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COVLER LETTER

TO: New Filing Section
Division of Corporationy

SUBJECT: %/3 // {Q ) C”ZJQ”)S

Nume of Limited [ 1ability Company

The enclosed Articles of Oreanizition and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

(otn)a  Budin Pocer

=
Name of Persun o3
[ |
C
. 1
J

O any/ -
Firm/Company . -
705 pulepe deve
;Dx AT ™ v >
Address T
—J

—_— _ 3,
10 lntassy Ll 1‘54:()/
Ciny/State and Zip Code
E-niail address: (1o be used for fiture annual report notification)
For further intormation concermng this matter, please call:
~ Pyt b - =
é&—b{a /’ & /ﬂ{;ll(f 7“\(_‘{\ ) 50 / @é‘/ ]Z
Name of Person Area Code Daytime Telephone Number
nclpsed is a check for the following amount
'1_/4‘25.[}() Filing Fee IS 130.00 Filing Fee & (C5155.00 Filing Fee & —S160.00 Filing Fee,
Ceruficate of S1atus Cenified Copy Cenificate of Stas &
{additional copy is enclosed) Cerufied Copy

taddittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.0. Bux 6327 2415 N. Monroe Street, Suite S10

Tallahassee, FI. 32314 Tallahassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA TIMITED LIABIITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

o uda'S Ca/*{)/% (///C

ited Liability Compafiy, “L.L.C.."or “LLC.)

{Must contain the words “Li

ARTICLE 1 - Address:
The mailing address and sireet address of the principal otfice of the Limited Liability Company is:

Principal Office Addruss: Majling Address:

/5’5 Putcaea [De L 7255 Dr,m‘roﬁf\” Al
8 TAllhyhadde® F7Z 3235 _(Anct
T3 naSa( I:‘/ ’“”’20{[

. |
o " - . . « . J"I
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature: B .]
{The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual ur . Jl a
another business entity with an acuve Florida registration.)

1 =
1 b
The name and the Florida streel address of the repistered agent are: ‘ ., ]'d
lavha jn__ joocter T
Nanmwe h ' : o

705 Armen Dol T

Florida streel address (P.O. Box NOT ucceptable)

TFalla bhesses A 3230/

Cny State Zip

Having been named s registered agent and [o aceept service of process jor the abaove stated limited liahiline company at the
place designated in thix certificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capaciee. |
further agree o comply with the provisions of all stamaes refaring o the proper and complete performance of my duties, and |
am familiar with wind accept the obligaiions of oo position as registered ugent as provided for in Chupter 605, 5.

/{0%%-& Dr\r‘(—aLPr?

Registered Apent's Signutuw,ZRl‘_—OUIRIEI))y

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Iilh“ ,:'.”nl. “nd 3ddt|:::.
"AMBR" = Authorized Member
"MGR" = Mager
@ (o 705 iotcans A and 7
Y

[(f-’r-r
gac o

(aVﬁLh | el

(Use attachmem if necessary)

AOPTIONAL)

ARTICLE V: Lifective date. if other than the date of filing:

(Il an cffective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)

Note: [fthe date tnserted in this blaock does not meet the applicable statutory filing requirements. this date will not be listed us

the document’'s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:
[alValid  Oder

Signature of a member or an authorized representative of a member,
This document is executed in accordance with seetion 603.0203 (1) (b). Flonda Statutes,
[ am aware that any flse information submitted in a document to the Department of State
constitutes a third degree Felony as provided forin s 817,155, F.8.

[alminy  QStec

Typed or printed name of signee

a byt
$125.00 Filing Fee for Articles of Organization and Designution of Registered Apent
$ 30,00 Certitied Copy {Optional)

§ 300 Cerrificate of Status (Optional}



