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Name of Limited Liability Company
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The enclosed Articles of Oruanization and fee(s) are submitied for filing.

Please return all wrruspundsnu. concerning this matter to the following:
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E-miail address: (1o be used for future annuat rlpon notification)
For turther information Lon ming this matier, please calt:
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Name ol Person Arca Cade Daytimwe Telephone Number
?A{d is o cheek for the lvlowing amount:
5125.00 Filing Fee O5130.00 Fiting Fee & 0J$155.00 Filing Fee & 35160.00 Filing Fec,
Certifieme of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cenificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monree Street, Suite 810
Tallahassee, FL 32314 Tailahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
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(Must contain the words “Limited Llabllny Company, "L.L.C.," or "LLC™

ARTICLE IT - Address:
The mailing address and steeet eddress of the principal office of the Limited Liability Company is:

Principal Off‘cc Address: Mailing Address:
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ARTICLE [11 - Registered Ageat, Repistered Office, & Registered Agent’s Signature: =il §
("The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or.'-f t_ .
angther business entily with an active Florida regisiration.) —: = 3 ]
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Fiorida street address (P.O.‘-!jox NOT accepiable)

“Talla, W 2220\

City State Zip

Huving been numed a regisicred agent and 1o aceept service of process for the above stated limited liabiline company at the
place desigruive in this certifivare, Hherehy aceept the appointment as regisiered agent and agree to act in this capacity, |
fierther agree to complv with the provivions of all staiwtes refating to the proper and complete performance of my duties, and |
am juntilier with and accept the abligations@f v position us register enm provided for in Chapter 605, F.5..
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ARTICLE (V-
The nene and uddress of each person autharized te manage and cantroi the Limited Liability Company:

Title; Name and Address;

"AMBR" ~ Authorived Member
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ARTICLE V: Ellective dite, it other than the date of filing: (OPTIONAL} oJ

(1f an effective date is isted, the date must be spocific and cannot be more than five business days prmr'ta or Wdays after
——;

the date of filing.)
It ‘*-l
Note: B the date inseried in this block does not mees the applicable statwtory filing requirements, this date will nol be listed as

the document's effective date on the Department of State’s records.

ARTICLE VE: Other provisions, ilany.
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Signuturcof a a member or an authorized represcntative of 2 member,
lhn dosument is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
Fam aware that any false information aubmmcd i a documentl to the Department of State
cunstitules a thi :pree Telony as prow ins.817.155, F.5,

aVYARele QOEKE &

Typed or printed name of signee

Filing Fees.

3125.00 Filing Fee Tor Articles of Orgunization and Designation of Registered Agent

330,00 Certified Copy (Oplivnal)
$ 5.00 Certifiente of Status (Optional)




