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COVER LETTER

TO: New Filing Scetion
Division of Corporations
N
@ I/O"‘ﬁ Fanldi 7 H:‘%l i/ = UL

\amL/ofl umlu’d Lrabiliy Company

The enclosed Articles of Crganization and tee(s) are submited for iling.

Please relurn atl correspandence concerning this matier 1o the following;
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L\ulInL of 1’:. rson

ool pbion Ceagan e,
/

Flrm’(. ompany
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Address
(lond \n\k H Ty

. ! Cxwfbmtc and /ip Code
\’wlp‘ \"x:llci. ( ’P'Ir\ ’\/(:1 O~E )/]‘ My ( “f}/}

E-mail address: (1o be used for future anmhial repart natification)

Far turther information concerning this matter, ptease call:

Name of Person Area Code Davtime Telephone Number

Enclosed is & check for the following amount:

e
CIS125.00 Filing Fee CIS130.00 Filing Fee & [1S5153.00 Filing Fee & {35160.00 Filing Fee,
Certificate of Status Certified Copy Cermficate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section Division
Division of Corporations The Centre of Tallahassee

P O. Box 6337 2415 M. Monroe Street, Suite $10

Tallahassee, FLL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
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(Must cunt:sg': the wu‘ras “Limilcd_Li:lbilitS' Corﬁp:m_v, LG or TLLCT)

ARTICLE I - Address:
The maiting address and street address ol the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
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ARTICLE 1II - Registered Agent, Registered Office. & Registered Agent's Signature: ~
{The Limtled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
™t

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered ‘u.em are;
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City State Zip

Having been named us registered agent and to aceept service of process jor the above stated limited liability company at the

pl‘m"f’ desiynated in this centificate. | hereby accep!t the uppoiniment as registered agent and agree o uct in this capacin. {

wrther agree 1o comply with the provisions of ull stanues relasing 1o the proper and complete performance of my duties, wnd |
;

am Jumiliar with and accept the oblrganom afmy paswun as regrs.euda ent us providedifor in Chaprer 603, F.5.
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ARTICLE V- .
The name and address of each person authorized 10 manage and control the Limited Linbility Company

Name and Address:

Title:
"AMBR" = Aautherized Membuer
"NMIGRY = Manager :
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Effective date, if other than the date of filing: (OPTIONAL)

ARTICLE V: Eff !
(If an effective date is listed, the dute must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dase will not be tisted as

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

ARTICLE VI: Other provisions, 1f any.

REQUIRED SIGN. \"IURE—q
g /(// %&

<«
’./__,Slgnnlure of Frinember or an authun{.Ld represum[mwe of a2 member
This decument is executed in accordance with section 6030203 (1) (b), Florida Statutes.
Lam aware that any {alse information submitted in a document Lo the Department of State
constitutes a third dcl,rc:, felany as provided fur ins 317155, F§
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Typed or printed name of signee

Sl s -

§125.10 Filing Fee for Articles of Organization and Designation of Regisiered Avent
S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



