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COVIERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: VAN croli Johs Sy g—}g ms (. L.

Name of Limiteft Laabulity Company

The enclosed Articles of Organization and fec(s) are subnuted for filing.
Please return all correspondenee concerning this matter to the foilowing:

5;5?7 m - C“‘V‘m }/

Namwe ot Perzon

FrrnConpany

L O [ox S 80

Address

C G embe e L. 3232

Ciiv St and Zip Code
LO6 (/e Céﬁ) Amasl. c <

Tl adidress: (to be usdd for future anaual reporl notification)

[For further information cancerning this matter. please call

\_g;??l— m. é“f’}/ ul(é‘ i? ) T - \b( ;

Name of Petae Arcu Coie Dasiime Telephome Number

Enclosed is a cheek for the follow g mmount:

CiS125.00 Filing Fee O38130.00 Filing Fee & 513500 Filing Fee & Os$160.00 Filmg Fee,
Certitivate of Status Certified Copy Cenificate of Stins &
{additional copy is enclosed) Certilied Copy

(additional copy s enclosed)

Street Address

New Filing Section New Filing Section Division
Division of Curporatiuns The Cenire of Talluhassee
P.O. Box 6327 2415 N Monree Sueet. Suite 810

Tallahassee, FE 32314 Tallahassee, FIL 22303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

RTICLE 1 - Name:
ee nune of the Limited Liabiluy Company s

Moo ovhs §J4&—ff¢,§ [ L. C -

(Must contain the words “Limited Liggahity Campany, "L LL.C."or "LLC.T)

CETICLE T - Address:
e nuviling address and street address o the principat oflice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

/e Bayowu (Drio< f-o- DBox S&G6
rpe iy ;/0 L_Z&Z.Q_Z' C a vl e —{ 3 R:;LQ l

GUTICLE T - Registered Agend, Registered Office, & Registercd Agent's Signatare:
Piie Limited Liubility Company cannot serve as its own Registered Agent. You must destgnate an individual or

wither business entity with an active Flurida regisiration.)

e name and the Florida street address of ihe registered agentare:

§' 077_ m . C;ch/[/

Name
Leol Pgyea (D
Florida suger address (i’.U./HU.\ O acceptable)

Cavrebotle (L. ZTRA3R A

City State Zip

vty hoen named as registered agent and o accept service of process for the aben e staied limited liahifioe compauy ai the

e designated i this certificate, § herehy accept the appointnear o registered agent and agree o ace in thes capaeiy. f

rar agree o comply with the provisions of all staneres rehaiing o the proper and complete performance o nv duties, and f
s fanndiar with and accept the obligations of my position as veglaeted ageni ws povided for in Chapter 603, F.5.

Signature (REQUIRT

Registered Agent's

(CONTINUELD)
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ARTICLE IV

The name and address of cach person anheizad o minnge and comrol the Limited Liability Company:

Tide:
"AMBR" = Authorized Member
"MOR" = Manage

Lo __?p_o?"f M. Cova L

A5 5 Py, 24

-C—c'r-f‘f'n"érﬂrﬁﬁ SR e g
Sec - __DT_/ ‘< <G "‘1}/_

Name gngd Agddress:

tUse atachment if necessany)

ARTICLE Y Effeciive date, il othe o the die of fihng: ADPTIONALY
(H an elfective date is listed, the dite must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

11 the date tnserted in this Mock dozs not meet the applicable statutory Miiing reguiremenis, this diate wall net be listed as
e documment’s effective date on the Department o S121¢ s 1econds.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

e P

Signarure of 2 nwember or an avthorized reprosthiative®f o menber,
This devcument s executed i accordiance with septfon 60309703 (1) (b). Flunda Statutes,
[ am aware that any talse ntormaion submintegd I edOoumens o the Departnent of State
canstiutes a third d"z,m. telony as provided forin s 817155, F.5.

Se ottt 2 Covey

Tyvped or primned name of .\lgpﬁ

il Feos:

00 Filing Fee for Articles of Graanization s Desiynation of Registered Agent
L0 Certinied Copy (Optinnaly

S S0 Certificate of Sttux (Optiunal)
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