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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _/f/¢7//o 7 54N ,5 Co_,g/r/l{/C -‘4/ /,Dg,» e f,;/f7‘ //C

Name of Limted Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter t the following:

l/f/hlfce Ac)”a MAN

Name ol Person

Firm/Company
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Y = .
/ Address :- -
- I
s
h —r
Q(M lncy ;’// L2345/ IR -
/ Citv/State and Zip Code ;1" O
%Cno. @ﬁv‘@(?rma//r C 6 R
E-mail address: (1o be uged for future annual report notiiication)
For further information concerning this matzer, please call:
%/{;[,(,( '/((J//r)l’?’lﬁzi? 859 f/ﬁ G -9
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek fur the following amount:
LTA)O Fiting Fec [0%130.00 Filing Fee & 35135.00 Filing Fee & 05160.00 Filing Fec,
Certificate ol Status Certitred Copy Certificate of Status &
(additional copy is enclused) Centified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Scetiun New Filing Section Division
Division of Corporutions The Centre of Tallahassee

P.O. Box 0327 2413 N Monroe Sireet, Swte §i0

Tallahassee, FIL 3231 Talahassee. FE 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is:

//%‘}mﬁ/} (JOMI’“’}((('fﬂ/ﬂuﬂ#/m //C

{ Must comiain the words “Limited Linbilny Company, “L.1L.CL LI

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liabitity Company is:

Principal Otfice Addiress: Mailing Address:
/25 Ruy B /25 Rag R
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ARTICLE HI - Registered Apent. Registered Office, & Registered Agent’s Signature: ' 5‘;":
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an indiv uhml Ok ——
another business entity with an acuive Florida registration.) - =

tn"
‘N —n
The name wnd the Florida street address of the registered agent are: '“‘.." =
, - 0
- — T
%//i//c < /’///d Mo nrsa~ SE s
Name (o, o~

/25 Ray RS
Flarida street addreess (*{’.O. Box NOT acceptable)
1
Qijnect/  FJ 7235/
Clity State Zip
Having been named as regisiered agent and to aceept service of process for the above stated limited liabiliny company at the

pluce designated in this cersificate. Dhereby acoept the appoiniment as registered agent and agree o act in this capacity. |
further agree o compiv with the provisions of all staiues velating 1o the proper and complete performance of my duties, and |
am familir with and aceepr the obligations af my position us registered ugent as provided forin Chapier N3 5.

Joidoe AtV D

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cacl person authorized w manage and control the Limeed Liability Company:

Title: N; { Address:

"AMBR" = Authorized Member
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ARTICLE V: Eftective date. it other than the dute ot fiking: AQP FIO\:\I )= 1 1 []
(Ifan effective date s listed, the date must be specific and cannet be more than five business dma prior lujﬁ %0 davsafter

the date of filing.) s b w2
Noter I the date inserted in this block does not meet the applicuble statutory filing requirements. (his dale \\ETI not be listed as
=

the document’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions. if uny.

REOUIRED SIGNATURE:

it g e

Signature of a member m an .mlhurmd representative ot o member.
This (inulmuu is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[am aware that any talse information submitted in 2 document w the Departiment of State
constituies a third degree felony as provided for in 5. 817,135, F.5.

//(/7/ Le %/o'//r?w#»—"

Typed or printed name of sighee

a Fepes

500 Filing Fee for Avticles of Orgunization and Designation of Registered Agent

4
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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