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COVER LETTER

TO: New Filing Section
Division of Corpuorations

SURJ !LI\&A&& 'ﬁ‘/:/ 2 :

The enclosed Acticles of Organization and fee(s) are submitted for filing.

Please return all correspondence Lonctmmg this matter to the following:

\4/7 /qu QQO{M/ d

—I' L
'\ ame of Person

Finn/Company

IALARYA )&W/ﬂ %fd/ul@/

7 Address

—
ﬂ//ﬂ S5 PA 57 LSO‘\

Fitv/State and Zip Code

Mﬁ 5/7/ﬁ”[/n y H/Z[Ma @riG; /. (s

E- m.ul addrcss (10 be used for rum’L annual re mlt nm:hunun)

For turther information concerning this matter, please call:

D _
N ;Zflz[;f/[' lé @U/é‘gﬂm (_{j\ﬁ.hh ) gi:”!ﬁ-- 'Zr,—%zc

Name of Person Arca Code Daytime Telephone !} er

Enclosed is a check for the tollowing amount:

(J5125.00 Filing Fee E4$130.00 Filing Fee & £18155.00 Filing Fee & (15160.00 Filing Fee,
Certificate ol Siatus Cerufied Copy Certificate of Status &
(addition copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seenon Division
Division of Corperations The Centre o Talzhassee

PO, Box 6327 2413 N, Monroe Street, Suite §10

Tallnhagsee, FLO 32314 Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

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

Eoshe s DY /</¢=4u/u¢< af /O MderS U\JC

(Must contain the words L:m!l (' ldbllIl\’(_,Ol!lpdllV LAC. broLLC)

ARTICLE II - Address:
The mailing address and street address o the principal offive ol the Limited Liability Company is;

Mailing Address:
_ 22 W/ 20 g L//M
£, o T -
albirstee IS FI3IX Tl ,zauw,: 7 an 5,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Slgnalure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

Principal Office Address:

another business entity with an active Florida registration.}

The nanwe and the Flurida street address of thé regiytered agent are: /{
Ay Nl lof Qhugadd

o9 Sl Ao Dy vbs 7~

Flonda slru.t adliress (P.O. Bovc NQT acccp/ablt)

| 4//@/&11’0 A ravx¢

Stae /lp

Heaving been named as registered agent and (o accepi service of process for the above stated limited liubility company at the
place designated in this certificate, [ herehv accept the appointmeni as registered agent and agree io acl in this capacin. |
Jurther agree w comply with the provisions of ull swiwtes relating 10 the proper and complete performance of my duties, and 1
am fumitior with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Dudvpl

chislcrcd“f\gc‘nt's Signaturc {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized 10 manage and control the Limited Liability Compans

Nagne and Address:

Title:
"AMBR" = Authonized Member

"MGR™ = Manager
AJML /’O(L (\L_/Zn ﬁl«z%{g«( e_éLL“(, ,
]U‘JV G’“J,l”ﬂ k_’u!/’T Kﬂ //jf?( ’
&//f{ Ro 3L305

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: C/\c).zﬂ /. ."\ D/‘\h)’:/ AOPTIONALY)
{If an effective date is listed, the date must be specific and cannot be more lh.m I'nl.(husmess days prier to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records,

ARTICLE VE Other provisions, if any.

& 1‘, 1 T ya - Wl
Y e ik

REOUIRED SIGNATURE: / '
0 /’Kr_‘)u f/'.?,”e&,

Signature of a mémber’or an authorized representative of 2 member.
This document is eaxceuted i sccordance with section 6U3.0203 (1) (b), Florida Staiures.
I a aware that any false information submitted in 2 document to the Department of State
cunstitutes a third LlL“fLC felony as provided for ins 817,153, F 5,

éﬁfﬁ’/@ v /‘//D&c/ﬁ@

Typed or printed name of signee

 Filine Fevs; %.':

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent Fad

S 20,00 Certified Copy (Optional) =
5 5.0 Curtificate of Status (Optional) .
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