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COVER LETTER

TO: New Filing Section

Divisian of Corporations ﬂ @ \l ﬁa N 'S ﬁ(ﬂ“ rf‘g
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SUBJECT: - - =
poLNaLIE O iy L,miJ;.uyL,ompan}' /

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

_:S;/?r\ 0611/[C// /Qﬁv‘/

UQC\T ﬁc\\fx,"gleo[‘l’cr;cj:;pc‘llrs L L. C.

— f ;irnll'Conlpf’“y' /I
[110  fosc word Pr e
Address

T /e hassce L 3230]

Ci!y.’Sla(c and Zip Code

_57/’“7/\4 o/fcu/ﬂ ama.l. com

E-mail address {10 be used for fuﬂx{e annual report notification)

For further information concerning this matier, please call:

/yd/’m ﬂau.‘d/ Raspac &S0 wu3-2172¢

Name of Person Arca Code Davtime Telephone Number
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Enclosed is a check for the following amount; 'r:f %
oo 20

95125.00 Filing Fee OS130.00 Filing Fee & SS135.00 Filing Fee & Tiste0.00 Eting Feey
Certificate af Status Certified Copy Certificate @jﬁiéms R
{additional copy is enclosed) Certified Copyes,  xm

{additional copsd I¥ encidled)
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Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division uf'('()rpora(ions The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Sireet, Suite 810
Talahassee, FLL 32314 Tallahassee, FI. 32303

a37id



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limied Liability Company is: Vo . C
o By flays Feosis,
—_ 4 7 - ) - . -
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(Must contain the worfls “Limited Liability Cum[;an_\'. LG or “LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
e ﬂo Scwﬁ/ ﬂ/.'{/a /{10 /ZoS(t-/a:?; ﬂ/“ul/'(

Zelle huciee, L. 3370 Za {lhasse€ L. 323¢]

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

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

Thn Deved Hey

Name

/110 ﬂogtuo@/ Dr.ivie

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

Vo [ /ng’ee }5[ 3230

Cuy State Zip

Having been named us registered agent and 1o accepr service of process for the above swated limited liabiline company at the
pluce designated in this cerdficate,  hereby accept the appointment as registered agent and agree o act in this capucine. |
Jurther agree to comply with the provisions of all stututes relating to the proper and complese performarice of mv dudies, and 1

am familiar with and accept the obligations af my position us registered agent as provided for in Chapter 603, FF.5..
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ARTICLE IV-
The name and address of each persen avthorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MOGR" = Manager

MGR Sobn fhoidd Lo

/7 ReosCwocdd 7 s &
Talle h nESEC Fr, 732301

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

A(OPTIONAL}
(Il an effective date is listed, the date must be specific and cannot be mere than five business davs prior to or Y0 days afte
the date of filing.)

Notes

[T the dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as
the document’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
/”é L e B

= "
Signaeiire of a member or an authorized representative of & member T U

. T
This ument is executed in accordance with section 603.0203 (1) (b). Floudd.sralmu |

| glraware that any false information submitted in a document to the ].)Lp'mmmmFSt HH oV
constitutes a third dq:ru felony as provided for in s.817.133. F.S.

" wdv h20

g37ld

w
=
-T;
‘g(;’ }) A ﬂ /Z >~ mu; P
Typed ar pritied name of signee b -
& w
¥ B m =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



