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COVER LETTER
TO: New Filing Section
BDivision vl Corporations
— — N _ ~ " L ' .
SUBJECT: I F[\\ ( ) < \ {4 .\'l C) }'—-'\” (——

Naine of Linuted Liabiliny Compuny

The enclosed Articles of Organization and fee{s) are submitted tor filing.
"lease return all correspondence concerning this matter 10 the fotlowing:

Viewin Norten O

Name of Person

Firm/Company

~bY \\/\{d%@ﬁk Yool Bk |

Address '

Tollphossee | FL25X%0)
Citv/State und Zip Code

Mbr |7 \\'-’nﬁ,\\){r\\q A orai LC oy

E-matl address: (1o %cjuscd for fusure annual report notification)

For further information concerning this imatter. please cail:

Waelvin Norton., 550 Ml - oH6

Name of Person Arca Code

Daytime Telephone Number

Enclosed s a cheek for the following amount:

CJ5125.00 Filing Fee TIS130.00 Filing Fee & LIS155.00 Filing Fee &

03160.00 Filing Fec.
Cenificare of Status Certified Copy

Ceruhiate of Status &
(additional copy is enclosed) Certified Copy

tudditional copy is enclosed)

Muailing Address

Street Address
New Fiting Scetion Nuew Filing Section Division
Division of Corpurinions The Centre of Tallahassee

O Box 6327 24105 N Mooroe Street, Suite 310
Tullshassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY
ARTICLE L - Name;

The name of the Limited Liabilny Company is:

T EN Conavrueien LE

{Must contain the words “Linnted Liability Compuny, "L1CLT

e lLECT)
ARTICLE H - Address:

The maihng address and street address of the prineipal otfice of the Limited Liability Compuny i

Principal Office Address:

Mauiling Address:

K0 MJduelJf&LOQd Sar e
oot T

Tello hf4isee, FL Za0f

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cumpuny cannot seeve as its own Registered Agent. Y ou must designate an indiviadoal ot
another business entity with an active Flonda registeation. )

The name and the Florda street address of the registered agent ure:

Keliin Nérjfdr\ dr

Name

R Midyette O Bk 11

Florida strect address (h_ 0. Box NOT .nupt.xblg)
“lalle, R¢ 203 ¢

City State Zip

Having been named as regisiered agent und i aceept service of process for the ahove stated lmited liahilin company at ihe
pace designated in this certificate. Dherebn aceept ihe appoiniment ex registered ageat und agree w act @ ihis capacity, |
Surther agree o comply with the provisions uf all statutes relanng wo the propor and complete performance of my disties. and |
am fumilior widh and accept the obligations of my position as registered agent us provided sor in Chaprer 603, 1.5

“M//&Wu L//(,/?(?/M,

Registered Agent’s Signature (R1E OUIRI (B}

(CONTINUGED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Lirted Liability Company

Lides

CAMBRY = Authonized Member
CNMORT = Manager

AM P n Nerfon
M@m@ B AL~

“Ta o, Ft R0
MK _

Tawnnre. FOD"TIL tn

@MPU At =

lale NgSSes  £0 B30

(Use attachment if necessary)

ARTICLE V: Effecuve date. if othier than the date of tiling:

JOPTIONAL)
(If an effective date is Listed. the date must be specific and cannot be more than five business days prior to or Y0 days afier
the date of filing.)
Note: the date mnserted i this block does not meet the applicable statutory tling requirements. this date will nutbe listed os
the ducumient’s effective date on the Department of State s regords

ARTICLE ¥I1: Gther provisions. if any,

|S|;()!FIR1 ISIGNATURE
Lk, Maidbr 4,

Signature of 2 member or ao authorized representative of 1 member.
I'his document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false informanon submutted m a document 1o the Department of Siate
constitutes o third degree felony as provided tor in s 817,135, F.S

%5 berre N rbor

Typed or printed nume o signee

S 2300 Filing Fee tor Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optivuul)

5.00 Certiticate of Status (Optional)

!3



