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COVERLETTER

T0O:  New Filing Section
Division of Corporations

2_0 \ Co r‘\num'l\/ ” o
Name of Limited Liability Cgmpany

SUBJECT:

The enclosed Articles of Organtzation and fee(s} are submitted for filing,

Pleasc rerumn al} correspandence concemning this matter to the foitowing:
'
\SC*“ “ ’N\ A)a's‘l'h’

Name of Person

Firm/Company

?S’BO"}S- jqcn‘l' D_OLn_S AU‘— #'/Oé

Address

-\j/cnr, Jonu'c))f- ; F/ 327-\0
" City/State and Zip Code l
e CO v

é\*—'f“\ @ u.-'!th_u'_r @ D+r-a.'
E-mail address: (to be used for future annual report notification)

For funther information concerning this matter, please call:
St pplder a0 5 92t -04%37
Name of Person Area Code Daytime Telephone Number
Enclosgd is a check for the following amount:
(s00FingFee  CSI30.00FiingFec&  CISISS00FllingFee&  T$160.00 Filing kel <3 )
Certificate of Swtus Cenified Copy Cenificate of Statuy & =
(additionai copy Is enclosed)  CemtifiedCopy "7 I
(additional copy is éatosed) =0 iy
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Mailing Address Street Address rm k:,’ e -3
New Filing Sectlon New Filing Section Diivicion m-../) = _j ?
Division of Corporations The Centre of Tallshassee SN W Wit
2415 N. Monrue Street, Suite 810 ~ -
Tollzhassee, FL 32303 L

P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

20\ Communidy Mo

(Must contain the words “Limited Liability Cémpany, “L.L.C.." or “LLC.")

ARTICLL 1T - Address:
e imaiting address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
4530 -15” St Tulas Ave #0g
T eksonufle , Fi- 11| O

2o\ S dve M
“Toehjomatlle 8 ch ) Fi 22250

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 individusl or

anuther business entity with an active Florida registration.}
I'te name and the Florida street address of the registered agent are:
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Co i l n A }t's'J'e v

Nanie

HS30-1s" St Telhas Ave *4do¢

Florida street address (P.O. Box NQT acceptable)

--"—-‘.‘
\)A{,L.fnnd'- )q_ FZ €7 A\D
City Stare Zip
FHaving been nomed as registered agent and to accept service of process for the abave stated limited liability company: at the
place designated in this certificate, I hereby accepl the appointment as registered agen! and agree 1o act in this capacin: |
ursher agree to comply with the provisions of all statutes relating lo the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as regigtered agent as provided for in Chapter 6035, F.5.
. A
TR R
S ;
- Registered Agent's Signature (REQUIRED) ) = __q
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ARTICLE IV-
The name and address of each person authorized 1o manage and controt the Limited Liability Company:

Name agd Address:

Title:
*AMBR™ = Authorized Member
"MGR"® = Managet .

}\4\0(‘& 5@% MCA}I'IJ'QW

HE 3015 5% —Jelas Ays o
Y achsenvt I~ I i 220
{Use anachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(Lf 20 effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a~
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

mnmnnsrcrwmm::/%,,_\

Sign%mr: of a member or an suthorized representative of a membet,

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am gware that any fatse information submitted in a document t0 the Deparument of State
constirutes a third degree felony as provided for ins.817.155. 1.5, . 5
: _
St Meble SR
Typed or printed name of signee — e I
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$125.00 Filing Fee for Articles of Organization and Designadion of Registered Agent Wt
$ 30.00 Certified Copy (Optional) r-_J_? Sr:, 2
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