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_ TRANSMITTAL LETTER 5 o
J;; R R e b ;_‘,_..“-«ﬂ,».u.,:- ;‘-._.‘:_-' i R
TO: Registrahon Secnon s . L
: gDms:on yof Corporatlons '

SUB.!ECT:' '

. The ;nculﬁed—:&rtlles ;}brganlzatxon f I o 7 -
: L - “ér‘ﬁi'?_‘\fgﬁ‘s} .‘:' f--"-s-;,.i'!"“h'(-::e :‘iigﬁi"f* R P \d'-fi‘ :
rn all corre pondence concernmg th:s matterto ) the fo[lpwmg ks e e sz ek :
u“-“*‘*'“:‘"""?" SRR A = i 4 -
B‘(‘\ﬂ\&L %Os*ﬁfrednm
' (Na.meofPerson)
?)&s-\-arrﬁchem A\r Condt¥t©ﬂtm o
7 o (an/(_‘ompany) J_ o _
2?17,’55 N\ow"sl& Lmnd\m B\vd
(Address) -~
"“’E' te | =R
E&tevo FL %‘-{QZS? =t~ B
v e e (C:ty/StateandZmCoda) o, e T S -
- For further information concerning this matter, please call: 'é;f;:x on EP
3 (229 3(2—\ - ’5(0301"” I
.(Name of Person} {Area Code&Daytlmc 'I‘elephone Numbcr)@ L r:a
s BRI _ 5; o
Enclosed 1sacheck for the followingamownt: . . . .. . o : } =

O $125.00 Filing Fee (3 $130.00 Filing Fee & (3 $155.00 Fng Fee & z’ $160.00 Filing Fee,
_ Ce:rhf' cate of Statig ~  Cértified Copy Certificate of Status &
* {additional copy isenclosed) = Certified Copy
’ (additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
*"Registration Section " Registration Section
. Division of Corporations Division of Corporations
409 E. Gaines Street

| P.O.Box 6327

c- -+ Tallahassee, Florida 32399 - Tallahassee, Florida 32314



Aiiﬁ”CLEs' iS OF BEGANIZAK’I‘ION EOR  FLO: rkﬁ);&_“fmmm ITE, IJABII;ITY COMPANY f
SRR IR w-&.‘b!‘""’?"‘r SE Al au e e R et

ARTICLE I- Name
The name of the Limited Llablhty Company is:

?gqgrmec;qm Aie ﬁc,omwmonmg luLO _

ARTICLEII - Address: : - : N
; The ma111ng address and street address of the prlnc1pa1 ofﬁce of the lelted Liabil 1ty Company is:.

'.j_"f'_ o Maﬂm Address )

ILALBS M\M:m ):Q.mim.g._ B\ud .
A -34&’0 Lo
_2BA%Y L '%"aon'g T

ey

- Princlgal Oﬂ" ce Address

A N T VLT, L

ARTICLE 111 - Reglstered Agent Reglstered Ofﬁce, & Registered Agent’ Signature;

The name and th_e Flo_nda street address of the registered agent are:

. L ¥ L3N & Stey :é Chf C T | B

Name

23235 Mayshh Lawdivna Blud .
Florida street address (P.O. Box M acceptab!e)

ESteco,  mo 22038

City, State, and Zip

Hd- 5¢ 130 HQ

1314

5 "JASSYHYIIVE
Iy "3"-"\,‘!(’\ :

Having been named as regzsz‘ered agent and 1o accept service of process for the abamstaté?lzmm
liability company at the place designated in this certificate, I hereby accept the a@omtr@}:t as
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete perjbrmance of my duries, and I am Samiliar with and

. accept the oblzgaz‘xons of my posmo registered agem‘ as provzded  for in Chapter 608, F.S..

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and ,address of each Manager or Managmg Member is as follows:

e A . T R H
= 7 =
e Ao oz % T = - .
- = * Ty W N T e T PR

G T

’ 33; o

) e

(Use attachment if necessary) —c

T

NOTE: An addltmnal article must be ‘added 1f an effecnve date is requested.gf‘,}:f
T W

m"""‘-.

REQUIRED SIGNATURE: o e
| N i

B O i

o Signature of a member or an authorized representafive of a mémber. = >+

{In accordance with section 608.408(3), Florida Statutes, the execﬁtion -
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Lo % v /
yped or printed name of signee

Filing Fees: # .

$125.00 Filing Fee for Articles of Orgamzation and Demguahon
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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