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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: _Z,gg@l;t// 26:/!//!/&"7% Con/ s’ %ﬂl/ Lé'é

Namwe of Lunited Liabidity Company

I'he enclosed Articles of Organization and fee{s) are subnuited for filing
Please returnall correspondence concerning this matter w the following
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Eemail address: (1o be used for future annual report notification) ' ol
For further information concerning this matter, please call
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Name of Person

Area Code

Daytime Telephone Number

Enclosed is o check for the

(Fc/wllozﬂ’g amount:
(J5125.00 Filing Fee CS130.00 Filing Fee & TAS135.00 Filing Fee &
Certificale of Status Certified Copy

(additional copy 15 enclosed)

C1S160.00 Filing Fee.

Certificate of Status &

Certified Copy
fadditional copy 15 enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section IHvision
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 24135 No Monroe Street. Sutie 810
Tallahassee, FI1L 32314

Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limiwed Liability Company is:
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ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liabnlity Company is

Principal Office Address:

Mailing Address:
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AIRTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individual or
another business entity with an active Florda regisiration)) ~3
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Having heen namted as registered agent and 10 aceept service of process for the above stated limited liabilin: company at the
place desiynated in this certificate, [ hereby accept the appointnent as registered agent and agree to act in this capacioe. [

furthor ugree to comply witly the provisions of all statutes reluting to the proper r:mfw.vn;:i( e pe rfurnnnce of m dutics, and
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Linbility Company:
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"AMBR" = Authorized Member
"MOGR™ = Manager
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ARTICLE V. Effective date, if other than the datg of filing:
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Note: 1T the date inserted in this block dues notmeet the applicable siatutory filing requirements, this di ;_l_guﬁl ”'p“- listed az
the document’s effective date on the Departent of State’s records. F-f R}

ARTICLE VE: Other provisions. if any.
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This document is exceuted in ¢ u.(midnu. with section GDE.0203 (1) (b). Florida Sttutes.

i am aware that any false intormation submitted in a document to the Department of Stage
constitutes a third degree feiony as provided for ins 817,155 F 5.
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Fyped ar printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certificd Copy {Optional)

0
$  5.00 Certificate of Status (Optional)



