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COVER LETTER

TO: New Filing Section
Division of Corporationy

SUBJECT: Andgmgn Consttuption ahd_laber LL(

Name of Limited Liabithity Company

The enclosed Articles o Organization and feefs) we submitied for filing.

Mease return all correspondence concerning this matter to the following:

<—CA lehr  Anlers:

Name of Person

Firm/Company

' -
\/‘ ¥ullioide (J,l Pc;fr’! f{/{/

Address

7 ! -
(/-r\fn ) ('Q!"(j\-'kl‘:u-‘.'- J’:J:’-”fré 0 ?]2_ A f
Cinv/State a P

L stk (D) mitl gomn

. EA - - . .
Bl address: (o be used for future unnual report netification)

4 32

d Zip Code

For turther informauusn concerning this mutter. please call:

C."nm? .‘/i-',,[?.l"}an ar{ Yeqg y M -obig

Name of Person Area Code Davume Telephone Number

Enclosed is a check for the following amount:

TI5125.00 Filing Fee C5130.00 Filing Fee & [;;{él 55.00 Filing Fee & C8160.00 Filing Few,
Certtticate of Status Certified Copy Cernitficate of Status &
(additional copv is enclosed}) Certified Copy

(additonal copy s enclosed)

Muailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Steeet. Suie 210

Tallahassce, F1L 32514 Tultahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitliny Company is:

/:\hg}f‘f(;'}" CQ"".%{""““:T ad (m'nf‘" LLC

{Must contain the words “Linuted Liability Company, “L.L.C. " or "LLCY)

ARTICLE L - Address;
The mailing address and stieect addiess of the principal office of the Limdted Laability Company is:

Principal Oftice Address: Mailing Address:

Y[ F’?"-fh?'il{ C/lr{"{ (PQ\. ,FP."L\.,;“{ FL )l}‘)‘? ‘g( f’?“:"‘{jll{r 1'--'lr‘£'{“ _/;{\fu.fr""il&r"“"s (ﬂé 92/3
v

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbiliy Compuny cannot serve us its own Registered Agent. You must designate an individual or

another busmess entity with an active Florida registration,)

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

(olot Folyeso-
Nuame

A pelisiis Ol

Florida street acddress (2.0, Box NOT aceeptable)

P

Lj[_':\l,\.FF«"-U.'.‘Tt Fior:l, 3

R
City State Zip

Having been named as registered agent and o accept service of process for the above swied limited Gabilin: company ar the
PHace designated in this cortificare, { hereby aceept the appuoinmment as registered agent und agrec to aer in this capeacin:. |
Herther agree o comple with the proviions of all statutes relating to the proper and complew pertormence of myv dutics, and I
am jamibiar with and accept the obligations of my pusition ws registervd agent as provided jor m Chapier 803, F 8.,

]
!

-~
/ "‘. e
AL/ [
Registered Aygent’s Signature (REQUIRELD)

(CONTINUED)

>

6

Hh



ARTICLE (V-
The name and address of cach person authorized t manage and controt the Linuted Liability Company:
Litly: Nanwe ang Address;

"ANMBRT = Authorized Membe
"SGR = Manager

MGR Conlth BoderSan

JLﬂ@.rﬂ I N R VT R o PR T Yok Py

(Use attuchment if necessary)

ARTICLE Y Effective dme, if ether thun U date of tiling; ,'142-7), 29 :‘.d’ AQPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after
the dute of filing.)

Note: [fthe date inseried in this block does not meet the applicable stututory filing requirements, this date will not be listed s
the document’s effeetive dute un the Department of State’'s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
- .
C@Uf){ A
Sigmature of u member or an authorized representative ol a member,
This docement 15 executed 1 accordance with section 6035.0203 (1) {b). Flurida Ststuies.
Fam aware that any fadse information submisted in a document to the Department of State
constitues a third degree felony as provided Tor in $.317.135, F.S.
ra
oAy AML.VSQ"']

Typad or printed niune of signee

S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent =
3 3000 Certitied Copy (Optional)
3 5400 Certificate of Status (Optional)



