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COVER LETTER

TO: New Filing Section
Division of Corporations

screr: WH LTON A (LOMMODRTITING

Name of Limitec Liadiliny Company

[9Y LLC/

The exclosed Articies of Orgenization and %eers) are submitied for Silng.
Piease renwT 2l cormespondence concernizg thus manier o the ollowing.

Kirgwh  wWhvson

Namxe of Person

Kbtiin s wgon + ASS o6, TN TERMED/ IR y

Tirm/Company
550 S, \TEFFC_‘%}SC’/\»J S/
MONTI cE10 Z_ 32344
. Clo/Suie anc Zip Cede
KATRIN A (@ Kiv g 7ond 703100 A

E-mail acdress: {io Se used for Anvre annuzl ~epori noiification}

For further crformation Soncerning this marter, piease cail:

Kermima i an/. S50

Name of Persorn

SIG- 95772

Davime Telephone Number

Area Coce

Zrciosed is a check %ot the following amoun:

2425.00 Tiling Fee 8130.00 Fiing Tee & T35 00 Yithng Tee & Zi3160.00 Filing Tee,
Certificate of Stzms Certified Copv Certificate o7 Status &
{adciiional cotv is enciosed) Certified Cony
2dcitional copy s enclosed)

Mailing Address

Street Address

New Fiiing Section
Divisioz of Corporations
0. Box 6327

failahassee, L, 33314

New Filing Section D :sion
The Cente of Tallahassee
2=13 N, Monroe Street. Suiie 810

Tt

Tellanassee, TL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI- Name:
The zame of the Limited Liability Cempany is.
ALLOMIOATIONS 114 LLE
B

WAL TDN
(Must contain the words “Limited Liapility Company, “L.L.C.7" or "LLC

Limited Liazility Company is:

ARTICLE O - Address:
The mailing address and sweet address of the principal office of the
Mailing Address:

Principal Office Address:
[95C S Terrexson S] Seme
MONT I Ceai0 o 32BHY \ —
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabilit Company canzo: serve 2s its own Registered Agent. You must cesignate an individual or
arowzer business entity witk ap active £ lorida registration ) - s
. 5
The name anc the Florida sreet address of he regisiered agent a-e, : o E:_
- ” W #z 70\ PN
_KARAE W e S =
Name : W
: =

/950 S - Terrexspn) S0
Florida street address (.0. Box NQT accepable} ) 0 s
3234¥ >

MeWTICED  Fr
Ciry State Zin

ve siated ibnited liab ity compary ar the

en! end agree ‘0 act in this copacity. §

€ proper and complete performance of v duties, and |
iged for in Chaprer 6035, F.§

}f-g(;stcred Agent's Signatire (REQUIRED)

{CONTINUED)



ARTICLE V-

The name 2nd address of each persoq auttorized to mapage and contol the Limited Liability Company:

"AMBR" = Authorized Member
"MCGR" =Manager

M&GR Kariwd 1o

/1550 S, T EFFER&oN S
MINT D 52 305

{Use anachmen: if necessary)

i other thas ihe dage of £ling: - (OPTIONAL)
» the date must be specific and cannot be more than five business days prior to or 90 days after

Jgte; Ifthe date inseried ig this block does ot meet the applicabie siatuten Ailing requirements, this dzie will not De lsted as
the document’s effective cate on the Departmen: of Suate's records,

ARTICLE VI: Cther Provisions, i any,

7oK PURPLSES pF REVER S~
I3y E!(Cﬁ‘?H\;’G;E

REQUIRED SIGNATURE. // 7 ///%\/

_ Signature of a me & 6 whithorized representative of 2 membrer.
:'."ms document is execusbd in Bccardance with section 6035.0203 (11 (&), Flosida Starites,
' am aware that any faise information submitied iz 2 document 1o fhe Department of State
consunizes 2 third degree feiony as orovided for in s817.133, Ff ’

LAl

Kt [ty 2

Typed or printed name oF signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statys (Optional)



