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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: /\ \/(‘ “\ /[/]/f() p{/wz//ﬂ[ Lie

Nume of L. mnu.d Liability Compiny

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

Please return all correspondence concerning this matier to the fullowing:

James T

Name of Person

Firn/Company

Perehs fWM/ﬁC? [Le

\ddrc%s

(mﬂz‘\nﬂ/{// /722/;?7

wboity/State and Zip Gode
Drochb67 3 et fcors

E-mail address: (to be used for ['uu\% annual report notification)

For further information concerning this matter, please call:

Tooes Wt A 70, o5~ 711D

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

T$125.00 Filing Fee  OS130.00 Filing Fee &  TI$155.00 Filing Fee & S160.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

{additional cepy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Dvision
ivision of Corporations The Centre of Tallahassee

.0, Box 6327 2415 N, Monroe Street, Suie §10

Tallahassee. FL 32314 Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Cumpanv is

poreh Witto Pairtiva Ll

(Must contain the wards “Limited L mbr(lt\ Company. “L.L. Cx\}{‘ LLC

ARTICLE N - Address:
The mailing address and street address of the principal office of the Linsited Liability Company is:

Principal (Yffice Address: Mailing Address

>4 /[y@{}/‘\ -}fz/;;/i‘ - 24 ncﬁr%am )7
T 7 =X —
U AL % A/ e S e 12027

ARTICLE III - Registercd Apent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabiluy Company cannot serve as its own Registered Agent. You must designate an indiv tdual dr: ™~
anather business entity with an active Florida registraion.) :

The name and the Fionda street address Uf[lk n.s.hlus.d apent are:

d&/fc)e Hw

me

A7 /Mm@(/)/

Florida street .: eSS 91% 0. BO\ NOQT acceptable

C/?Za /)7’/?/5 /7 )33247

City State

Having been named as registered agent and o accepi service of process Jor the above stated limited Habiline company at the
place desisnated in this cortificaie, [ herehy accept the appoiniment as registercd agent and agree 1o act in this capacine. |
Jurther agree to comply with the provisions of all sratuees velating to the proper and complete performance of my didies, and 1
cm familiar with and aceepr the obliguiions of ny pmmrm s u’g’mwufu(u i as provided for in Chapter 603, F.S.

Registered :\gcm = Signature (RI.QURLE))

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

—I-- I . \' \m
"AMBR" = Authorized Member /q I (); j\

. ‘T )
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(Use attachment if necessary) IR
N Fe) —
ARTICLE V; Effective date, if other than the date of hling: (OPTIONAL) =
et |

{If an effective date is listed. the date must be specific and cannet be more than five business davs prior to of90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

.\l;_,n.lturo ul i nu‘mlwr or an authorized representative of a member.
This document is exceuted in secordance with seetion 605.0203 (1) {b). Florida Statutes.
1 am aware that anv fulsc information submitted in a decument to the Department of State
constitutes a third dLLRVd/m as provided for in 5817133, F.§,

wa“» //d M f)q“erf f /0177%)

Typed or printed name of sigrice

r Feeg:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



