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COVERLETTER

TO: New Filing Section
Division of Corporations
;/(’/;ﬂ/ [/ﬁ#ff(lm b3 ﬂzfi:' 4’/1/0/ / m‘ .

/
Namwe ol Limited Liability Company

SUBJECT: o (/1) 3¢
The enclosed Articles ol Organization and fee(share submitied fur liling

Please return all correspandence concerning this matter to the following
@//arh oy

”.)’)14 .r‘(; /

Japes 4
l\'um of Person

Firm/Company

1625 iAch Liftin 40
Address
/2—) nest C14) £7 SA YA
/(“ll\f%l'm and Zip Code
O(C.r, HaShor 7/ 0 Ca//}f"/// (et

\JE-infil addresé: (1o be uied Yor fituge /annual report notification)

For further information concerniag this matier, please call
G 7435

al__ 3720 f) yd ,
Arca Code Daytime Telephone Number
'T,SAO.O() Filing Fee,

Name of Perso

Enciosed is a check for the rollowing amount
[1%125.00 Filing Fee 1813000 Filing Fee & C1%i55.00 Filing Fee &
Certificate of Status Certified Copy Centificate of Staws &
(addinonal copy is enclosed) Cenificd Copy

(addizional copy is enclosed)
S
- Mailing Address Street Address Pl
New Filing Section New Filing Section Division '_f“;::

Division of Corporativns The Cenire of Tallahassee ~

P.O. Bax 6327 2413 N. Monroe Street. Suite $10 "D

Tallahassee, FL 32303 1

- I‘ ..-I\:

.- :

Tallahassce, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

&//) a0 /{(fm ///‘74.: 754 //sz/ ’!&}/é‘”[/;’/cm
LI or LL/ -

" (Must contain the words “Limited Llahllll\' Company

ARTICLE 11 - Address:
The numiling address and swreet address of the principal otfice of the Limited Liahility Company is
Mailing Address:

Principal Office Address:

/6/5 /i‘// /c—/’}u} })/(/

4’;3.: Yol Y /—/
< Dflb

ARTICLE N1 - Repistered Agent, Registered Office. & Registered Apgents Signature
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur

anether business entity with an active Florida registration.)

The name and the Fiorida street dddrus,o_[_:ht. registered agent are:
“ames (’Wr//”(/ﬁ//
Name

£ o / - -
//}jJ u’b ~(3f"//f/ m‘r/,
Florida street address (1.0, Box NOT acceptable)
s . .
1 . S - ¢
venis / ly _ #7 AL
City / State_— Zip
/ s \
Having been nanted as registered agent and 1o aceept service of process for the above stated limited liability company ai the

place designated in this certficate, herehy aceept the appoiniment us registere «f argent and agrec lo det in this capacity. |
Jurther agree to conply with the provisions of ell statutes re!unng to the praoper and complete performance of my duties. and |

am jamiliar with and accept the obligations of my position as ugr\\n}#d agent us pfovided for in Chapter 603, £.5..
/ 4
ey .
A Lt /\ A / V//L'——-—\
/ /’ Regist€red gem & Signature (REQUIRED)
/

v
(CONTINUED)




I'he name and address ol each person authorized to manage and control the Limuted Liability Company

ARTICLE V-
Name and Address:

Litles
"AMBR" = Authorized Member

"MGR" = Manager

AOPTHIONAL)

{Use attachment if necessaryy
(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

ARTICLE V: Effective date, if other than the daw of liling
1f the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be lisied as

the date of filing.)
the document’s effcctive date on the Deparument of Stawe’s records

7z

R.EQLIRLD*IG’\/«?‘URF
/ blgna[ure ofa member or an auth bfized represem.mve of 1 member,

This docuinent is eaecuted in accordance \mh section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false infermation submitted in a document to the Department of State

ARTICLE VE: Other provisions, if any

consututes a third acgr;:c telony as provided forins.817.1535 F.S
jzu'v\yj D 64 [(étq L7
Typed or printed vhme of signee
(w4
Filing Fecs:
v -
= . j'

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
X

S 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
. oS

S



