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COVER LETTER

TO: New Filing Section
Division of Corporations

wer. [N /b /ol LERIEES (1L

Naf of Limiled Liabilicy Confpany

The enclosed Articles of Organization and fee(s) are submitied for filing,
Mease rewurn all correspondence concerning this matier Lo the following:

T2 fe st B/

Name of Person

FirnCompany

755 ﬁ”éﬂ’////f //Zé;ﬁﬂ/

Addres? /

Aotlicello FE, ¥V

City/State and Zip Coldc

it 2 T oA PR LR

E-matl address: (10 be used for future annual rcpél notification)

For further information concerning this matter. please call:

a2 K.« B 2 2T

Nanwe of Person Area Code Daytime Telephone Number
Enclesed is a check for the :;L;H}y'ir1g ameunt:
OS123.00 Filing Fee F15130.00 Filing Fee & [75155.00 Filing Fee & T1S160.00 Filing Fec.
Certificate of Sintus Certified Copy Cenificate of Status &
(addiional copy is enclosed) Certified Copy

(addivonal copy is enclosed)

Mailing Address Street Address

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

P.Q. Box 6327 2415 N Monroe Street, Suite 310

Tallahassee. FL 32314 Tallahassee, FLL 32502



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Laability Company is:

[T futacrer & bov 2t /,u;

(Must contain the "words “Limited L. iability Lom,mnv LG of LG B

ARTICLE It - Address:
The mailing address and street address of the principal oftice of the Linsed Liability Company is:

Principal Office Address: Muiling Address:
[ 27> fottictaB2. 197 pEAE el
- “ - W%WM"/
by LR oy Za by
Aexpirlelf> s T o
ARTICLE 1H - Registered Agent. Registered Office, & Registered Agents Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

[Pt e 77

Name

Yyse Ayl tey diwr

Florida sireet address (P.0Q. Box _Q_l_ acceptable)

Wogl oo FL. 7?#/4/

City Stale

Huving been named us regisiered agent and to accopl service of process for the above stated limited liabilin: company ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act wn this capacity. [
Jurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and |
am famitiur with and accepi the obligations of my position as registered agent as provided for in Chapier 605. F.S..

Ru_]su.rul \s.c Signature (REQUIRED)

(CONTINUED)

Y



ARTICLE IV-
The name and address of cach person autharized to manage and control the Limiied Lisbility Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manoger | - T
Ao rr X T e el
.1411/9/ 3 Ly ot I .
D R T A s A
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{Use autachment if necessary)
{(OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the dzte must be specific and cannot be more than five business davs prior to or 90 days after

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

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

ARTICLE V1: Other provisions, tfany.

REQUIRED SIGNATURE: [7/[////?2 e

Signature of a memtrer or an abufiorized representative of 4 member,
This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statuies.
I am aware that any fatse information submitted in a document to the Depariment of Siate
consututes a third degree felony as provided for ins 317.155, F.S.

Q/Mﬂ P

T¥ped or prinied name of signee

e Foes

12504 Filing Fee for Articles of Organization and Designation of Registered Agent

s12

3 20,090 Certified Copy (Optional)

§  3.00 Certificate of Statas (Optional) -
P



