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COVER LETTER
TO: New Filing Section
Divisien of Corporstions
PT Cla wmS, LEC
SURJECT: ‘Name of Limited Lisbility Company

The enclosed Articles of Organization and foc(s) &re submitted for filing.
Please return all conespondence concemning this matter to the following:

(vina \Jenceu
?maf?md
FI C’ {J Al S 4
Fimy/Company

Ave

LLC

5¥s” Oremoe Gro we
~ Address

FL 3290y

wJ M(’ (b ascand.
/ City/State and Zip Code

Jyencey (914 @ §Mail.can,
E-mail WAddrLss: (% be usedl for future anmual rodht aotification)

Fwﬁnﬁuinﬁruntimmt&ngﬂﬁsw,p\unull:

G-fnc. onced) w321, SS7 =1 sy . S s
NamdofPerson  (J  ArcaCode  Daytime Telephone Namber S e
- iy} . -
Josed is a check for the following amount: , e B
$125.00 Fiiing Fee $130.00 Filmg Fec & as1ss. 00 Filing Fee & DS]GOmFﬂm Fee, ™ 3
Certificate of Stats Cextified Copy CauﬁnmafSutqs& —
{additional copy is enclosed) Certified Copy -, -
(ad.dmonaloopyssendosod)
Mafling Address Street Addrems
New Filing Sectian New Filing Section Division
Divizion of Comporations The Cente of Tallahawsee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahaszoe, F1. 32303

Tallahassee, F1. 32314
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ARTIOLES GF ORCANIZATION FOR FI ORIDA 1 TMITED LIARILITY COMPANY

ARTICLE 1 - Name: _
The name of the Limited Liability Company 15

1T Cloams LEL

(Must contain the worda *Limited Liahnlity Company, “1.1.C.." or “LLC.")

ARTYICLE 11 - Address:
The maiking address and street address of the principal office of the Limited Lishility Company i:

Principal Offikce Address: Maiting Address:
§85 O ronae GroveAye S8 Orongp Qrgic [P
W. MeiAnShe SL ZEGpay Mo Hilbo-n?T FL J2%>Y

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabrility Company camot serve as its own Registered Agent. You must designate an individual or
e busi ity with an active Flarids registration.)
The name and the Flarida street address of the registered agent are:
Giaa \Jancey
Name
SE Orenge faoye fve
Florida street address (P.O. Box NOT acceptable)
W. Me/aoune FL F 29y
City ‘State Zip

fhvbgbmnmdmrqﬁbdmmdmwmofmﬁrkmmw&tﬁ)mwﬁt

phace designated ix this certificate, I hereby acoeps the appointment as registered agent and agree # act in this capacity, ] -
ﬁwﬂwagrubamp{yw&hﬂzpmv&bmofnﬂmesrdaﬁngndlepmperadomwldeperfmofmyﬁ'a.md}
am fanifiar with and acoept the cbligations of my position as registered agent as provided for in Ohapter 605, F.5. -
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ARTICLETV-

The mame and address of each pernon authanizad to manage and control the Limmited Liality Compsny:

. Namec and Address:
» AMBR" = Authorized Member
*MGR" = Mznager

MG R

(Use attmchment if necessary)

ARTICLE V: Effective dat, if other than the date of fling: 3/25/2Y
(I an effective date is Bsted, the date nwrst be spocific and
the date of filing.)

/ . (OPTIONAL)
hm‘e&nﬂnbﬁm&pwbr(norwdtyllﬂﬂ
Notp: H the datr inserted in this block does not meet the applicable satntory filing requirements, tiis datz wil] not be listed as
the document’s effective date on the Depeartment of State’s records.

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE: _ . L e
. LR}
mnolamnb?/anlu&urmdwmﬂamr. B F::': -

This document is executed il accordance with section 6050203 (1) (b), Flarids Statutes. -
1 am aware that sny false information sthmitted in & document to the Department of State. ! -
constitutes a third degree felony 3 provided for in 8.817.155, F . e = T
. <3 —
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Typed or prifited name of g7
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