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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: _ DDE(lor  ( \@[{[e
Name ¢f Limited Liabtlity Company

Fhe enclosed Articles of Organization and fee{s) are submitted for flling

Please return all correspondence concerning this mateer 1o the following
/ /5 / ,
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Name of Person
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FirnvCompany
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Address
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e/ised for future annual

report notification)
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For further intormatiun concerning this matter, please cal!

1191

114 -lf 77

Daytime Telephone Number

Svuv
0 b’\"{

.\JOIV\ }’{f//_s i { 550
Nume of Person

Arca Code
Enclosed is o check tor the Tollowing amount

(IS125.00 Filing Fee  DISE30.00 Filing Fee &
Ceruheate of Status

Mailing Address
New Filing Section
Divizion of Corporastions

P.0O). Box 6327
“allahassee, FL 32314

0Js15s.
Certiticd Copy

{addinonal copy is enclosed)
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Certificate of 3y LQ

Centificd Copy~ £ T

00 Filing Fee &
(additional copy lmwim,Ji)

Street Address
Mew Filing Section Division

The Centre of Tallahassee
2415 N. Monroc Street, Sutte 810

I'allahassee, FL 32303

Conerele  cnd Copslew &Aa}/‘ Scruiees (LC



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

CC

1 LU
“or "LLC.™

Must contain the words ““Limited Liability Company, “L.L.C.

ARTICLE | - Name:
The name of the Limued Liability Company is:

(
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:
ql% qulzﬂ’hﬂ /7 aNE.

Principal Office Address:

qLy foo é’ﬂdf‘l {anC
‘{,‘1! ohusc.ee/r I:;’Of:rjél 17"111

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limvited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nume and the Floridya street address of the registered agent are:
&
l N s Jr

o M
Namg
913 Footman (une
Florida streer address (PO, Bo’.\c NOT acceprabie)
—E//C[Aajf,ee , £l 52307
State Zip

City
Faving heen namied us registered agent amd (o accept service of process jor the above stated limited linbilin: company at the
place designaied in this cenificate, hereby vecept the appointinent as registered agent and agree 1o wet in this capaciov. [
Jurther agrec (o comply with the pravisions af all steiutes refating to the proper and complete performance of iy duties, and f
istered agent as provided for in Chaprer 605, F.5..

ant Jumitiar with and aceept the obligations of giv gosition s re
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ARTICLE IV-
The nume and address of cach person authorized to manage and controt the Limited Liability Company:

Title: Name and Address:

"AMBR" ~ Authorized Member
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{Use attachment il necessary)

ARTICLE V: Efiecuve dawe. ifother than the date of Oling: . {OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this date WLII nDl bmlcd as

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

ARTICLE VE: Other provisions, i any. e

REOUIRED SIGNATURE: :ﬂ
(L. i
[

Sn;,,nalur nf a mcmber ora thorlzcd representative of a member.
l hus docume n( s eaccuted in ace ncu with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false i in ormation submitted in a docunient to the Department of State

Lunm%tﬁ%:i degree fflony pgprovided lor ins.§17.155, F.S.
/ l'y? or printed name of signee

S125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certitieate of Starus {Optivnal)
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