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COVERLETTER

TO: New Filing Sceetion
Division of Cexporations
SUBJECT:_ f‘//%// /ﬂé/ ‘7L/ﬂ_/}/ / /\_
/ Name of Limited L {lblll'ﬂ. Company

The enclosed Articles of Organization and fee{s) are submuited for filing

Picase return all correapondence concerning this n tl o to the following:
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Address
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and Zip Code
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L Sretly 312 & Y
-mail dddr{\\ (to be used for future -/[‘llllld| report noti fication)

For further mformation coneerning phis matier. please call

ar 67‘?/ }

J35- 525

Arca Code

Name of Person

Enclosed is a check for the following mmount

TIS130.00 Filing Fee &

C15123.00 Filing Fec
Certiftcate of Status

Mailing Address

New Filing Section
Division of Corporatons
PO Box 6327
Tallahassee, F1L 3231+

CIS133.00 Frling Fee &
Ceriified Copy
additional copy is enclosed)

Davume Telephone Nunber

[‘jsn/éum Filing Fee.

Ceraficaie of Staws &

Certified Copy
additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2413 N Muonroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of f.hc Limugd Liability CUInrum ;
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(Must copfain the words - leucfl L Iflhlhl\ Company. "L.L.C.."or "LLC.")
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ARTICLE I - Address:
The mailing address and street address ol the prineipal office of the Limited Liability Company s
pailing Address:

Principal Office Address:

ARTICLE 11T - 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 ~
wother business entity with an active Florida registration. ) - ]
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The name and the Florida street address of the fegistered agent
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NOT aceepiable

Heving been named oy recistercd agent and o accepe service of process for the above stated timited Habilin: compeany at e
L E K ¢
place designared in this cortificate, Dherely acceps the appoiniment as registered agent and agree o aet in this capacie, |

Surther agree i comple with the provisions of alf stgtutes relating o the proper and complete pertormance of my duties, and |
asitiph as registered ggont as provided for in Chapter 6035, FF 8

am familiarwith and veeept the oblivations of my
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ARTICLE V-
The name and address of cach person authorized to manage and contiol the Limited Liabiluy Company:
Nanie - X

Tithes
"AMBR" = Authorized Member
"MC'I:j"? Manague:
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{Use attachment i neeessary)

ARTICLE V: LEffecuve date. it other than the daie of filing:
(I an effective date iy listed. the date must be specific and cannot be more than five business dayvs prior to or 90 duys after

the dute of filing.)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s etfective date on the Departmemt of State”’s recards

ARTICLE VI: Other provisions, if any.

BREOQUIRED SIGNATUR !
4

/ Sigrfatute 0f4 memberdor an authorized representative of a member.,
Thisdtcument 1s exceuted i accordange, with scetion 6030203 (1) (b). Florida Statutes.
ibmitted in 2 document to the Depariment of State

Fam aware that any fadse information
'm){]cd furins 817,135, F 5.

constttites P hird degree felony as
475& f/ﬁ IO K

Typed or printed name of signee

5.1 Filing Fee for Articles of Organization and Designation of Registered Agent

0.0 Certified Copy (Optional)
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.00 Certificate of Status (Optional)



