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\dlm of Limited Liabilny Company

SURIECT:
Ihe enclosed Articles of Qraanization and fee{s) 2re submitied for filing

Please retern all correspondence concerning this matier 1o the following
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IS160.00:F ling Fee,

linclosed is @ cheek Tor the following amount
S130.00 Filing Fee & ¥S135.00 Filing Fee &
Certified Copy Certificate af Smms,\
(additiona] copy s enclosed) Certified” Lop\ A
(ackditional cdpv is enilosed)

3512200 Filing Fe
Cenilicate ol Status

Street Address
New Filing Section Division

The Centre of Tallihassee

Mauiling Address
New Filing Secuon
Division of Corporations The C

2-415 N. Monroge Swreet, Suite 810
Tallahassee, FIL 32303

PO, Box 6327
Tallahassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
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ARTICLE | - Name:

The name of the Limited Liab#ity Company is;
ki 1)

{Must cantain the words “Limited Liahility Company, "LLLC7 or “LLET)
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i street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE T - Addiress:
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s 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 regisiration.)

The name and the Florida strect address of the registered agent are:
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Flortda street address (PO, Box NOT aceeplable)
Ciy State Zip
[Having heen named as regiviered agent and o accept service of process jor the abwve siared {oniied liability company ai the
pHace dosienated in this certificate. [ herehy aceept the appoinient as regisiered agent and agree to act in this capaciiy. |
fither agree to comply with the provisions of all sratutes relating 1o the proper and complete performance of niy duties, and |
am familiarwith and aceept ihe obliations of my position as registered agent as provided jor in Chaprer 605, F.5..
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ARTICLE V-
I'he nume and address of cach person authorized to manage and controt the Limited Liability Company

Name and Address;

Titles
"AMBR™ = Authorized Member
"MORY = 1 mager . X
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{Usc attachment if necessary)

ARTICLE NV Effective date. if other than the date of Hling:
{11 2 effective date is listed, the dite must be specific and cannot be more than five business days prior to or 9¢ dayvs afte

the date of filing.)
it ihe date inserted in this hlock does not mect the applicable stautory filing requirements, this date will not be fisted as

Note:
he docameni’s etfeetive ditte onthe Depuriment of State’s records

ARTICLE VI Other provisions, i any.
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This document is exeeuted in accordance with section 605.0203 (1) {(b). Florida Stuies. S ” "I
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constitutes a third degree felony as provided Tor in s.817.155, E.S, : =5 Coem
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Filips Feps:

1 2500 Filing Fee for Articles of Organization and Desienation of Regisiered Agent

30,00 Certified Copy {(Optional)
5.00 Certificate of Status (Optional)

'.\



e

T o oMW AN
yeleas n 18 :
/( N 3 ‘* e Sun¢€ \LUYID \'b\m % )\,\)\-Q
Eslkve wa R -
¢ (uv .
o e LLC (Docdmzm&-*‘*) L \e
e Ho0030324T

-DL\J\W'\ V\\\\\\U\vvxs



