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COVER LETTER

TO: New Filing Section
Division of Corporations

CAEIo0Ne, 10 LLL

SUBRJECT:
Name of Limitdd Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiking

Please returnt ali correspondence concerning this matter 1o the following

T\De( \AHCA e

Name of Person

Firm/Company

A0S concort 2
Address

Citv/Siate and Zip Code

\(’\6(,\5 on \X\ &(\M\ T

F-mail address: (10 be used for future annual r;p\)rt nouﬁcmmn)

For further information coneerning this matter, please call

at |
Area Code

Daviime Telephone Number

Name of Person

Enclosed is a check for the following amount:
(J$125.00 Filing IFee S130.00 Filing Fee & C1S155.00 Filing Fee & CIS160.00 Filing Fee,  mo
Certificate of Status Cenified Copy Certificate of Sla-iﬁﬁ( =
{additional copy is enclosed) Certified Copy r- f-'

{additional copy lg_ulclocc@

o

Muiling Address Street Addross F—,ﬁ’.‘) T

New Filing Section New Filing Scetion Ihvision m(p i 1

Division of Corpurations The Centre of Taliahassee ol

P.0. Box 6327 2415 N Monroe Strect, Suite B0 r—'_-‘E: e

Tallahassee, 'L 32303 m &

Tallahassee, F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OO oDV 0 LLL

(Must contain the words “Limited Liability Company, “LL.CL7 or “LLC.TY)

ARTICLE 11 - Address:
The muiling address and strect address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
@5 (e Q)é <7 DTN
AVA\C AT > 7

ARTICLE HI - 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:
DS G A LTUSE (N

Name

Y05 Coocccd. v

IFlorida street address (2.0, Box NQT acceptubled

T\ 22

Zip

\\k\\@c\(\
City

State

Having been named as registered agemt and 1o aceepr service of process for the above stared limited liahiline company ai the
pluce designated in this certificate. [ hereby: accept the appointment as registered agent and agree to act in this cupaciny. |
Surther agree to complvwith the provisions of ol staiwies refating (o the proper and complete performance of my duties, and !
am familior with and accept the obligations af my position as regisiered agent as provided for in Chaprer 603, F.S.

oty bpoer
- Registered Agent’s Signiure {tREQUIRED)

(CONTINUED)



ARTICLE1V-
The name and address of cach person authonzed 1o manage and control the Limited Linbility Company:

Title; N and Address;
"AMBR" = Autherized Member

"MGR” = Manager

M\Q& \ se” {

{Use attachmentif necessary)

ARTICLE V: Effcctive date, if other than the date of filing: AOPTIONAL)

(Lf an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fihing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

BREQUIRED SIGNATURE: o P2
=M 3
Wpp T To =
2 r—- -n
Signaturc of a’mefnber or an suthorized representative of & member, " F0 M i H
This decument is executed in accordance with section 605.0203 (1) (b), Florida Siutes. ’ o
[ am aware that any false information submitted in a document (o the Depariment pFState (o [! ?
constitutes a third degree felony as provided forin 5. 817155, F.5, gc‘: -
- mer B i
ope 2GAdon M, =3
Typed or printed name of signee - Py —
S w
™ £

Filing Fees;

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

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



