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COVER LETTER

Tx New Filing Section
Division of Corporations

SUBJECT: @6\05(3 1a) Au'flz_‘xr'h(j"i'luq {3 l'l C;iﬂlftf\W]l'.-l }’\f}x; Ha{‘ LLC.

Nanw of Limited Liabtiity Company” \j

The enclosed Articles of Orgamzation and feedsiare submitted for Nling
Please return all correspondenee concerming this master to the fullowing

L} flﬂl ‘ne' ﬁ.{_]ah{cr\

Namwe of Person
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Firm/Company

il cjf'rHﬁ‘f (U C

Address

Cl-.(tti( BT “& [~ 3157. .‘~"}

[ L; .
Citv/State and Zip Code

E-mail address: (1o be used for tuture annual report notificationy

For further information concerning this matter, please call:

" ; ) i A . . N I -f.
(\I\}’flffﬁ.ﬁﬁ}w{ "/j!'/lﬂ:’b'r"“ at 0 ‘{ 3 23~ cl=d

)

Nume of Person Arve Code Davtime Telephone Number

Enclosed s a cheek for the following amouni:

TIS125.00 Filing Fee CIS130.00 Filing Fee &

S153.00 Filing Fee &
Certilicate ot Status

Certified Copy
{additional copv is enclosed)

W$160.00 Filing Fe.

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address
Nuew Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32

Street Address
New Filig Section Division
The Centre of Tallahassee

24135 N Monroe Street, Surte 810

4 Tallahassee. FE 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliny Company is
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(Must contain the words “Limited Liability

LLC

oo
( locaring a1l l
LG o mLLCT)

Company, L1,

ARTICLE IT - Address:
The mailing address md street address of the principal uffice of the Limited Liabilite Company is
Mailing Address:

Principal Office Address:

L iw "“r\
(lawited v FI 32527 SAM e
_ ™

ARTICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature

. gistered Ay

{The Linuted Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.) _
(=]

Ihe name and the Florida street address ol the registered agent a -
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Cf)r (5 Tophe,  flarcem —
Name -
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W hnHer tun Opafcrdulle 3
Florida street address (.0, Box NOT acceptablel

P

-
- D337 !
- i 3 i._% - 7

State Zip

City

Having heen numed as registered agent and io aceept service of process for the above stated limited labiline company at the
place designaced br this certificare, {erehy aocepi the appoiniment as registered ageni and agrec (o aet in this capacine. |
Jurther agree w complye with the provisions of alf swaieies refaiing tr ihe proper and complere pecformunce of v duties, and 1

am Jumiliar with aned aceep the obligations rJ; my positton as regisiered agent as provided jor in Chapier 605, 5.

//76'/61.\__ /v{?"
Registerell Agent’s Signasure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized (o manage and conirol the Limited Liabilisy Company:

"AMBR" = Authorized Member

"MGR” = Manager )
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{Use attachment if necessarvy
AOPTIONADL)

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

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable strutory filing requirements, this date will not be fisted as

the document’s effeciive date on the Depariment of State s records,

ARTICLE ¥1: Other provisions, if any.

WSI(F.\;:\'I'URE: -
/- s
: }]5,{,,@5}11; b

Signature of 5 member or an autherized representative of @ member.
This document is executed in accordance with section 603.0203 (1) (b, Florida Staiutes.
Fam aware that any false information submitted in a document to the Department of Stale
constitules a third degree felony as provided tor in 5. 817,135 F .S,

W C o
U’mﬁ‘f‘c}’.‘n ar }(O\f DIV

Typed or printed nume of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



