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. .. H24000256783
COVER LETTER
"TO:  New Filing Bection
Division of Corporations
SUBJKCTY Mﬂm_lwnﬂi_ﬁﬂdw‘(
Name of Limited Lisbility Company.

The enclosed Anticles of Organization and fee(s) are submined for filing.

. Pleass return all correspondance conceming this matter 1o the following:
u'hht‘!{ MMA
o MNamc of Person
"FimVCampan)f
3 Address
Lt Pslen feach,  FL 34U
City/Staie and Zip Code
Waphen S0 s roias
“E-mall address: (to be ustd for future annual repon totification)
For further information concerning this matter, pléase call:
oy w0l 5 451-43%Y
Namo of Person Arca Code Daytime Telephone Number.
Enclosed is a check for the following amount:
(3512500 FilingPeo  OJ$130.00FilingFec &  [1$155.00 Piling Fes & I60:00 Filing -Fes,
Certificate of Status C:mﬁed Copy ertificate of Status &

(additionsl copy is enclosed) Certified Copy
(additicnal copy s enciosed)

Mailing Address Streef Address

New Filing Sediion New Filiaig Section Division
Divuion ofCorporxumu 'I‘he Centre of. Talldmce

PO 8016327 ) ‘2415NKMonmeS(met “Buitd 110
Taflihesses,-FL-323 14 Tnllnhusce. FL3230%

H24000256783
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ARTICLES OF ORGANIZA TION POR FLORIDA LIMITED LIABILITY OOMPANY H24000256783

. ARTICLE 1- Name:
The name of the Limited Lmb:hty Company is:

© (Must contain the words “Limited Liability Company, “L.1.C.,” et “LLC.")Y

ARTICLE I1- Address:
The mailing address and: street address of the pnnclpal office of the Limitod ]..mbllny Company-is:

: X Lt laa
O Bla et L A

ARI‘ICIEEH ‘Registered Agent, Reghatered. Omea, ‘& Registéred Agont's Signatore;
'(The Limiied Lisbility. Omnpanyunnutnervc ‘a8 its own Registared Agant You' omigt designate: :nmdmdua! of
another hudnmenuty wiﬂun mhreFlorida regisiration)
The némo and the Florida street addréss of the registerad agent are:

Capitol Corporate Services, Inc.

Naroe,
515 E. Park Avenue, 2nd FL
Ploridn stieet addross (P.O. Béx NOT stceptablc)

Tallahassee FL 32301
Clty ‘St ~ﬁp

'meg been named as nglmﬁagmra:dw accept service of proceas for, the above madmaed Ifa’bﬂ!wconpanyar ﬂu
place destgnated in it certificare, [ hereby accept the appoinenentas regisicred agent and agres o acl.m thls capacity. I’
furllier agree to comply wilh the provisions of all statulss relating o the proper and compleis performanca of my datles, and |
am_fimiliar with andacupldnob&yf&msdmpw#mmng!mmdqemmpmﬂdﬂﬁ!n Chapter 605, FS

#“' 1 u k Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corperate Services, Inc.
Registered Agorts Signature (REQUIRED)
(CONTINUED)

H24000256783



ARTICLE V: Effootive date, if ottict than the date of ifing: __ %4+ 34
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H24000256783

ARTICLEIV- o o ) _
The name and address of each poryon authorized to manage and contro! the Limited Liability Compamy:

"AMBR" - Anﬂiorwad Membar
'MGR" = Mamser

@

{Use almchmt if ﬁeccsnryf

: {(OPTIONAL)

(Ihneﬁectlvcdnnhm&edlhmunbespedﬁcmdcnnnolbomnth-nﬂnbmhmd-ylprbrmorﬂﬂdnwaﬂu-
the dats of filing.}

Naotg; :1f the date inserted i in thia block daos not moet the appl:cable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stats's records.

LE VI: Other provisions, fany.
LE VL C ‘ an 8 inaule:

REQUIRED SIGNATURE:

-

Signsture of s member or ap puthorized representative ¢f 2 member.

This documart (s sxecuted in sccordance with section 605.0203 (1) (b), Florida Siatutes.
I'am awire that any. false information submitied in 4 document to the Dapartment of State

_conutinaes & third degree felony ea provided for in3.817.151,E.5.

Qypad or printed name of signee

Elligg Feexl
$125.00 Filing Feo for Artitles of Organixation and Designation of Registered Agent
$°30.08 Certified Copy (Optionnl)

5 5 f.IO Certifieate of Status (Opticaal)
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