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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %//wn 7[/1%[ /ZC

Name of Limited Liability €ompany

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence coneerning this maiter to the following:

4/\/ Jor KM

Name ot Person

=

Firm/Company ’(_}:

4] fg}/m er(é.«/ Cre o
vddress

et W/m . 3(/12 @

mISl e and Zip Code : '—'I . fJ"

- - i ~ g
E-mail address: (to be used for future annuai report nedific

ion}

For further information concerning this matter, picase call:

(} g]f,}" ul(7(7,26 } .Qol ’L

\'.lmc of Person Area Code

2 7H

Daytime Telephone Number

gci()scd is a check for the following amouni:

$123.00 Filing Fee T385130.00 Frling Fee & JS153.00 Filing Fee &

5160.00 Filing Fee.
Certificate of Status Certified Copy

Certificate ol Status &
tadditional copy is enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address

Nuew Filing Section
Division of Corpuratsons
P.O. Box 6327
Tallahassee. FL 32314

Street Address

New Filing Seetion Division

The Centre of Tallahassee

2415 N Monrag Street, Suite 10
Taliahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Oy Het LLC

{Musi contain the Words “Limited Hi ity Company, “L.L.C."or "LLC.)
ARTICLE H - Address:

The maifing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

PSS

34|

ARTICLE I1E - Registered Agent, Registered Office. & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its ¢wn 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 dLl.l'I[ N

7/\/ 0y /@H«

Name

4] @:L) /7'0(\](6 (i

Florida streel address (P.O. Box NOQT ‘I.(_CtphlblL)

west_(alm Degh I 23UV i

(,uv State Zip

Having heen named as regisiered agent and 1o accept service of process jor the ubove stated limited labiline company at the
plave designated in this certificaie. [ herehy accept the appoiniment as registered agent and agree 1o actin ihis capacite.

6 Uy 0CInf 2l

.
.

{9

further ugree lo comply with the provisions of all stutuies refuting o the proper and complete performance of my duties, and !

,
am jamiliar with and aceept the obliyuiions of my position as registered agent as provided jor in Chapter 603 1.8

Toy L A

RCLI-.!LrLd \g(m 8 bannL:rL (REQUIRED)}

(CONTINUED)



ARTICLE Iv-
The name and address of cach person autherized o manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member .
.-\ ?R) Cal] "iy%e'f
~ oty

{Use attachment if necessary)

ARTICLE ¥: Effective date, i other than the date of filing: AQPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9? days after
the date of filing.)

Note: 11 the date inserted in this block does not meel the applicable statutory filing requirements, this date will nol be sted as
the document’s effective date on the Departnient of State™s 1ecords.

ARTICLE VI: Other provisions. if any,

Tlase |mf\\)\(.\f E”\) Y\LV‘Y\}’QV]
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REQUIRED SIGNATURE:

//]V/ A

Sl}.nnture of 2 member or'»nﬁ anihorized representative of @ member,
This document is exceuted in accordance with section 603.0203 (1) ¢h). Florida Siatuices,

I am aware that any false information submitied in a docuiment to the Department of State

constitutes a third degree felony as provided for in s 817,135, F.S.

TVA}/ fgﬁ‘ﬂ’?

Typed or printed name of signes

iling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



