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COVER LETTER

T New Filing Section
Division of Corporuations

SUBJECT: _é)-m-(@S’.ﬁOrzw/ [ eSS Ure. W@g/ﬂf L (, C/

Name of Lingited leblili\ Company

The enciosed Artictes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

—_— =~ ~3
A rdas D Dones : =3
Name of Person ;‘;

3

ﬁ(o%mna/ (ressure WeShey e, =

Firm/Company -

- | G
%//)}5 Lasuga 57 A =
ARV Address L =

’/Bjﬁ%afﬂ«’é f 32303

Citv/State and Zip Code

‘/i?//?é« L ories 6 ./al,,ﬂ 0 77

‘-m\rr‘l' address: {to be uséd for future annual report notification)

For further information concerning this matier, please call:

hﬁ”ftmi Daeg w350 ) S G- L2HKG

Name of Person Arca Code Pavtime Telephone Number

Enclosed iz a check for the following amount;

J%125.00 Filing Fee CIS130.00 Filing Fee & J%155.00 Filing Fee & C5160.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
E’ O. Box 6327 2415 No Monroe Street. Suite 810
Tallahassee. FL 32314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company 1s:
| L]
. A P

/) //)[65:0ﬂ@/ Pressuce | wAe/

{Must contain the wolds “Limited Liability Company. "L.L.C.."or "LLU! )

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linuvted Liatulity Company s

Principal Office Address: Mailing Address:
y) ~ - . —
_Sam€ -
4

4/035 C?vgga Cs

ARTICLE II1 - Repistered Agent. Registered Office. & Registered Agent’s Signature
{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration.)
- . N - - N
Ihe name and the Florida street address of the regtstered agent are =
—— i =
(o0nes . D SemwS =
Name —
~
. L) i
. Box NOT acceptable) .t
2

Florida sircet addresy (P

Z/ étéuif_C’_é/ lf_j_di_ : -

City State

Having been named as registered agent and 10 accept service of process for the ahove siated Emited liabiline company ar the

puce desieneated in this certificate, [hereby accept the appeoimiment as registered agent and agree to act in this capacits. |
Surther agree o compl with the provisions of all statutes refating to the proper and complete pecformance of oy dutics, and |

a fimiliar with and accept the obligations of wy: posivion as registered agent as provided for in Chaprer 605, F.§

t's Signature (REQUIREDY

Legistered Ag

(CONTINUEI)



ARTICLE 1V-

The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member " "
"MGR" = Manager 700rt as l) . D nes

MCML@&.L/_ ;/033 ‘C&ngq, G
s Wichole

( SE 115

gAY/

~n
VoL

Lo

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of tiling: '/d - /7' 20 2"7 AOPTIONAL)

(1T an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 dayvs after

the date of iling.)

Note: [fthe date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

- szxr/cod /—/éf/l-/—/

— Signuture of a ”W“r an authorized representative of u member.
This document is exectfed in accordance with section 6050203 (1) (b)), Florida Statutes.

L am aware that gny false information submitted in a document 1o the Department of State
constitutes o third depree felony as provided for ins. 817135, F.S.

“Thinas . 0neS

Typed or printed name of signee

I-‘]‘Iinu E’l!-s'
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agemt
S 30.00 Certified Copy (Optienal)

S 500 Certilicate of Status (Optional)
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