f(’(lil hnlfﬂ’d hﬂhh{lﬁ company at the
& ! . f
. e

place designated in this certificate, I hereby accept the appoinimeni as resistered agent and agree (o act in this capacine.
further agree 1o comply with the provisions of ull siatutes reling to the proper and complete pepformance of mv duties, and {
] s provided, / [Chuapier 6015, F.S..

am familiar with and accept the obligations of my position’ as registered agent as provided for i

(CONTINUED)



ARTICLE IV-
I'he name and address of each person authorized 10 manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member A
"MOGR™ = NManager b
™o > iy VoL y ot i.t
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(Use attachment il necessary)
AOPTIONAL)

ARTICLE V: Eftective date, i other than the date of Biling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the dute of filing.)

Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any.
~.
~
> \

BEQUIRED SIGNATURE: - _

S ' X -
' 5 - it - ?

Signature of a member or an authorized representative of a member.

This document is exeened in accordance with section 603.0203 (1) (b), Florida Siatuies.
[ am aware that any false information submitted it a document to the Department of Siate

constitutes a third degree felony as provided for ins 817,155, F S,
| — |
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Typed or printed nume of signev

Filing Fees:

$125.00 Filing, ¥ee for Articles of Organization and Designation of Repistered Agent

1)

$ 30,00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



