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COVER LETTER

TO: Nuw Filing Seetion
Division of Corporations

SURJECT: O MVEr S0 \ CU'L.‘S L L (

Name of Limtied Ligbihty Company

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

Picasc return alt correspondence concerning this matter to the following:

(\pqﬂ{' /4 ‘}—hﬂlm Ar\ s

Name of Pdrion

N

FirvyCompany

2540 Stark  Sheek

Address

‘E\'Irx}wn<<p(’ Fl 29304

City/State and Zip Code
ft”'ﬂnﬂﬂ ‘ \fU’ q:) (rid ﬂ“ﬂfll ‘ eV

E-mail address: (1o be used for future dnm:dt)upml notification}

For further information concerning this maiter, please call:

C?%ar Agm\m’ 830 v _follo- 116

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the following umount:

i3%125.00 Filing Fee OS130.00 Filing Fee & (CS155.00 Filing Fee & TS160.00 Filing, Fee,
Certificate of Stas Cenitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division
Division of Corpurations The Cenire of Tallahassee

PO, Box 6327 2415 N Monrtoe Street, Suite K10
Talluhassee, F1, 32314 Tablahassee, FL 32203

Mailing Address
New Filing Section



ARIICLESOF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY

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

Ur\\\)emsr\\ f.l)JrR LL_C;

Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC™)

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Liability Company is;
Mailing Address:

’2—6“!’\ S"An‘fjf*’ SJ\_.

Principal Otfice Address:

7590 S war h\4 co ot

”E\\;L\r\gf.c. [ }:I ,?Z‘?r\“i

ARTICLE 111 - Registered Agent, Registered OfTice. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

p?.\ﬁ‘(’ Arrjrnr‘nﬁ /439-.\01’

- Nanme

1S40 S;\'\*,af\“ g*‘h

Floridu sireet address (.0, Box NOT acceptlable)

#Vo\\c\\\(\ “of  F| 2.2 04

City Staie Zip

Having been numed as registered ageni and (o accept service of process for the above stated limited liabiliny company at the

place desivnated in this certificate, 1 hereby uecept the appointmend us regisiered agent and agree o act in ihis capucity. I

further agree to comphy with the provisions of alf statutes relating 1o the proper and complete pesformance of my duties, and |
. § ! f Y | jren. f fr A

am familiar with and accept the abligations of my position us registored ugent s provided for in Chaprer 605, F.5.

o=

Registered Agent’s Signawure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company

“Litle: dress:

"AMHBR" = Authorized Member
"MGR™ = Manager
J\M%K L\r\\ f/‘\l\jir\r\\ﬁ /\nnl\(\i’
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(Lise attachment if necessary)

12 -2 6~ AOPTIONAL)

ARTICLE V: Effective date, if other than the date ol filing:
(If an cffective date is listed. the date must be specific and cannot e more th.m Iu ¢ hrusiness days prier to or 90:¢ days mu_
.':-°

the date of filing.}
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nothbe listed ws

Note:
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

wnsu.\',\n RE: ;

/ Sl;_,natu re of @ member or an authorized representative of a member
This document 1s executed in accordance with section 605.0203 (1) (h). Florida Statutes
1 am aware that any false information submitted in a document o the Department of Staw

constilutes a third degree felony as provided for in s.817.155. F.8

p?ﬁﬂ\/ A Jtr\. ) /\n.. r\{

Typed or printed nameéf signee

R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% Mron Certified Copy (Optional)
$  5.00 Certificate of Status {Optional}



