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COVYER LETTER

TO:  Regisoratlon Section
Division of Corporations

+r

wmser. 118 INVESTMeTS, LLQ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing,

Please return all correspondence concerning this mastss to the following:

Glroye A. Chesewn, €%,

Name of Person

$429 NE 79<T
Mipmit | R 33136

E-mail address: (10 be used for future annual report notificabon)

Far further information concerning this matwer, please call:

Giloys fr. Uit oons mngig 370- 76( 3

Name of Person,

Duylme Telephone Number

UEncld's‘:eg_ is # check for tha ffllowing smount:
. [Eil?iﬁ(_.’l_["_ijiﬁg Fee $130.00 Filing Fee & $155.00 Filing Fec & D$160.00 Flling Fee,

= S Certificae of Statup Cenified Copy
&
- o
[QN]
- e Mailipg Address
T Repistration Section
v Division of Corpormtiona
™~ P.0.Box 6327
Taltabassec, FL 32314
v@a/d8 39vd wS JdH00

Cenificate of Staws &
L (additional copy is enclosed) Ceslified Copy

{edditional copy is enclosed)

A

Street/Courler Agdress
Registration Section

Division of Corporationg
Clifion Building

2661 Excoutive Center Cirela
Tallzhasses, FL 32301
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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE | - Name:

The name of the Limited Liahility Company is:

718 InpesTMENTS, LLQ_
(Must end with the words “Limited Liability Compan, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limitzd Liability Company is:

rineipal 1ge Addregs:

Mailing Address:
839 Ne 7957 S AA
; &

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Campany cannog serve as Its own Regisiered Agent. You must désignate an individual or
another business enlity with an active Flerida registration. )

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

&/ Apys A Lptoenas, gxq.
P9 Ve T9streer—

Florida street nddress (P.O. Box NOT accepuble)

Mirm; Ao 2%/36

City Zi

Having been naimed as regisiered agent and o accept service of process for the above stated timited liability company ar
the place designated in thiy certficate, ] heraby ageept the appoiniment as registered agens and agree so oet in this
capacigy. Ifurther agree o comply with the ns of all stacures refating io the praper and compleia pagormance
af my duies, and | am ﬁm'z‘ggx with a obligdiions of my positign as regisiered agent as provided for in

Refistered Agent’s Sipnature (maqup(x-:m
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ARTICLE V-
The name and address of sach person authorized to manage and control the Limited Liobility  Company:

Title: amg and Addregs:

i

"AMBR" = Authorized Member
Y YR e Lones g
: =74 ST

(Use attachment if necessary)

AWTICLE V: Effective date, if other chan the date of 1iling: . {OPTIONAL)
(If an effective date i listed, the date must be speific and capnot be more then five business days prior to ur 50 days after
the date of filing.)

ARTICLE YI: Othéer provisions, If any.

Sigoal re of 2 member ar an sutho represeatative of n member.

(In excordance svith section 603,0203 (1) (b), Floricg Stawtes, the exccution of this document
affirmation under the penahties of perjury that the facts stated heredn are truc.

I am aware that any fulse informution submitied In @ document 16 the Department of State
constituies a third degres falony as provided for in 5.817.155,F 8.)

[avys A . CAROE/ RS

"Typed or printed name of signes

Filing Fees:
§125.00 Filing Fee for Articles of Organlration and Designation of Registered Agent
§ 30.00 Certified Copy (Optionnl)
$ 5.00 Certificate of Statug {Optianal)
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