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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: (2 ] 'W/hﬂ ns LA (1

/ Rame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Co o) T 1ifsacins

i of Person

C T ldigagns
JJ

Firn/Company

Q344 ANACH prren Drvre

ﬂddrcss

Jallabhassce 1I©) 22305

City/State and Zip Code
—_— 4\ !
Couae 30@qgra (. com

E-rithil dddress: (to be usted for future annual report notification)

For further information concerning this matter, please call:

C/I%V‘(J L morei S 29(/’ ?ac?&, F.“.

Name of Person ¥ ¥ Arca Code Daytime Tclephone Number =i

e

Enclosed is a check for the following amouat: IL’Q:%,

Men
C8125.00 Filing Fee [15130.00 Filing Fee & 0$155.00 Filing Fee & 05160.00 Filing; Fec,
Certificate of Status Certified Copy Certificate of Statim&

(additional copy 1s enclosed) Centified Copy m

T Hd 82 YK NI0Z
EN
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(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

(.3 aouns L C

(Must contaid the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:

9IS L iactberm Dr i/ < £ Ao c;t}) Lo B Jall £ 525087
Tullengsire [ 13730 " 305

ARTICLE 111 - 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

ancther business entity with an active Florida registration.)

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

Lafde T kf,.ajn h g

Name

G239 Y Haprkher~ Dr 7L

Florida strect address (P.O. Bﬁ’ﬁ'ﬂ]' acceptable)

Tallahassee L) Z305—

City State Zip
[ -
e S
Huaving been named us registered agent and to accept service of process for the above siated limited liability company.at; the =2
pluce designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacny ! :-'; “"fg
further agree to comph with the provisions of all siauuies relating 1o the proper and complete performance of my dutles {rd { =g
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. ==z 1N =
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

»[u I E'amg Eud adﬂ["asl

"AMBR" = Authorized Member

"MGR" = Manager g
MG R NAPYY: .{./Lvamqu
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A llevhasscC ;v 32

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3/;.1 g /__'?(9 }L/ . (OPTIONAL)
(If an effective date is listed, the date must be specific and cinnot b€ more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe 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.
§ )
Blowmg. off
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:\RT-IICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a me an autherizedrepresentative of mber. gjc,:s

This document is executed in dccordance with sectien 603.0203 (1) (b}, Florida Staues!
| am aware that any false information submitied in a document to the Department of;gt
P

third degree felony as provided for in s.8'l 1.155, F.S. —
L) \ 'ﬂ
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conslitutes

Typed or printed name of si

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00¢ Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



