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COMVIRTETHER

T New Filing Section

Division of Corporations

SUBJECT: Eé_L_ &= <A P—é— ACL')W/UQTUD-.E‘, ?LLC

Name of Bimited Liabiting Company

The enclosed Articles of Oreanization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matier to the tollowing:

TSoshs A

Name of Person

(e ? Sz«ead”ﬂ)qw(_ /Vn\‘i/t,
A becbye e =Boss

CinviStage and Aip Code
&l‘-‘tc:‘-crf- . d'n ic__,,: c-,mc..] v o

E-mail address; {10 be used for future annual repygrt natification)

Far further intormation concerning this matter, please call:

‘3—”‘&" Ma—-ﬂ-ﬂ.—‘ al(c(/L{ } ét(e) %

Name of Person Area Code

Dayume Telephone Number
Enclosed s a check for the following amouni:

IS123.00 Filing Fee CIS130.00 Filing Fee & S155.00 Filing Fee & L1$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additionul cupy is enclosed) Certilied Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

New Filing Section Division

The Centre of Tallahassec

2413 N Monree Streel. Suite 810
Tallahassee. F1. 32303



ARTICA SO ORCANZNTIONGFORTVORIINTINITTEDEEABICN Y C 0NNy

VIRTECLE T - Name:
Fhe name o the Dnnted by Company

LT CARE ﬁCu‘?wfVm A ra-

tMust contan the words “Limited Liabilis Company, L LC o ~LLC,

ARTICLE 1] - Address:
The mailing address and street address o the principal elfice of the Limited Liabiliy Company is;

Principal Office Address: Mailing Address:

(05 "Hb Aw U, (los 78 A AL,
—
Tt el b SS¢ TZEIae SCent Dedd<bun_, N7dG
| u
ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. Yoo must designate an individual ar
another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

"SouSia Made |

Name

Lo 7 Ave N,

Flonda street address (1.0, Box NOT acceptable)

= A Rhssbun, Y. =7l

City w Zip

Having been named as registered agent and Lo accepr service of process for tie above stated timited Labilio: companme ar the
pluce desivnated in this cortificate, T herchy aceept the appohament as registered agemt and agree o acl 0 lis capuciiy. |
Sfrther agree to comphywith the provisions of el statutes reluiing o the/froper fimd complete performunce of my duties, and 1
am fumilicr witht and aceepr the obligations of my position as registergdfagent ds provided jor in Chapter 603, F.5.

Registered Aj‘nt s Sighature ( REQUIRED)

(CONTINEED)



ARTICET Iy -
Phc e and abtcsood oo pars na shonaod e ranace nnd ool Taneca bod s oo

Tilg; N . ; Ny
"ANMBRT O Authorized Member

"MORT O Nanager

M OR T Skha A |

(Use attachment if necessaryy

ARTICLE V: Eftective date. it other than the date of filing: % / / 92)9“{ AOPTIONAL)

(IT an effective date is listed, the date must be specific and (.mnnt‘ht more ‘h.m five hll\lﬂt\\) davs prior to or 9 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Departiment of State’s records.
,\ T |r| E VI: Other prm'lsm%s u‘% . %—‘ ;;T"\
Porpese. » (= b.,/.aSs MM
A E

/
4
KEQUIRED SIGNATURF: /ﬂ/
j
/

.. i / R ,
Sipnature of ;lyﬁ;cr ir an authorized representative of a member.

This document is exeglited in ufcordance with section 605.0205 (1) (b). Flortda Statutes.
I am aware that any Bhse information submitted in a documeni to the Departiment of State
constittes a third degree felony as provided for in s 817155 F.5.

- Sosven Mo de |

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



