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COVER LETTER

-

TO: New Filing Section
Division of Corporations
s g S

SUBJECT: b
Nuany of Linnted Liabiliy Company

The enclused Articles of Organization and fee(s) are submitied for tiking.
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E-mail address: (1o be used for future annual repor notitication)

For turther information concerning this matter, please call:
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Name of Person Arca Code Daytime Telephone Number
T
\2(1‘“(? Filing Fee,
Certificute of Status &

Certitivd Cupy
(additional copy is enclosed}

tncloaed 1s a check tor the tolluwimg amouni:
CIS125.00 Filing Fee (35130.00 Fiing Fee & S153.00 Filing Fee &
Certtficute of Status Certificd Copy
(additional copy is enclused)
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.0, Box 6327 2413 N Monrae Street. Suite 310
Talluhassee, FL 32314 Tatlahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

1.4.C.

ARTICLE T - Name:
The namwe of ihe Limited Liability Compuny s
S Lcup Serves c/,L &
“LECT

“Limited Lis 1b11|l\ Compuny,

(Musleonun the words

ARTICLE 11 - Address:
Mhe mailing address and sueet addoess o the prncipat otfice ol the Limited Liabilty Compuny is
Mailing Address:

2 Principal Office Address:
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ARTICLE 01 - Registered Agent, Registered Oftice, & Registered Agent’s Signature
{The Lirmted Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity wiil an active Florida regisiration.
[|‘.L registered agent are:
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place designaied in this certificate, | hereby accept the appointment as regisiered agent and agree i actin this capacine. |
Jirther agree to comphe with the provisions of all stutwies relating io the proper and complete perjormance of my duties umed f

am familiar with and vecept the obligations of my pusition as registered agent us provided for in Chuprer 503, F.5

Sranature (REQUIRLED)

(CONTINUED)



ARTICLE V-

The name and address ol cach person authonzed 10 manage and contrel the Limited Laabslity Company
Name und Address:

Title:
“AMBRY = Authuonized Membet
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(Use adachment if necessary)
ARTICLE Y Erfective dae, iCuther than the dute of lling:
(1f an effective dute is listed, the date muast be specific and eannot be more than five business davs prinr to or 90 days after
the date of filing.) w
Noter [ the date inseried in this block does not meet the applicable sty Tling requircments, lhiskﬁ(ﬁ_’)\'ill % be listed as
the document's effective date on the Depariment of State’s records. —~=3 o
CR E 4
ARTICLE VI Other provisions. i1 any, :Jg:;f -~
o — —
b =Sl f—
hx oy
:J'JU
[ Iy ") m
M
oy £ o
m = W
m ——
~
drtd representative ot 1 member,
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Signature of a membe
fam aware tat any talse information sebmitied in 3 docunwent to the Departinent ot State

ied degree feleny as provided for m s 817135 F.S.
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“vped or printed namie ot signer

Filing Fees:

5.0 Filing Fee for Articles of Organization and Designation of Registered Agent

REOUIRED SIGNATURE:
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This document s executed i accordance wish section 8030203 (1) {b). Florida Sttutes,
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$ 30.00 Certified Copy {Optional)
5 .00 Certificate of Status (OQptional)



