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COVER LETTER

TO; New Filing Section
Divisivn of Corporations

SUBJECT:

Wortibidge T T Al

Name ol Limiled L

tability Company

The enclosed Ariicles ol Orpanization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to

the following:

DERMATE DESMonD VCRNAL o
Name of Person r__ f
NoRTHRRIDG E T¢T1 uLée 5
FirnvCeimpany '\/: =

(1S Man ek, PO Doy || T o
Address r__ f:.

D g . FL L DTS

City/St

\ Ve(hn\ ?0\

ate and Zip Code

&~ qmo'\\- Coim

t-maibaddress: (10 be used for i

For turther information concerning this matier, please call:

\:’Sefha‘\,\c Ue/“‘-llt B3

iture annual r"upa}: notification)

O | 4 6o Y

Nume ol Person Arca C

Enclosed 15 o check lor the lollowing amount:

Mﬂ Filing Fee S130.00 Fiting Fee &

Certificate of Status

ode Daytime Telephone Number

155.00 Filing Fec & 15160.00 Filing Fee,

Certitied Copy Certificate of Staws &

(additional copy is enclosed) Certified Copy

Mailing Address

New Filing Secton
Liviston ot Corporations
0. Box 6327
Talahassee, FL 32314

(additional copy is enclosed)

Street Address

New Filing Sectivn Division

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

VORTHISRAD GE TeT 4

“LLLC "or "LLCY

{Must contain the words "Limited Liability Company,

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

Mailing Address:

498 Sran) v 26675 |7 tain Qe Po Pon |
Hiramor  {Leouf | €= Dest~ ©L 5 75 i

22850

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: ~
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor §,
another business entity with an active Florida registration.) ~ P
[ :
=
The name and the Florida street address of the registered agent are: g O
; Tl - —_

T TA R L - / "
J_SQ, o S~y 9L
Name {'v: =
¢ . . 'S Y o]
495 Gro [ Sl 7.6 3 b
i ~f

Florida streel address (PO Box NOT acceptable)
[ e B SLESo

City State Zip

Having been named as registered agent and 10 aceept service of process for the above siated limited liabilitv company at the
place designated in this certificate, { heveby accept the appointiment us registered agent and agree 1o act in this capacitv. {
Jurther agree to vomply with ihe provisions of afl staunes relating to the proper and complete performance of mv duties, and |

am firmiliar with ane aceept the obligations of my position as registered agent ag Teled for in Chapter 603, F.5..

tcrc}(gcn:'s Signature (REQUIRED)
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{(CONTINUED)



ARTICLELY-
of each person authonized to manage and control the Limited Liability Company:

The nume and address
"AMBR" = Authurized Meinber

é R A @fg (NN J} U&fhﬂj

Vo ow |1

"MGOR" = Manauer
MeR
1 1[51 Aot Onlin ‘:f\.r.:f'/("
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(Use attachment if necessary) Z S ﬂ
."" . (%) T oy
{OPTIONAL) i
five business days prior.to or 90:days after——
o ity R

ARTICLE V: Eftective date, iC uther than the date of filing:
—
- L

(1 an effective date is listed, the date
the date of filing.)
MNote: [T the dale inseried in this block does not meel the applicable
date on the Department of State's records. -
! ~J

the document’s effective

ARTICLE V1: Other provisions, il any.

must be specific and cannot be more than
- . v :. f A .  —
statutary filing requirements, this date, will noyrbe hsled[asjl

REQUIRED SIGNATURE:
esentative of o member.

§05.0203 {1) (b}, Flarida Statutes.

Signa ofa mc’mhcr or an authorized repr
This docuffent is cxecuted in accurdance with section
| am aare tha any false information submilled in a document to the Department of Stute
constituies o third degree felony as provided for ins.8t7.155, FS.

'V&/W

,ﬁz‘ifm A (el
Typed or printed name of signfe

$123.00 Filing Few for Articies of Organization and Designation of Registered Agent



