(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckur ] warr [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LTHOW 21 29 L0

FHLANTDARIA

500421346635

r~>
—it
ot £~
- = “:ﬁ
[ ==
:,-;.:— - [ ]
TE o= e
= E=
m"‘-.
[¥2 X aw] = ﬁ E i
M-t IR
"T'\::* Ix)
—i, &
m =~
e IR B Ry ) S T E I T S T
>
[ i
=2 —
= A
—h P
T H
= 0
- it
2 <
oo m
2O
[
)




COVER LETTER

New Filing Section

TO:
Bivision of Corporations

S‘Hw A Dul | @
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceraing this matier 1o the {following:
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Enclosed is a check for the following amount:
TS160.00 Filing Fee,
Certificate of Status &
Cenified Copy

CI$130.00 Filing Fee &
Centified Copy
(additional copy is cnclosed)

[K35155.00 Filing Fee &
(additional copy is enclosed)

{05125.00 Filing Fee
Certificate of Status

Street Address
New Filing Section Division

Mailing Address
New Filing Section
Division of Corporations The Cenlire of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liab:lity Company is:

Vhoot Nlhes (o

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC."}

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

Principal Office Address: Mailing Address:
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ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designzie an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered ageni are:
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Having heen named as registered agent and to accept service of process for the above siated Hmited Labifin (’onﬁn_v:m the

pluce designaied in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this céﬁ?r_'(:%n =

Surther agree to complv with the provisions of aﬂ! statuies reluting lo the proper und complete performunce of iy @nges, a :;':1'

am familiar with and accept the abligarions qfnmsfzimz as registered agent as provided for in Chapter 603, F.85q ; P
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ARTICLE IV-
Name and Address:

The name and address of each person authorized 1o manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MGR™ = Manager -
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(Use attachment if necessary)
Effective date, if other than the daie of filing
. H l

the date of filing.)
> (14 ;ns
the document’s effective date on the Department of State’s records

ARTICLE VI1: Other provisions. if any

{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLEV: E
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
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REQUIRED SIGNATURE:
This document is exccuted inddcordance inth sectionn 605.0203 {1} (b). Flt)rld;gmliu

St;,nmurc of a memhc- or an auth
I am aware that any false information submitted in a document 1o the Department GQ'SHI&'

constitutes a third degree felony as provided for in 5.817.155. .8,
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T\T&ed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Desigpation of Registered Apent

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