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COVER LETTER

TO: New Filing Section
Divisian of Corporations

SUBJECT: G_FCQ)GI‘“’{ f'r‘\h ) Cense A/ J\r (f:k’/"f;':@//fe L L C

ivame of Limited Liability Company

The enclosed Articles of Organtzation and feeis) are submitted for filing.

Please return all cerrespondence concerning this matter to the following:

—

CGreey ety AT adoow D

Name of Person

GV A Tackns T Eptepresle

Firm/Company

[ o Ra{ 5%'4 D/ LGJL

Address

T4 ! /i»"u /Qf,v"_/'-—:-:e/ i~/ b 230 '

Citv/State and Zip Code

1950 o1< 900pd (@ S | f tyn,

E-maii address: {1 b\ uded tor future aifhual report notification)

For further information concerning this matter. please call:

Gpes 19 DT oefowee 550, 6 G720 90¢

Name of Person Areca Code Daviime Telephone Number

Enclosed is a check for the following wmount:

£J$125.60 Filing Fee OS130.00 Filing Fee & #AsS155.00 Filing Fee & C18160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Creging 8 Tecjerws Ir C/mL(/pff/c: (L

(Must contain the words “Limited Liabitity Company, "L, L. “LLC.)

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

Principal Office Address: \[.n]m ' Address:
,‘-’fCI( B”‘ beo pf /.417(’ /'(—[5J ja L);c- Of"L t26

‘42305 TSt e

ARTICLE 11E - Registered Agent. Registered Office. & Registered Agent’s 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:

CLI\CS 9"01 A -S‘Cf ( ezt j/_

\"mu:

100s Befbe VOr H j2.6

Florida street address (P.O. Box NOT accepiable)

T & {/C%ch-f"'to pé D230

Cizy State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company ai the
place designaied in this certificate, [hereby accept the appoiniment as registered agent and ugree to act in this capacin. |
Sfurther agree to complhy with the provisions of all statuies relating 1o the proper and complete performance of myv duties, und |
am familiar with and accept the obligarions of my pasition as registered agent as provided for in Chapter 603, F.S..

)O/L/")/ Dl )

/Rcmsicrul Agent’s SIL'F-‘[/urL (REQUIRED}

{CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titly: N and Address:
"AMBR" = Awthorized Member

"MER" = Manager

WBWH—‘- G_/L'C_Sof"b]ﬂ' ﬂ{_(rL/‘-J‘j
Hor Ralbea LDP M

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Effective date. if other than the date of {iling:
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or ¥ days after

the date of filing.)
Note: If the date inseried 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 VI: Other provisions, if any.

REQUIRED SIGNATURE:
Moy ep O pikonn /).

Slgnature of » metfer or an aulorized represenmtl'&f of & member,
This document 1s executed o aceordance with section 6030203 (1) (b). Florida Satutes,
[ am aware that any false information submitted in a document to the Department of State

conslituies a third degree felony as provided forin s 817,135 F <

Oresig A Jeaks. Ir

Typed or printed name of signee

I-.I- ' r""

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}
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