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COVER LETTER

TO: New Filing Section
Division of Corporatinns

SUBJECT: P)C\/‘D UP Murineg

Name of Limited Liahiliry Company

The enclosed Anticles of Organization and fee(s) are submitted (o1 filing,
Please rewrn all comespondence concerning this matter to the foliowing;

A\{ l\umﬂ C \)(C.ﬁ’\ andez

Name «of Person

ey ' D 0P Mariqe

Firm/Company

GZO v bb Tecoace

Address

Heollyweed €L 32024
d Cinw/Sare und Zip Cade

AAMGeineTedy Q- amci) L Corr

E-mail address: (1o be used for rhtur:)-:mmlnl report mtification)

For further information concerning this mater, please call;

Avunde Wenwderz. . 956, 597 ciss

Name of Person Arca Codde Dastisee Telephone Number
Enclused ix a check for the following amount; /
{3J%125.00 Filing Fee TI5130.00 Filing Fee & 1515500 Filing Fee & UIS160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Siatus &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corpormions The Centre of Tallah e on



ARTICLES OF ORGANIZATON FOR FLORIDA LIMETED LIARG ITY COMPANY

ARTICLE | - NXome:
The name v the Limited Liability Company is:

hev'D UP Meacine LL G

(Must contain the words “Limited Liability Company. "1..L.C.." or “LLC,™

ARTICLE IT - Address:

The mailing address and street address of the principal oftice of the Limuied Liability Company ix:

Brincipal Qffice Address: Muiling Addresy:

CLO A GG Terrqce (/0 K 6 Terrge e
‘l—“ﬂ‘l\"jmtﬂ('rl(J (2P 3}’3}(!?‘—{ Hﬂl?‘mu-i £ ’7)"10’1"!

ARTICLE 111 - Registercd Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Ap

ent. You must designate an individual or
another business emity with an active Florida registration. i

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

Q\{ ;cmc)fo He AL c)f'L

Name

Ll v e T<Cracee

Florida street address (0.0, Box NOT wcceptable)

Beilywoed € 23024

City State Zip

Having been numed as registered agent und to aceept service
place designaied in this certificate, hereby aceept the appoin
further qgree to comph with the provisions of afl statmtes refa
um familiar with and accept the obligation.s uf my g

of process for the above stated fimited liahilin compuny at the
et s registered agent and agree o act in this capaciiv, |
ting to the prroper und complete performance of nv dties, und {
tion as registered agent as provided for in Chapter 605 F.S.

Registered Agents Signature (REQUIRED)

(CONTINUEID



ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Liability Compuany:

Title: i | Address:

"AMBR" = Authorized Member
"MGR" = Manager

[V\prw _g!-e ic.r\r)ro L—\c(n&ﬂt)f‘?f

C20 N GG Yec(n e
_1‘:&{-'\\3 : .mos L H%h0d

(Use attachment ifnccc&\'aty)

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

{IT an effective date is listed, the date must he specific and cannot he more than five husiness
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable satatory filing requirements, this date will not he Jisted as
the document’s effective date on the Department of State s records.

days prior to or 90 days afier

ARTICLE V1: Ohher provisions, ifany,

REQUIRED SIGNATURE: K‘ A
e

Signature of a nwmber or an authorized representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitied in a document to the Deparntment of State
congtitutes a third degree felony as provided for n < X17.155, F S,

AM‘}W\J 0 “Cr{\ﬁa__()_l_’z_

Typed or printed name of signee

Filing Fres:
5125.00 Filing Fee for Articles of Organization and Desiznation of Registered Apent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)




