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COVER LETTER

TO: New Filing Section
Division of Corporations

S mmen. [ sevpae , 2L

SUBJECT:
Name of Limited Liability Company

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

Please returnall correspondence cancerning this maticr to the following
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Name of Person

Firm/Company = EE _%’:,
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Address hl R
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E-mail addrcss (tobe uscd’lﬂr future annuaf e feport notification)

For lurther information concerning this matter, please call:

(7 M/ at ( _,)754 3 495 - éjéX
v Daytime Telephone Number

Name ofPerson”” Arca Code

Enclosed is i check for the following amount:
J%160.00 Filing Fec.

Centificatc of Status &
Centified Copy
(additiomal copy is enclosed)

C18155.00 Filing Fee &
Certified Copy
{additonal copy is enclosed)

TI5130.00 Filing Fec &

"y -
A18125 00 Filing Fee
Ceniificate of Status

Street Address

Mailing Address

New Filing Section iNew Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Bax 06327 2415 N. Monroc Street. Suite 810
Taltahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namge:
The name of the Limited Liability Company is:

‘g)ummet" _</ape,LAC

{Must contain the words “Limited Liﬂt}ilily Company, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1524 A/t Macn Blud [S29 Mw Mein Clod
a ke CHX:?L 72005 Lakr City. 5/ 2206

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent's Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrition.)

The name and the Florida street nddress of the regisiered agent are:

6
Kryre 7na/cv e
! Name —
. Z!=':L
1524  as0 Maw (Sludd T
Florida street address (P.O. Box NQT aceeptable) Ef'i{"
=
La ke C;-f\/ L B205H M
City State Zip "’_"ﬁ
—_
m

6 HY 82 NNrH0L

d37id

LY

Having been named as registered agent and 10 accept service of process for the above stated limited liabilin: company ar ihe
place designated in this certificate, I ereby aceept the appointmeni as registered agent and agree to act in this capaciny. |/
Jurther agree to complewith the provisions of all statutes velating 1o the proper and complete performance of my duties, and |

am familiar with and accept the ohfigarions of my position as registered agent as provided for in Chapier 603, F.8.
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ch,rﬁgrcd Agent'§ Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I'i“!l- h‘.lm!. '""I 3“" [’-::-
"AMBR" = Authorived Member

"MGR" = Manager
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ARTICLE V¥ Elfcetive date, il other than the date of filing (OPTIO"@LL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prlm;m or 9?(]‘1\\ JE
the date of filing,) u:o =

Note: 1T the date inserted in this block docs not meet the applicable statutory filing requircments. this d: m:bﬂl nGT'oc Insl@
the document’s effective date on the Department ol State’'s records.
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ARTICLE VI: Other provisions. if any, m
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BEOUIRED SIGNATURE:

/{/‘/mm %/m/éa /va K,KH Y<endec Ce. (VOA)

S‘;.n.lturt of 0 mémberor an‘authorized representative of a4 member.
This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes,
Fam aware that any false information submitied in a document to the Depaniment of State
constituies a third degree felony as provided for ins 817 133, F.S.
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Tiped o1 priméd nane of sipnee

Eilinr El-ln:.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



