CTHOWWL81 3l

(Requestor's Name)

(Address)

(Address)

(Cyl/SiatefZip/Phone #)

[] Pckue [] wair [] maL

(Business Entty Name)

(Document Number)

'

Certified Copies Ceruficates of Status

Special Insuuctions o Filtng Officer

Office Use Only

HMORRE IR

100422228431

Gosgaled—=0l001-=005  we i, Do
it ~3
= =
[— s | l?"-l
it m t
';‘- - o e—res
o ™J e
.-, QO u
(2 S
Lo = byl
IR | 4 ==
Tlen == izt
. ..
&,
rer -
. =
= i~
St
T &3 n
SN <2
w2 o] m
.U _A‘,l’
VY
L~ ‘.
s - :
Z5

-
)

N

AT




COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: ey AL D\‘ NI L)e
Name of Limited Liability Company '
The enclosed Articles of Organization and fee(s)are submiited for filing.
Pleasc return all correspondence concerning this maiter 10 the following:
' AMbhert Mers

Name of Person

Firm/Company

L)(’ 'Z—u’l lﬂn'-r’
Address

(} l_o‘x/\'q.\.' |:

City/State arid Zip Code
LD ( \f\f\'.\-k'f'"‘m

for future annual report notification)

A D G

ail address: (1o be used

E-m

For further information concerning this matter, please call:
I}»‘ "\;.‘. \ ™ Eyrat{ A0 & T - ~b o
Name of Person Area Code Daytime Telephone Number X3
T o
= =
Enclosed is a check for the following amount: = o i
/ = Y S=oa
3$125.00 Filing Fee 735130.00 Filing Fre & [15155.00 Filing Fee & E}SIG0.00.I:Ziling &, o=
Centificate of Status Certified Copy Centificatf 3fStarys & oomy
(additional copy is enclosed) Certifiecd Copy =% v y‘ ¢
(additional’:@p}f is enp{oscd)@
—=! oy

(| )

Street Address
New Filing Section Division

Mailing Address
New Filing Section
Division of Corporations The Centre of Tallahassee
p.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬂ‘\' ‘-\.;'u\\\ j-uf’--c

Mol oS
(Must contain the words “Limited Liability Company, “LLC."or LLC.™

ARTICLE 11 - Address:
the principal office of the Limited Liability Company is:

The mailing address and street address of
Mailing Address:

Principal Office Address:
5 L) »/\.J \1 \.\I.-‘i' ~ l\
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Office, & Registered Agent’s Signature:
its own Registered Agent. You must designate an individual or

gistration,)

istered Agent, Registered

ty Company cannot serve as
ity with an active Florida re

ARTICLE 111 - Reg
(The Limited Liabil
another business ent

The name and the Florida street address of the registered agent are: _
\ & O
ﬂ”vqr Ay Mo;\ru?\.

_LQG ‘}“ujlﬂfi "'/'\

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

G)U.-\(\/ :
i .
Zip

City

€

Place designated in this cert
Jfurther agree (o comply with the provisions of all stat

- ~ )

position as registered agentas provide

am familiar with and accept the obligutions of my
]
-

pd Agem's(sﬂgnamrc (REQUIRED)

Register

(CONTINUED)

gistered ugent and 1o uccept service of process for the above stated limited liability company at the
ificate. I hereby accept the uppointment as registered agent and dgree io act in this capacity. J
uies relating 1o the proper and complete performance of my duties, and !
d for in Chapter 605, F.S.
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ARTICLE V-
uthorized to manage and control the Limited Liability Company:

The name and address of cach person a
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

U VI N .
. DoV PR YA - ‘I\‘)'\-‘j)‘

A My 2

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date. if other thant

(1f an effective date is listed, the date must be specific and cannot be more t

the date of filing.)
Note: !f the date inserted in this block does not mecet the applicable statutory filing requirements, this date will n
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
L. M~
REQUIRED SIGNATURE: ) //) ) w4 /' A
vt A
W A E o
I e
Signature of a member or an authorized representativeof a memberz . 0D
This document ig execut in accordal}ge with scction 605.0203 (1) (b}, Flor@p-Sjatu@%.
| am aware that any false '¥n" l}nation s'z ymitted in a document to the Dcpannr’lgntzof State
constitutes a third dagre é 61# Hded for in 5.817.155, F.5. ,{1‘;- ==
b ni
Mmoo

L Typed o{ pfinted name of stgnee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)

he date of filing:
han five business days prior to or 9@ days after
ot be listed as



