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COVER LETTER

Ton New Filing Section
Division of Corparations

S %/%///f il endan /77///14 /A

Name of Linuted Liability (,omp.m\

The enclosed Articles ol Organization and fee(s) are submitted for filing,

Please retern all correspondence concerning this matter o the following:

/MM//’/ /4?’ /// Yt )

Name of Person . i

3

Firnm/Company J:

0508 [ 27 /b e -'
r\d(ifL\\ ;_::

7/’7///’73&0@ , // FA352
ny/Sate and Zjp Code
//27/// f//7/’ji;/7m P@OG L 225, A

B m.ul address: (1o be used for future annual report notmmuon)

Foz urther information concerning this matter, please call:

4%/’/7/-9///)/7%/ at ( 4‘?454) Y. g;‘?/— 95‘5,?

Area Code Daviime Telephone Number

Name ufi’u on

Enclosed iz 2 check for the following amount:

760,00 Filing Fee.

TI5125.00 Filing Fee LIS130.00 Filing Fee & 035155.00 Filing lee &
Certificate of Status Certified Copy Ceruificaie of Suus &
(wdditional copy is enclosed) Curtified Copy

{additional copy is enclused)

Street Address
New Filing Section Division

The Centre of Talluhassee

2415 N Monroe Street, Suite 8103
Tallahussee. FIL 32303

Mailing Address

New Filing Seetion
Division of Corporations
PO Bax 6327
Tollahassee, FL 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The manwe of the Limited Liability Company 1s:

z-fm///" A Ny, //@cf/ y /e

(Must contain the words “Limited L ublill\' Lumpdm' TLC

ARTICLE I - Address:
The mwiling address and street address of the principal oftice of the Linnted Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE HE - Registered Agent, Registered Office, & Registered Agent’s Signature: 4
{The Limdied Liabilitny Company cannot serve as its own Registered Agent. You muast designate an individual o1 )
another business eniity with an active Florida registration.) !

The auree and the Florida street address of ihL ILLI\ Ted .Ju.,nl are:
-
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Nane

F ]()lldd street Jddruq {P. O Hm NOT accepiable)
=0 2
s /M‘ssaf) VL e
City State Zip

faving been named ax resiviered agent and 10 aeeept service of process for the ahove stated limiced lahiline conpany ai i
place desiaiarcd in ithis cortificate, Thereby aceept the appoiniment as registered agent and agree w act in this capacine. !
uedher azece o comple with the provisions of all statutes velating (o the proper and complete perfirmance of my duties. and |
am fusiitiar witl and aceept the obligations of my: position as registered agent as provided for in Chapter 605, F.5.

Registered Cun s SighaTore (REQUIRED)

(CONTINUED)
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ARTICLE V-
The naune and address of cach person authorized to manage and control the Limited Liability Company

"ANMBR" = Authorized Member
"AMGR" = Manager
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(Use attachment Hnecessary)

K{OPTIONAL)

ARTICLE Ve Eftective date, ifother than the date of filing:
{11 an etfective date iy Llisted, the date must he specific and cannot be more than five business davs prior to or 90 days atte

the dhate of filing.}
Note: Hothe date inseried i shis block does not mect the applicable stanory filing requirements. tis date witl not be fisted as
Be document’s effective date on the Departiment of State’s records.

ARTICLE ¥V Other provisions. if any.,

R I-"( ) ITRED SIGNATL

Signature o ap-Aithofifed representative of a member,
This documient 15 exceuied Braccordance with section 603,0203 (1) (b). Florida Statutes,
|z aware that any false information submitted 1 a document l(} the Department of State

constitutes a third degreg felony as pm%lm ins.817.135 F,
//}’ 2 / 0///4 (7/"

Fyped or piited namé 0[ 120G

ine Fees:
D0 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3. Certalied Copy (Optional)
S5 Cuertifieate of Status (Optional)



