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COVER LETTER

New Filing Section

TO:
Division of Corpurations

*—uthr\ IM‘&,PEJ'V : L LC

Name of Limited Liability Cgtnmn)

SUBJECT:

The enclosed Articles of Organization und fee(s) are submitted for filing

Please return all correspandence concerning this maiter  the fullowing

Tim Dunph/

Name of u\ml/

(D Ln [DJ\»/ pro DerTieq

Fir{n/(?(nnp:my

3830 Nortndale Bld. Sk

302 R

Address

Cuv/State and Zip Code

12-mail address: (to be used for fuiure annual report notification)

Far further information concerning this mater, please call

23 , 83 =9

’_“l”“ bu’h‘pl\“/ ar{

Name of l’u’s:m Arca Code Daytime Telephone Number

snclosed is a cheek for the following amount

CIs5160.00 Filing Fee,

;(5125.()() Filing Fee [J$130.00 Filing Fee & OIS155.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Status &
(additiemal copy s enclosed) Cerufied Copy
{(additional copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

Mailing Address

New Filing Section
Division of Curporations
PO, Box 6327
Tallahissee, FL 32314

Tallahassce, FL 32303

2315 N Monroe Street, Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILETY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:
j—
"’US\OV\ r\JV&s(\thé LLC
LT

(Must contain the words “Linuted Liabnluy € mnpdn)LJl 1L.C

Mailing Address:

ARTICLE 11 - Address:
The matling address and street address ot the principal office of the Limited Liabithty Company is

Principal Office Address:

3230 Northdgle Blud. o
L SEME

é(-il-rn 3033
TTempe T 33GoM,

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cunnot serve as s own Registered Agent, You must designate an individual or

another business entity with an uctive Florida registration.)

The name and the Florida street address of the registered agent are:
/\/\ e Dun phy/
Name
3820 Norﬂ\c&c.u. Rlvd . Suaz 3021
Florida street address (P.OL Box NOQT aceeptable) i
"
| Grep e A 3324
v . iy
City State Zip
¢ of process for the above stated limited liabiliny company at the

Having been named as registered agent and (o aceept servige of process,

pace designated in this certificate, herebv aceepr the uppS{'qnm it as regisiered agent and agree to act in this capacin. [

further agree to comply with the provisions of all statutes refoing to the proper and complete performance of my duties, and {
ristered agent as provided for in Chaprer 603, F.S.

art familiar with and accept the obligations of uny pisition as

Rekistered ,\gun‘BSign;ud}u (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

a e

' = Authurized Member

"AMBR'
"MGR" = Manager
Woadrow V. Grady

Q743 oy Ch.:,\gj oad

MEGR
— &m[ac—'—‘}\_—g?rb—'-}:?

:.}r;i\f‘f\ xD;m.J)‘r\q
20 NotAge R ud_-_‘_éx_u. 2

AMBR
T fimpa e

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than tive business days prior (o or 90 days after

the date of filing.)
Note: 1Y
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, of any

i the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

hor u,cd Lprusenl.unc of a member.

memher or .m .u

Signature of 3
\\'I.l

This document is G\LLUR
I am aware that dnt\ll
felony as provided for in . 817,455, F.S.

(.()n‘\““HL‘i ad lh]ld ( (434
»\B ;h

in '1Lcu:ddn tion 6035.0203 (1) (b). Florida Statutes.
Jlurmdm)n -.ul)1mllv.d in a document to the Depurtinent of State

Typed or printed name of signbe

Filing Fecs:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

125,
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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