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COVER LETTER

1o: New Filing Section
Divicion of Corporations

SUBJECT: Oq QQ\ nlf US\‘O{Y')‘S LL-Q

ame of Limited 1, iability Company

he enchesed Aricles of Organization and feels) are submitted for tiling.
Please return all correspondeance conceming this matter 1o the following:

DC\(\&\ % v \‘\‘O

Name of Person

[&Ya) Qoo Q\uxro Q\’ OCO\®) L0

Firm/Company ~J

\oRY 50 Q™ od

Address

~Mamn, . ey 336

) City/State and Zip Code

E-mail address: (1o be used for future annual report notificationy
For further information concerning this matter. please cail:

(k\‘\lt{,\ Q)«A‘D ali 78(0 ) (Og7qbl‘l,—0

Name of Person Area Code Daxtime Telephone Number

Enclosed isa g

for the following amount:

7500 Filing Fee LI1S130.00 Filing Fee & TIS1S3.00 Filing Fee & T18160.00 Filing Fee,
Certifigute of Sttus Certified Copy Certiticute of Status &
(uddinomat copy is enclosed) Certiticd Cops

(addinonal copy i enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre uf Lalliabissee

P.O. Box 6327 235N NMonree Street, Suie 210

Tatlahassee, F1, 32314 Tablahassee, FiL 32303



ARTH T FSOFORGANIZATON FORFLORIDA LM ED LIABILTTY CONMIPANY

L

ARTICLE 1« Name:
The name of the Limited Liability Company is:
?{V v
Da ol f Mcm @UC,

WM ust contain the words “Limited Liabiliy ¢ ump.my

ARTICLE I - Address:
The muailiog address and stieet address of the principal oflice of he Limited Liability Company 18
Mailing Address:

I'rincipal Office Address:
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ARTICLE I - Registered Avent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve @s ils own Registered Agent. You must designaie an individual or n
. . . . - g
another business entity with an active Florida registration. g AL P
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The pame and the Florida street address of the registered agent are = F‘r:'; Tg
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Florida street address (2.0, Boy XOT aceeprable) 5
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Ciy Stawe Zip

Heving been named uy registered ugent and (o accept service of process Jor the above suned limited liabifity conpany at the

place designated in this certificate. Dherchy aeeepe the uppointment as registered agent und agree o act tn this capacity. |
further agree (o comply with the provisiens of all statutes celatmg (o the proper and complete perjormance of my duties, and {

am familive wih and aeeept the abligations of my position as registercd agent o provided for o Chapter 603, F 8

Registered Avent’s Signature (REQUIRED}

{(CONTINUEL)



ARTICLE V. T
The name and address of each person nuthorized 10 mannge and controd the Limited Liabitity Company:

TAMBR" = Authorized Member
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- (OPTIONAL)
¥s prior 1o or 90 days after

{Lise anachment if neeessary) )
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ARTICLE V: Effective date, if other than the date of filing: /‘;' // ‘4 9

(Il an effective date is listed, the date must be specific and cannot be more than five business da

the date of filing.)

I the date inserted in this block docs not meet the applicable siutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

Nole:

ARTICLE VI: Other provisions, if any.

EQUIRED SIGNATURE: /(/ Ry,
% ! .
() l}s&\i\
autheifredrefresentative of a wember,
Mutes.

= P S —
S|g|l:i%rc of a mémber or un
This document is executed in secordance with section 605.0203 (LY by, Florida Se
to the Department of Seae

L am aware that any false information submitied in o documem
"N

constitutes a third degree felony as provided for in s.817.155_
R S A W
_ m_m__f_;_g_x_‘\p_:_\_._f 3._\'_\_\..\_4_¥____ .
Typed or primed name of signee
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S125.00 Filing Fee Jor Articles of Organization and Besigiention of Registered

$ 30,00 Certified Copy (Optional)
$ 5.00 Certiticate of Stetus (Optinnal)



