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COVER LETTER You! Hﬁj P

Divlsiun )f Corporatlons [ [

~(een Hf’a\%—\(\ Splopions LLC L

Nume of Limited Liability Company

The enclosed Art =
Please raturn ull o

Sonny Wed hox

Name of Person

; QFQQV\ \&@\ H\ Sﬂ)d«‘bnj ”‘ §
Y Emerdd Yoinse r.b\{‘ #)6S B * E
Moot Prock 290 2 %

thy/SLatu and 2.1]: Code

o}\{‘\@\hhgo Jan @ GMail, Com

E-mail address: {to be used Jor fnture mmual teport notification)

N\edl\f\”\ utrqsq) &ya - CQ(QQ)O

Agea Code & Duylime Telephone Number

Enclosed is a ch & lor the following amouat:

Q$125,00 Fifing Bee  0$130.00 Filing Fee & DI$155.00 Filing Fee & O $160.00 Filing Fee
." Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloked)

Mailing Address Street/Courier Address

Regislrution Section Rogistration Section

Division of Corporations Division of Corpoeations

P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle
Tallahagsae, FL 32301
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ARTICLES f";f ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
!

ARTICLE 1 ! Name:
g ke Limited Liability Company is:

lgca oA Slorans. LLL

-f {Musl snd with the words “Limiled Liabilily Company, “L.L.C.." or "LLL.™

ARTICLE ‘y.f Address:
The mailing ' dress and street address of the principal office of the Limited Liability Company is:

f } ce Address: Mailing Address:
rald Y0)

Princip

-41' [) l.‘t

PTG %ms “
Aoty -}1 F_ 13000 Pl W FL 3207

ARTICLE {if - Registered Apent, Reglstered Office, & Registered Agent’s Signatare:
(The Limited Liatffl l ity Company cennot serve o8 il own Repistered Agent, You must designare an individual or another
bugincss entity th l an wetive Florida registration.} -

The name anyj the Florida sireet address of the registered agent are: i

H Dohany Modina, o

Name s

549 Brenld Ginse . BISE

Floridu streat address (P.O, Box NOT acoeptabite)

; 5
i l:\l) \le)noo\ FL 2020 “:::‘:

City, State, and Zip

SI6 WY 61anyeinz

Having beﬁ'l amed as registered agent and fo accept service of process for the above stated limited
liability of mpaf? 1y @t the place designated in this certificate, | hereby accept the appointment as
registered @zent and agree (o act in this capacity. 1 further agree to comply with the  provisions of
all statuteggrelating to the pr oper and complete performance of my duties, and { am familiar with

and accept| j e obligationyGf my position as registered agent as provided for in Chapter 608, F.S..

7

V\ Registered Apent’s Signature (REQUIRED)

(CONTINUED)

Papelof2
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

Mgr/Owner Johnny Medina

3450 Emerald Pointe Dr. 1058
Hollywood F1 33021
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: 08/14/2013 . (OPTIONAL)

a1 f-an.effectivesdate-is.listed «the.datesmust-besspecificcand.canngabeanorecthansfiveshusinessed ays s .
prior to or 90 days after the date of filing.)

REQUIRED SIGNATU

f\ fure of a hember or an authorized representative of a member.,

(In ac

rgfance with section 608.408(3), Florida Statutes, the execution of this doecument
consti

es an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1553, F.5.)

Tshany  Medino

" Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designalion
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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