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COVFER LETTER

New Filing Seetion

TO:
Division of Curpur:ttions

Name of Limited L|'1h1|1t\. Cnmpam

The enctosed Articles of Qrganization and fee(s) are submitted for filing

Picase return all correspondence concerning this matter to the tollowing

A oess Deyen Ptk eaan

Name of Person

RIS O ey (\\@m\\f\o\ ond Yo

F 1rm/Compan\

&50 R Fed Sendh W\ ok B

Address
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City/State and 71;}@ E:-____
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E-mail address: {10 be used for future annual repo:r nou]mdllon AR

For [urther information concerning ths matter, please call: _::'
0

<~
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Dt ress Peron, &0 Q80O - O?ﬁ\(o

Area Cade Pastime Telephone Number

Name of Person

TJS160.00 Filing Fee,
Certificate of Status &
Ceriified Copy

{additional copy s enclesed)

nelosed is o cheek for the following amount:

LS1I0,00 Filing Fee &
Certificate of Status

TIS135.00 Filing Fee &
Certified Copy

1$125.00 Filing Fee
additional copy is enclosed)

Street Address
sew Filing Section Division

Mailing Address
The Centre of Tallahassee

New Filing Sectton

Division of Corporations
P.Q. Box 6327
Tallahassee. Fi. 22314

2415 N Maonroe Street. Suite 810
Tallahassee, F1, 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company s

s A Hees cloanipa, @%mmc) LIC

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

ARTICLE 1 - Address:
The mailing address and street addiess of the principal office of the Limited Liabitity Company ix:

Principal Office Address: Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an ndividuai or
another business entity with an active Florida registration.)

The name and the Florida sirect address of the repistered agent ase:

ATITN %\%&m(\tr ) N
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ame
QY& eed :mf}t’\ =) LLLWAC A -
Florida strect address (P.O. Box NQT accepiable) r-‘:;- ==

Qlahassee TV Q20 o ¢ .
City Si ate Zip - iy
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Having been numed as registered agent and 10 accept service of process for the above stated limited liahilin- company ar fiw..
8 £ y: ¥
place designared in this certificate. I herehy accept the appointment us registered agent and agree fo ad in this capaeit. ~d

Jurther ugree to comply with the provisions of all sietures refating fo the proper and complete performance of my duties, und |
pasiion us registered ugent ws provided for in Chapter 605, 1.5,

D. AH—

Registered Agent's Signature (REQUIRED)

am familiar with and wecept the obligations of

(CONTINUED)



ARTICLE [V-

[he name and wddress of each person authorized to manage and control the Limited Liability Company

Title: Name aod Address:

"ANMBR" = Authorized Member
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{Usc attachment if necessaryy
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ARTICLE V: Effective date, il other than ihe date of filmg:
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{If an effective date is listed. the date mst be specific and cannot be more than five htumcs\ days pr:or to or 90days .lltuj

the date of filing.)
Nate: ifthe dale inserted in this block does not meet the applicable statutory fling requirements, this (ldlL‘.lw-l“ nn{ju_ listed as

ihe docunment’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

WSICNA'I'URI{:@—%%\

Signature of 4 member or an autherized representative of a member.,
This document s executed in accordance with section 603.0203 (1) (by, Florida Statutes.
[ am aware that any false information submitted in a document lo the Department of State

constitutes o third gearee felony as pryvided for ins.817 l%
rAL&SS _’3 Aoy ‘ "*fﬁm

Typed or printed name of signee

o Fops-

S125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent



