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COVERLETTER
T New Filing Section

Divisiva of Corpurations

susseet: Sl nd DSl O T M Qe

Name of Linited Liabilidy Company

The enclosed Articles of Orgemization and fee(s) are submitied for [ling.
Please return alt correspondence concerning this malter to the following:

SO\\_\‘;\ If—\\\‘f\j

Name of Person

D QS AV L™ gy Co

Fu me(‘)*\p any \.
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Address

AL AaLasSes o L2377

City/Stne and Zip Code

\r)\\xq AN NN a\[li\koo»co“’\

12-mail address: (1o be used for ‘u[urc annual repont nonhmlu}hj

For further informasion concerning this matter, please call:

Sonnd PUNLED0 MG YO

Name of Person Area Codu avtime Telephone Number

Enclosed is a check for the following amount:

Em(} Filing Fee $130,00 Filing Fee & $1553.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerntitied Copy Certificate of Status &
(additiona copy i3 enclosed) Certified Copy

tadditunal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building
Tallahussev, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



.-\R'I:ICI IS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

NSO A eed AT S R CC

{Must contain the words “Limited [!i:lbi]ily Company, “LLC.Vor mLLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal utfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
— 12 DR ol ZN

’%2 KC—L\:»{\Q &9 LL—K 69\% \/)

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther bustness entity with an acuve Florida regisiration. )

The nume and the Florida sireet address of the registered agent are:

f‘S ' \_\.\\— \Q\l{xj\

Name

VLTSN Cove st (Lo OV

Florida strect address (P.Q. Bux NOQT ucceptable)

TR RLa¥ee L3237

City State Zip

Having been nemed as regisiered ugent and to accept service of proeess for the above siated linited lability company at the
place desigrated in thiy cortificate, | hereby aceept the appointment as regisiered agent and agree 1o act in this copucity. !
Sfurther agree to comply with the provisions uf ail' satdes relating to the proper and complete performence of my duiies, and {
am familiar with and accept the obligatious v posHion as registered agent us provided for in Chaprer 605, F.5..
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ARTICLE V-
The name and addiess of each person autherized 10 manage and conuol the Limiled Liability Conmpany:

.I.. I - N . s
"AMBR™ = Authorized Member
"MGOR" = Manager { -
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{Use sttachment ir necessary)

ARTICLE V: Effective date, il other than the dute of filing: B / C" ZG\ Q AOPTIONAL)

(I an effective date is listed, the date must be speeific and cannot be more than five husiness days prior to or 90 davs after
the date of filing.}

Note: [fthe date inserted in this biock does not meet the applicable stawnery fiing requircmenis, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE ™

M((LQQJ““‘—'*

Sh,n ature of o member or an autherized representative of & member,
Tty document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
i am aware that any talse infornmtion submitied in a document o the Department of Stawe
constituies a thitd deyree felony as provided for ins.817,155, F.5.

“\C\\xm (\\P<1\J

Typed or printed name of signee

" a Fpes

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy ({ptional)
§  5.00 Certificate of Status {Optional)
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