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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /< Q (Q\(“%‘ . N‘\“}\\QQ\\Q\\\N{K M

Nanw of E\'Jmilcd Liability Combjny

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

Flease return all correspondence concerning this matter to the following;

'QQ\E N\ &N{‘\,\x\\m -
< Nemedt), W pdieiedy

Fiem/Company \

PE N Waene K 2
TN
City/State and Zip Code )

L

L-mail addreds: (1o be used for nual report notificatior

For further information concerning this matter, please call;

SN N o RVl A L

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check tor the [ollowing amount:

OIS1235.00 Filing Fee L_@BH.OO Filing Fee & (JS5155.00 Filing Fee & 35160.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Stawus &
(additional copy is enclosced) Certified Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectivn Division
Division of Curporations The Centre of Tallahassee

.0). Box 6327 2415 M. Monroe Strect, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

C Ve Noeopemest L\ &

. g  J

(Must contatn the wordsB‘Lirﬁitcd Liability Coynpany, "L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address: Maiiing Address:

ARTICLE 1] - chistt:'red Agent, Registered Office, & Registered Agent's Signature:

{The Limiled Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) '
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oD
- -
The name and the Florida strect address, of the registered agent are: . - ;
. =
UG- oo 5
T+ Name e o
N - o
I =

: Florida street a blg) .
‘{ SRV
. N i . e -

City stale Zip

Huving been named as registered agens and 1o accept service of, pr:o oFthe above stated iimited liability company at the

place dosignated in this cortificaie. Hhereby aeeept the appaintmgdt as registered agent and agree (o act in this capaciry. |
fierther agree to comply with the provisions of all steutes relat g lo the Prﬁper and complete performance of my duties, and |

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company

rl\. I" \'.!mg .lnll adﬂrgiﬁ-
"AMBR" = Authyrized Member
"MGR" - Manager -
WL
oA
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ARTICLE V: Ellective date. ifother than the date of fling:

(OPT[ON‘\L}
{(If an effective date is listed, the date must be specific and cannot be more than fve business days prior to'or 9
the date of filing.)
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0 days after

Nute: |[the date inseried in this block does nol imeel the applicable slatuiory filing requirements, this date will nol be listed as
the document’s ¢ffective date on the Departmeni of State's records

ARTICLE Vi: Other provisions, if uny.

REQUIRED SIGNATUI W

\ﬁ/ﬁgnalurc of a miefabfr of an authorfzed representative of a member.

Wy ducument is exgruted/in accordance wisy section 605.0203 (1) (b). Fiorida Statutes.
I'am aware that anyAslse idfornration submittedra document 1o 1he Department of State
constilules a thirg

greg felony as p ovnqgj:l for/nnk:zn 535, F.S.

U o I'ypcd'or printed name of signee

Filing Fees:

3123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

$  5.00 Certifteate of Status {Qptivnal)



