L\NcconzEa)

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPexue [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

e

500305740865

HLAE0/ 1 T 52 =T

%] 50,00

j—
PUT' -~
—r =
~e -
PrZ}} x=
:;E—); 2 i
a2 N
mx< o
M m
- = b - =9

- L
- =
o
A -
oE
=~
om
> \

[\

LA
oy




, COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ova("i’im#’ T(?C.!'\ 50 ly ko S, LI_C

Namwe o Linuted Liabihity Company

The cuclosed Articles of Organization and lee(s) are submitied for Gling.
Please return all con espondence coneerning this matter 1o the jullowing:

Jus'rm Con'ao\

Name of Person

Overtine lecn SoluTisas

Firm/Company

é—]” Frontier 1L

Address

_’T/arnﬂa FL 33648

L'{(}’/Sl:fllc and Zip Code

Jdconzz @ yahon . Com

=
E-miail address: (10 be used o finure :mnugrcpun notilication)

For further information concerning this matter, please call:

dustia Conta  w 63] Y5 7((4

Name of Person Area Code Daytine Telephone Number

Enclosed is a check for the following amuount:

Dsus.nn Filing Fee $130.00 Filing Fee & Dsnss.nn Filing 'ee & S160.00 Viling Fe,
Certiticate of Status Catiticd Copy Centificate of Status &
(additional copy is enclosed) Certihied Copy

(additional copy 15 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Cotporations [Hvision of Corporations
P.O. Box 6327 Chifton Building
Tallahassce, IF[, 32314 2661 Ixecutive Center Circle

Tallahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namw of the Limited Liability Company 1s:

O\f{f‘ tne "(_edx So(u MNon g /,LC .

(Must contain the words “Limited Liability Company, “1.1.C_" ot "LLC™)

ARTICLE II - Address:
The mauling address and street address of the prineipal othee of the Linnted Liability Company as:

Principal Office Address: Mailing Address:
/17 Fronties In G717 Fronkor Lo
Tampa FL  %3(a5 "T'Enqna FL 23626

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
( The Limited Liability Company cannot serve as tts own Registered Agent. You must designate an individual o
another business entity with an acbive Florida registration.)

The nane and the Flonda street addiess of the reistered agent are:

Jusha Cnn? a

Name

L7717 Erpabier n

Flosida sireet address (P.0). Box NOT acceplable)

TQ N e F(- 03%6‘;5

ity State Zip
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LO:1 WY OZ AON 1102

‘33S$

V3Iy014

flaving been named us registered agent and 1o aceept serviee af process for the above stated liniied habiline company et the
PMeace designated in this cornficate, herehy aceept the appoiniment as registered agent and agree ro act in this capaciy. 1
Jurther agree to comply with the provisions of alf swaies relating to the proper and complete performance of niyv duties, aned |

am fomiliar witl and uccept the obligations of my position as registered agent as provided for in Chapier 603, F.5.

Z(,Mt Vg

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

3714



. ARTICLE IV-
The name and address of each person authorized to manage and control the Liniied Liability Company:

].- I . !’ilmlb 1In|| 3|I‘I[Ii=='
"AMBR" = Authonized Member

"MGR" = Manager
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(Use attachment if necessaryy

ARTICLE V: Eftective date, if other than the date of fifing: AOPTIONAL)
(If an efMective date is listed, the date must be specific and cannot he mwre than five business davs prior to or 90 day~ after
the date of filing)

Note: [f the date mserted in this block does not ineet the applicable stanttory tiling requirements, this date witl nat be histed ax
the docoment’s eftective date un the Departinent of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE;:

i e
Sigpature of a membe or an authorized representative of a member.
This ddchiment is executed in accordance with seetion 6050203 (1) (b)), Flornda Statutes,
Lam aware that any false information submitted in s document to the Department of State
constitutes a third degree felony s provided Tor in s 817,185, F.8,

dustia € onrg

Typed or printed name of signee

Filing Fess:

$125.00) Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
)

S.00 Certificate of Status (Optional)
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