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COVFER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: CDIFADEYT (Lo

Name of Limited Liability Company

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

(Wiaveny  Gouvage

Name of Person

FirmvCompany

2001 Ann Adoer Nve

Address

*\' allahassee Bx30Y
City/State and Zip Code

“0l0023 (@ Gmul. comn

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

For further information concerning this matter, please call:

(Miluveny (;;m.acau 56l ) 063 Chq3

Nuamne of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

[1$125.00 Filing Fee (J$130.00 Filing Fee & (J$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company 18

(/Jlr\Fade‘H N
CLL.C. T or "LLC™Y

{Must contain the words “Limited Liability Company, =L [..C

ARTICLE I - Address:
'he mailing address and strect address of the principal office of the Linuted Liability Company is
Mailing Address:

Aan  adsir

Ry

Principal Office Address:
U232 S addams Shet ool
EPIECEL TS 1| Y ce
L m
ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature: ot 3
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdml 01"“' é;’
another business entity with an active Florida registration.) &_} :&ff c‘:? :era
el
Sy ! ey
The name and the Flerida sireet address ot the registered apent are: in< e
. Ny
i o
L))1\u.~tnb (.Uuua_cf:/ :’;? 2 i
Name b = D
—
-
m &

2001 Anin Py ot Avenae
Florida strect address (P.O. Box NQT accepiable)

’\u“ukcs$e~€’_.. CL,, DY
Zip

City State

Having heen named as registered agent and to accept service of pracess for the above stated limited liahilin: company ai the

pluce designated in this certificate, I hereby acoept the appaintment as regisiered agent and agree to act in this capacity. |
-in Chapter 603, F.5..

Spurther ugree o comple with the provisions of all stannes relating 10 the proper and cnmpl'()r(’ performance of my duties, and |

am famitiar with and accept the abligutions of my pasition as registered agent as provide

& N Regisiered AgentSSignature (REQUIRED)

(CONTINUED)




The name and address of cach person authorized 1o manage and control the Limited Liability Company:

ARTICLE V-
b‘-amn .lnd 3 ddngss.

Title;
"AMBR" = Authorized Member
"MGR" = Manager

T

-~

P
kil
-

AMBR ‘
— dlighasse s

P Ad 11 930420,

{Usec attachment if nccessary)
(OPTIONAL)Y

ARTICLE V: Effcctive date, if other than the date of filing;
(If 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: [ the date inserted in this block does not mect the applicable statutory fiting requirements, this date will not be listed as
the document’s effeetive date on the Department of State’s records.

ARTICLE VIL: Other provisions, if any.

AL~ 54253

REQUIRED SIGNATURE: g\
re of 3 member or an authortzedTepresentative of a member.

St
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document 1o the Department of State

constitutes a third degree felony as provided for in s.817.153, F.S.

(dlwvens Couvage

Typed or printed name of signee

Eilige Fees;

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



