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COVER LETTER

TO: wew Filing Section
Division of Corporations

SUBJECT: FUR0 PPo - /L C

Name of Limited [iability Company

The enclosed Articles of Organizavion and fee(s) are submitted for filing.
Please return all correspondencee concerning this matter to the following:

?z/f/a/f@ U N PF

Name of Person

FuR) rPo~ L/ C

Firm/Company

G SL - 63 [€race

Address
Plantation - 710, - Z25)7
. X CinviStete and Zin Code
’Zd/z NIPE] 5 oS copr

E-mail address: (1o be used for future annual report notitication)

For further informatiun concerning this matter. please call:

Rucklf& HUMPF o 95% | 647 -R¥E/

Name of Person Arca Cade Davtime Telephone Number

Enclosed is & check for the following amount: ///' \
XS 160.00 Filing Fee,
Certificate of Status & v I
Centified Copy '

(additional copy is enclosed) /

ke 104

%Slli.u() Filing Fee 8130.00 Filing Fee & CISE535.00 Filing Fee &
Certificate of Suxus Certtfied Copy

(additional copy is enclosed

Mailing Address Street Address

New Fiting Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO RBox 6327 2415 N MMonroe Street. Suite 3§10

Talahassee, FIL32514 Tallahassee. ¥1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanwe of the Limited Liability Company is:

FLiRo PRNo-L L

(Must comtain the words “Limited Liabikty Company, "L.L.C.7or *LLC.T)

ARTICLE 11 - Address:
The mailing address and street address ot the principal otfice of the Limited Liabihty Company is:

Principal Office Address: Mailing Address:
199( Shy - 6 3z ef [YGSHew 63 TPrace
Dlantgi en 4] 53317 Flgutetbron Fid . 33317

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 1t own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Rleida L. Peteyson

Name

491 Ly &3 Tevace

Florida street address (P.O. Box NOQT acceptable)

Plan tetiogs T =Ly i)
City State Zip

Having been named as registered ugent and 1 accept service of process for the above staed limited liabiline company at the
pluce desiynated in this certificate, Therchy accept the uppoiniment as registered agent and agree to act in this capacitye. |
Jurther agree to comphowith the provisions of oll statutes relating to the proper and complete performance of my duties, and 1
am_familiar with and accept the obligations of my position as regisiered agent as provided for in Chopter 605, F.S.

Ath A o

Registered :\gcnt‘s!Signa[urc (REQUIRED)

(CONTINUEID)



ARTICLE I'V-
The name and address of each person authorized to nanage and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member

BT Ruclo (£ . HUMPE

{Use attachment if necessary)

ARTICLE V: Eifective dase, if other than the date of filing: / AOPTIONAL
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing )
Note: 1f the date inserted in this block does net mect the apphicabie statory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stawe s records.

ARTICLFE V1: Other provisions, if any. .

REOUIRED SIGNATURE:

1
Signature of a membron tized representative of a member.,

This document is executed in ac ith section 605.0203 (1) {b). Florida Siatutes.

[ am aware that any fhlscT\formu tonsubmitied in a document o the Depanment of State

constitutes a third degree felony ag provided for in s 817,153, F 8.

Kudol{ @, HUAMPYF

Typed or printed name of signee

Eiline Fes: Y

$125.00 Filing Fee for Articles of Or}anizaliun and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional) /




