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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: f}_&:\_\}_( T S= . N2SY (CMDNS Y NT o

Name of Lumited Lizbitity Company

The enclosed Articles of Organization und feels) are submitted for fling.

Please retuern all correspondence concerning this matter to the following:

CXAS AT o~ C Y Y

Name of Person

20T cavs e ConETaEE . Lo

Firm/Company
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Address

BAS L PO YW ANCNAS X)) 2 oS

Citv/State and Zip Code
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E-matl address: (10 be used for fuure annual report notification)

For further information concerning this matier, please call;

R b Yo i o i e (e 2 X, S o N Sl W i Y
Name of Persan Arca Coule Pravtime Telephone Number

Enclosed s a cheek for the following amount:

CIS125 00 Filing Fee OS130.00 Filing Fee & LS 13500 Filing Fee & WLEAED.00 Filing Fee,

Certfieate of Status Cernfied Copy Certiticate of Status &
radditional copy is enclosed) Certified Copy

(aceditional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporitions
PO Box 6327
Tallalassee, FE 32314

Street Address

New Filing Section Divigion

The Centre of Tallahassee

2415 N Monroe Street, Suite X1
Talluhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Name:
The name of the Limited Liabilny Company s

20 T C e s Y (,Hs;?_;as AL C

(Must contain the words “Limited L. iabiliny Company, “L.L.C.." or "LLC.”

ARTICLE I - Addross:
The mailing address and street addiess of the prineipal office of the Limited Liability Company is:

Principal Oifice Address: Mailing Address:

e T

ARTICLE HT - Registered Avent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni, You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:
-
LA NECYT™S O X S NN N
Name
\ AN
Flonda street address (P.O. Box NOT acceptable)

TS IS O ANC NS, S

Ciy State Zip
Huving been named as registered agent amd wo aceept service of provess for the above staied linired (fabiliny company o the
pace designated in this cenificate, Dherehy aecept the appoiniment as registered agent and agree to act in this capacine, [

Jurther agree to complv with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familior with und accept the ebligutions of niy position us registered agent as provided for in Chaprer 603 1.5

Regisieréd \1_.ul s HLLN.MRFOUIRFD)

(CONTINUED
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ARTICLE IV-
“he manwe and address of each person authorized o manage and control the Limited Liability Company:

Tite; Napje and | A

"AMBR" = Authorized Member

"MOGR™ = Manuger A 9 —_
E;p%\ @—%ﬁd\—) ( ~
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{Use attachment if necessary)
AOPTIONAL)
mare than five business days prior to or 90 days afler

ARTICLE V: Ettective date if other than the date of tiling:
(If an effective date is listed. the date must he specific and cannot be

the date of filing.)
Note: 10 the date inserted i this block doex not meet the applicable stattory filing requirements, thas date will not be listed as

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

ARTICLE VI: Other provisiens, if any,

REOQUIRED SIHGNATURE:

Signature of & member or an authorized representa of 4 member,

This document is executed in accordance with section 6050203 (1) (b), Florida Siatetes.
Fam aware that any filse information submited in a document to the Department of Suate
constiutes i third degree felony as provided for in s 817,135 F.5.
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yped ar primted name of signee

o Feey-

Articles of Orvganization and Designation of Registered Agent

00 Filing Fee for

$125,
20,00 Certified Copy (Optional)

R

AH) Certificate of Status (Optienal)
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