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COVER LETTER

TO: New Filing Section
Division of Corporations

;r‘f(.'/’ﬁ)}ﬁ __-/—ZQ

SUBJECT: /J,-'-.r,; I &
— Name of l.imitcd'[-ial}ility Company

The enelosed Articles of Organization and fee(s) are submitted for filing.

Please return all corrupondcnu umu.rnmb this matter to the following:

/é (A \Z{ t 5_7/01 C )- l.; »'("’;/ﬁ\

Namc of Person

FirnvCompany
- zf’f' -
/(U:) é . (/,{'n:h.’-,f’ .
“N Address

- &
/,—g?, /ff.“éu}ﬂ/ /”'Z Q %()f()/
) Lity/Suate and Zip Code
//_-\‘F’;"'i.]f:‘f‘jzlrf“I#’/k-’) @(_/)("‘/ /'(2/7/"/

/

E-mail address: {to be uscd for future anmul report notification)

For further information concerning this matter, please call:

,Qéy}uf‘/// s Mipven( DK@ B S0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1%125.00 Filing Fec O%130.00 Filing Fee & 0%155.00 Filing Fee & (18 160.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy

{additional copy is enclased)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Mvision of Corpaorations The Centre of Talluhassee

P.O. Box 6327 2415 N. Monroe Sircet, Suite 810

Tallahassee, FLL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

T |
ARTICLE | - Name:
The name of the Limited Liabihity Company ts:
/’? i / )
(il o Trdusiy LLGC-
g Mo /A /;u_/g’ : S
TMust cantain the words “Limited l;iﬁbi]iiy Company, "L.L.C.." or "LLC.™

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
eyt &

Principal Office Address:

C);' P 7
=

-
Mk -
] I
Zadicland L A 250]
ARTICLE I11 - Registercd Agent, Registered Office, & Registered Agent’s Signature: :
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual ¢ 5
. . ness ent ith an active Elar i i ~rs
another business entity with an active Florida registration.) [N ;:1_‘ S T?
> %
The name and the Florida sireet address ot‘}he registered agcl(n-,arc: \ 5;.:3 ..f_, 5‘:.
e l] P, S °’
. . ] e 4 s
CJ il ”/ra/(-'_/ AN Yl ;:;,;7 5,? m
Name ,:'i:' ) O
R ~ G
/ I

05 € e <
//‘-./’ h —— ST Ty
Florida strcct‘addrcs‘s (P‘O./«B})x N_Q_L acceptable)
R v
SN
Zip

L 9 E 7 &} ."3,/_ i‘/'f"//'
State

City
Having been named as registered agent and 10 accept service of process for the above stated limited lahiline compuny at the

pace designated in this certificate, I hereby accept the appointment as vegistered agoent and agree 1o act in this capacine. |
Surther agree o complv with the provisions of all statutes reluiing 1o the proper and complete performance of mv duties, and |

am famiftar with and aceept the obligations of my position as registered agent as provided for in Chagner 605, F.5.
- r

(CONTINUED)



ARTICLE 1V-
The name and address of each persen authorized 10 manage and control the Limited Liability Company

1
h

"AMBR" = Authorized Member .
"MGR" = Manag i
nager / //%
/‘5/6% 74 ,w// %/ xa:»s/ s

{(Use attachment if necessary) It S‘P D
AOPTIONRL) &9
os’u days after

ARTICLE V: Effective date. it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or

the date of filing.)
I the date inserted in this block does not mieet the applicable statutory filing requircments, this date will not be listed as

Note:
the documnent’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

C Slgnatun‘.of a-member orai authorizeéd rcprcsenmtlve of.a member.,
This documun 1s exceuted in accordance with section 605.0203 (1) (b)), Florida Statutes.

I am aware that any false information submitied i in a document to the Nepartment of State
constitutes a third degree fc]nny as provided 10r ins.817.155. F.S.
, /
Ay )

F~fal »ﬁk
[y‘pcd or prmlcd name OfSlgl’lCC

Filine Fees:

$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.09 Certified Copy (Optional)}
$ 5.00 Certificate of Status (Optional)




