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COVERLETIER

TO: New Filing Section
Division of Carporations

7
SUBJECT: (D24
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitted for filing.
Please return all correspondence cancermning this matter to the following:

,ljéb’fur.\ Mgﬁ.; Ln

Name of Person

zm

FirnyCompany

Address
Ovluch 20 Z2¢a0
- City/State and Zip Code

Yhard a evin @ rmel com
E-mail address: (1o be used for ﬁié(rc un%ual report notification)

-

Far further information concerning this mater, please calt:

at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

£35125.00 Filing Fee O 130.00 Filing Fee & 8155.00 Filing Fee & 160.00 Filing Fec.

Certificate of Status Certified Copy “ertificate of Status &
(additicnal copy is enclosed) Centitied Copy
(additonal copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Livision of Corporations ‘The Centre of Tallabassee
P Box 6327 2415 N. Monroc Street, Suite 10

Tatlahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANLZATION FOR FUORIDA LIMITED LIABILITY CONVPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is:

B llC

{Must contain the words “Limited Liability Comnpany, “L.L.C

ARTICLE If - Address:
I'he imailing address and street address of the principal oftiee of the Limited Liability Company is
Principal Office Address: Mailing Address:
(1514 Selly Do (754 Sl D
Neland ¢ Fo- 2z 67200 - Dyvlpae Zy4 22970

ARTICLE I - Registerced Agent, Registered Office, & Registered Agent’s Signature
(The Litmited Liability Company camiot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are
/ Q Yin W A /’Li e

Namge

17509 Sa L, D
Florida strect address (P.O. Box NQT acceptable)
; - . -,

Orlands = Syl

Zip

City State

Having been named as registered agent and 1o accept service of process for the above stated limited liabilire company ar the

place designaied in this certificate, [hereby accept the appoimiment us registered agent and agree 1o act in this capacity.
Surther agree to comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am famitiar with and accept the obligations of my posrrron gs regisiered agemt a provifled for in Chapter 605, F.5..

L

chnstcrcd Agcm s bngnaturc (RH’)U]R]— D)

(CONTINUED)




ARTICLE 1V-
I'he name and address of each person authonzed to manage and control the Limited Liabality Company:

"AMBR" = Authonzed Member

' "MOGR”™ = Manager

{"‘\Qy kpb";f\ (‘l/lf.;’!‘n/.‘
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{Use attachment if neeessary)

ARTICLE V: Effecive date, if other than the date of filing: OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Y1: Other provistons, if any.

REOUIRED SIGNATURE: 2( WH
V\/\_./

giL“ﬂluymcmheror an authorized representative of a member.

This document i xecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware thatany false infonnation submitied in a document to the Depariment of State
constitutes a third dcgce 1;'12:1) as prmldjﬂ forins.8E7.155,.F.5.

J U/ ;i [ /.L‘—/\
Typed or prmfcd name of signee
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I'lllni’ tn-s- - : e
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r'.f-“‘ : r?
$ 30.00 Certified Copy (Optional) e ~
$ 500 Certificate of Status (Optional) i’s’ 7
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