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COVER LETTER

TO;  Registratton Scctlon
Division of Corporations

sunizers _ INSHF TAmPa, LLL

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submiited for filing,

Pleasc return al) cotvespondence conceming this matter {o the following:

—Taco. Nertales

Name of Person

Capitol Services — Corporale Filings Team

Firm/Company
800 Brazos Ste 400
Address
Austin TX 78701
Cliy/State and Zip Code

MZerrusen gggpqgg ! Qd ' { D«’Tf 1
E-mail address: {to be used for future annual repoct notifrcation

For further information concerning this matter, please call:

TOLCL%( 0N i 800 3454647

Namo of Porsan - Area Code Daytima Telophone Number
y

Enclosed Is a check for the following amount;

$125.00 Filiog Fee | |$130.00 Fillng Fee & [ _|815500 g Fee & {_5160.00 iling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Repistration Section Registration Sectlon

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Bxceutive Ceanter Clrcle

Tallahasses, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITRD LIABILITY COMPANY < '{3 i
22 O .
ARTICLE I - Name: YPY&, -, ':A‘
The nmne of the Limited Liability Company Is: "%\ﬂg_» %
gl
- e oy %
NSHE Tamed LL QT 2
(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.") o

ARTICLE 1 - Address;
The malling address and strect address of the principal office of the Limited Lisbility Company is:
Princlpat Office Address: i1 ¥
1700 Vaestre Ave Se o920
Dpeths, Ty gg20]

* ARTICLE ITT - Registered Apgent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Floride registration.)

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

Capltol Corporate Services, Inc.
Name

155 Office Plaza Dr Ste A
Florida street address (P.0. Box NQT acceptablc)

Tallahassee FL 32301
City Zip

Having been neuned as registered agent and to accepi service of process for the above stated limited liability company al
the place designared in this certificate, I hereby accept the appointment as registered agent and agree to act In this
capacity. { further ngree 1o comply with the provisions of all statutes relating to the proper ardd complete perfornance
of my dutles, and 1 am famillur with end accept the obligations of my position as registered agent as provided for In
Chapter 603, F.5.

%L Adﬁ Krista Ali, Asst.Sacretary on behalf
. ' of Capitol Corporate Servicas, Inc.

Registered Agent's Signature (REQUIRED}

(CONTINUED)
Pagelof2



ARTICLE V-
The name nnd address of each person suthorized to manoge and control the Limlted Liebility  Company:

“AMBR™ u Authorleed Member

Title; “MGR” = Manager Name and Address:
MULR NEwanyd stupenT Howd b
Tuns ) LL

[Fep “PhctPre Ave STE D
s TX 7520

{Usc attachment If necessary)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)
(}f nn cffective date Iy Hated, the date must be specifte and cannof be more Than five business days prior o or 90 days after

the date of (Hiup)

ARTICLE VL Other provisions, if any,

R IRED SIGN t

Sigugfdre of 2 or an authorized representative of a member,
{In accordaungl with sectiond05.0303 (1) (b}, Florida Statutes, the execution of this decument
constitutes an affirmation hp penaltica of perjury that the facts stated hereln are true,
I am aware that any falsc i afion submilted In & document to the Dopartment of State
constitutes a third degree felony s provided for in 5.817.155, F.5.)

paarrHen  Zeerpycen/
Typed or printed name of signec

Filing Feex:
$125,00 Fliing Fee for Articles of Organization and Designniion of Registesed Agent
§ 30.00 Certified Copy (Optiounal)
§ 500 Certificute of Status (Optivasl)
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