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COVER LETTER
To): New Filing Section
Division of Corporationg

SUBIECT: e

. -

: {L¢.
1 Liability

o\ [
Name of Linute *Compuny

The enclased Articles of Organizalion and fee(s) are subminted fir filing.

Please return all correspondence concerning this matier 1o

ﬁthr\ Farache,

Naie of Person

the following:

Firm/Company

(92? Tortie 0 N

Address

boesten . Fo 3y
City/Stale and Zip Code

Fi~ron Farpenc é s Iehne | [fsTaa)
E-mand address: (10 be used for future annu

al report notitication)

For lurther informatien concerning this matier, please call-

vren F’Q(nrbg ati_ 9oy )0 o7

Naie of Person

Area Code Dayline Felephone Number

Lngt
51.5125 O Fiting Fee LIS130.00 Filing Fee & CIS155.00 Filing Fee &
Certiticate ot Stutus Cenified Copy

asad s cheek for the following ameunt:

UISi60.00 Filing Fee.

Certiticate of Status &

Certilicd Copy
(additional copy is enciosed)

{additional Copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Cosporations
PO, Box 6327
Tallabassee. FL 3234

New Filing Section Division

The Centre of Tallnhassee

24135 N Monroe Street, Suite $10
Talizhassee, FI, 32303



AMUTICLES OFORGANIZATION FOIR FLORIDA LINITED LIABILITY COMPANY

ARTICLE L - Name:
Fhe mame of the Limited Liability Company is;

e

werds “Limited Liability Company, "L.L.C." or “LLCM

(Must contain the

Tice of the Limited Liability Company is:

ARTHCLE T - Adddress:
The muiling address andd street address of the principal of
Principal Office Add Fesy: Mailing Address:
(622 T e QoA

Ladmesiegny _F 34,

©20 Tordie  Qun
stesdon b L0 (e
-
ARTICLE I - Registered Agent. Reglstered Ofrice, & Registered Agent's Signature: 75 o
(The Limied Liability Conyrany cannol serve as s own Registered Ageni. You must designate an individua| L?J:.ﬁ;' ~
another business entity with i active Flaridy repistration. ) e o
H e f‘)
. . . o . -‘
The namie and the Florida sireet address of the registered dgent are; rno
+=
E}D[(\r) E;\(?(k\ﬂ‘ e
Name =
£
(D’L(l, _r\‘.(‘“( {2_\_.‘(\ po [AY
Fiorida siveer address (P.O. Box NOT acceptable) ™ o~
Westen T, 595240
City State Zip
stated Hmiied liabilin compeniv al e

Hhaving heess mmed ay regisioree o process for the above
srificuie, 1 herchy aceept the gppoiniment gy registered ayent und agree o act in v capacin. |
provisions of all stines reluting i the proper and conydete performance of my dutios, and |
stered agent ax provided for i Chapter 603, F.S .

e desisnated in ihis o
Hirther s e o complvavith the
SR with e g eplt the ohlivarions af - position ay regr
\ LR
NN

(2 ./

Mum‘s Sign\urc (REQUIRED)

(CONTINUEID)

fagenrand 1 QCCepl service ¢
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ARTICLE v
The neane and address of each person autherized o wmanage and conirol the Limited Liability Company:

Title:
CAMUBR" = Authorized Member
"MGR" = Manager

Gl Pneon Erp<,thIrrr\:0c?L~.\( ! '\nh\cj Traot (}'}_zrw( fay 27 Zﬂll)
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{Use attachment I necessary) T f.':)
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ARTICLE NV Effective date, if other than the date of filing: _ 0|4y | 1004 AOPTIONAL)

T elfective date is Listed. the dute must be specitic and canunt be more than five business days prier 1o o1 90 davs alter
the dade ol filing.)

Nutes Fihe dute inserted in this black daes not meet the applicable statutory tiling requirements, this date will aol e histed s+
the document's eifecuve date an the Deparinent of State’'s records

ARTICLE VE: Other provisions, Hany,

BEOUIRED SIGNATURE:

i

Signafur Tinember ot an adthorized rcprcscn‘! ative ol s member,
Thrs document js % din accordange with section 605.0203 (1) {b), Florida Statutes,
Fam aware that any faise information subimited i a document w the Department of Stale
constitutes a third degree feluny as provided for in 5,817,155, F.5.

/“\hmr‘. Torz e

Typed or printed name of signec

Hinoe Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
ML Certitied Copy {Optional)
5.00 Certificate of Starus {Optionat)
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