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COVER LETTER

TO: . New Filing Section il
Division of Corporations

SUBJECT: /Q\&A?)‘;TL X ene L\ C_

Mame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this rmatter to the following:

TRy Catdem e do

Name of Person

NRRDBT Deese. WL

Firm/Company

A DO OTi SYRYEY

Address

N Geala. VL. 2SS

City/State and Zip Code

RN\ Sce0e Q%560 Aradh )« CDON

E-mast address: (1o be used for future annual)x.pon notification)

For further infurmation concerning this matter, please call:

" Yo ¢ ﬁ\ix\& a2y Q93 o0\

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the foliowing amount:

{18125.00 Filing Fee ,hgl?;o.{){) Fiting Fee & (JS155.00 Filing Fee & [(O5160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additivnal copy 18 enclosed)

Mailing Address Street Address

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

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

Tallahassce, FIL 32314 Tallahassce, FL 32303



v .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

Q @% L escene. \.\ CC_ _
*[L.L or*L )

(Must contain the words “Limited Liability Company!*

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
\ODVL P TN SSYREET gmm%_gxﬁsﬁgi
—Tornehy N G

OOy T oS

ARTICLE III - Registered Apgent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
—ir
=

another business entity with an active Florida registration.)
T

The name and the Florida street address of the registered agent are:
\
g}
KIRL' e o ¢ ¥\ \\\{:(&OL e

Name

AOOW O, SRR
Florida street address (P.0. Box NQT acceptable) ~m i
— ~= : o
N OedeD: . L 2ZNS T
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | herehy accept the appointment as registered agent and agree o act in this capaciy. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {

am familiar with and accept the obligations of my position ds registered agent as provided for in Chapter 6035. F.5.

i

816 Wi - 199z,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of caeh person authonzed 1o manage and control the Limited Lishihty Company:

].. . I}‘I‘u",ﬂnd 3dd[£ss'
"ANMBRY O Authorised Moember
CMOGRT S Muonager —

/\r}(&i ‘m}ﬁ{\:__, ..)D_

Ty Oli;x\;s_a-)r(ee:ﬁ'

atopn, YL oAAD

\.\‘.\C.l':_ —\%E‘_M.‘c‘}\“ . ) 5

ety e RNV o)

\‘ %cmm&b
TN =\ ?zﬁhd;__

oL By,
\% mx ;-:915 .
Y2y S

tUse attachment ff necessary)

ARTICLE ¥V Effevive dae it other thanihe date of filing ~{OPTIONAL}

(M an eflective date is listed, the date must be specific and camm: ln. more lhan ﬁw buslm‘sﬁ duys prior o or 90 duys after

the dare of {iling.)
Nore:
the Jucement’s citectuve dite on the Depantinent of Staie’s records.

ARTICLE VI Other provisions, i1 any.

REOUIRED SIGNATURE:

‘Srgnalurv of o member or un guchorized representative of a member.
This document 18 executed 10 accordance with sect:on 605.0203 (1) (b}, Florida Statules.
{ am aware that any fBilse information submitted in a document to the Department of S1ate
consutues a turd degree felony as provided for ins 817 155, F.5.

o

e Wede, .

Typed or printed name of sigiee

Filine Feess

512500 Filing Fee Tor Articles of Organization and Designation of Repistered Apent

17 the date inseried n s block decs not meet the applcable situtory filing requirements, this date will not be hsted as



