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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: X%’)y €59 /"(Iﬂb’ﬁ;/) L

Nume of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing

Please rewarn all correspondence concerning this maner to the following:

RJA’(_/(’\ (/{7 /q'}-drt’ws

Name of Person

FirnvCompany
7749 Notomd, blod #i2]
Address

/j)%éjm\,,([e FL Derz |
City/State and Zip Code
Y (A homes boding € Gpne - (o

E-mail address: (to be used for future amﬁual rcpnﬁ'l noutication)

For further information concerning this mater, please cali:

Name of Person Area Code

Wi Aodoecs wi 9o ) 2ep R07 -576 0

Daytime Telephone Number

'3
=
(D
Enclosed 15 a check for the following amount: 11;, --
1512500 Filing Fee B‘S,I.SO.()O Filing Fee &

S155.00 Filing Fee & IS160.00 Filig Fee,
Certified Copy Ceruficate of Si_'inu_j;&
Certified Copy T

iadditional copwv |.¢_1011ftlpscd}?

Certificate of Status

4 61 HYHALL

ENE

{addittonal copy is enclosed)

oo
Mailing Address Street Address
New Filing Section New Filing Section Division
[vision of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Stregt, Suite 810
Tallahassee. FL. 32314

Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

X niess ,/’I[bvf”"\_ LL &

{Must conthin the words “Limited Liability éompany. “LL.C.Tor "LLC)

ARTICLE 1l - Address:
The matling address and street address of the principat effice of the Limited Liabilivy Company is:
Mailing Address:

Principal Office Address:
2749 At Bld.

l 1 : / .
; ifl( A TYNR -ilr . FL_’}LL;‘;)L j“"-—/:iuhu'\{f/ /3102 )

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannoi 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 agemt are:
ﬂ o bef /ﬂkr{/w v S
Name

3906 oG Ave S
Florida street address (P.O. Box MOQT acceptable)
7f>c,kjomv'u ¢ . ICL 3"“- 5 7
—+—+
Zip

City State

Having been named as registered agent and to accept service of process for the above stated limited labiline company at the

place designated in this certificate. [ hereby aceept the appoinmment as registered agent and agree to act in this capacity. |

Jurther agree to complowith the provisions of all stannes reluating to the proper and complete perjormance of my dutics, and [
15 registered agent as provided for in Chapeer 603, F.5.

am familiar with and accepr the ehligations of my positio

4 Registered Agent’s Signature (REQUIRED)

¥

{
¢ Hd 61 yyynz;
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(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company;

“Litle: N and Add .
"AMBR" = Authorized Member
"MGR" = Manager

p(yhﬁ_ﬂ @Wt,[\(/ A’hd:f‘vs
2w M DR PAye S
’):@f\fc(ur’\u‘(k( Fe 3¢ & 7

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(Lf an cffective date is listed, the date must be specific and cannot be more than five business days prior to or %0 davs after

the date of filing.)

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

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: //i

Slgnnmr(ol' 2 membér or an authorized representative of a member. ~3
This document is executed in accordance with section 6050203 (1) (b, Houdu_-_%ldlulum
I am aware that any false information submitted in a document o the l)eparlmf.m—ofth....

constitutes a third du_nc felony as provided for in s.817.135, F.S. r—r %
p. ?

e

ﬂ"y(/é‘o’/(ﬂ_]i\(éftb\/j g’.-}. o
Typed or printed name of signee 3T

N o

M=y Iz

Eiling Fees: T e

§125.001 Filing I'ce for Articles ¢f Organization and Designation of Registered Agent <zt =3

& o

(&)

§ 30.00 Certified Copy (Optional) —
§ 5.00 Certificate of Status (Optional)



