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COVER LETTER

TO: New Filina Section
Division of Corporations
SUBJECT: /Qé;uﬁ)/f' F%B/L4/%”? LLC

Name of Limileli Liability Compan

The enclused Articies of Organization and fee(s) are submitted for filing.

‘Please return all correspondence concerning this matter to the following: s BAY ke
Co
FCurtA
Name of Person
— A
o . Tolhi ST
Manticls, FL| 7234
Address
City/State and Zip Cody
I2-mail address: {1o be used for future annual repopt natification)
For lurther informatian concerning this matter, please call:
' — /. . ; e e -
Sog Utenzo _afio 2945005 .
. Bhile fa

Name of Purson Area Code

Encloesed is a cheek for the following amount:

DSI’_’S.OD Filing Fee

S$130.00 Filing Fev &
Certiicate of Status Certified Copy

(additional copy is

Miailing Address Street Ak
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FiL 323

Division

14 2661 Exep

Davtimp

$155.00 Filing Fp

Clifion Bti

Telephone Number

& 5160.00 Fiting Iee,
Cerntificate ot Slaius &
Certified Copy

(additional copy is enclosed)

~

nclosed)

iress

MNew Filing Scction

I Corperations
ilding
utive Center Circle

Tallahasgee, FL 32301
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ARTICLE |- Name:

Yhe name of the Limited Liability Company is

ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABI

[l ol é%u@/ﬁag

(Must contain the words “Limited Liability (,ompan\

ITY COMPANY

LLl

ARTICLE 1 - Address:

The mailing address and street address of the principal oftice of the Limiled Liabil

Principal Office Address

“LLCL T er LLC )

il|ty Compuny is:

(50 ¢ Tethsin SF

Mailing Address:

Aon Frg e P 3334y

ARTICLE 111 -

I'he pame and the Florida street address of the regisiered agent are:

Registered Agent, Registered Office, & Registered Agent's Si
{The Limited Liability Company cannot serve as its own Registered Agent. Youn
another business eatity with an active Florida registration.)

pnuture:;

ust designale an individual or -

et

o> 0

=

Pevolt  Foldses, e n

Name / ___::

/50§ Telfsa St 25

Florida street address (PO box NOT accepl ble) }2""

Mo ticllo (7. 32344

City State

Having been named as registered agent and to accept service of process for the abos
place designated in this certificate, | herebv aceept the appointmeni as registered agd

Zip

e stated limited lability company af the
Jurther agree to comply with the provisions of alf statuies reluting fo the proper and ¢

am familiar with and aceept the obligations of miy pogitign as registered agent as prg

nt and agree (o act in this capacity. [
omplete performance of my didies, and |
quided for in Chapter 603, 5.

7
/ Registered Agent’s Sigmattre (

REQUIREDY

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 1o manage and contr

(I"l sl-
. "AMBR"=

Nt
= Authorized Member

"MGOGR™ = Manager
Al

bl the Limited Liability Company:

Jevolt i dincs, B “

[Fo] S Tettesd . L

ah Free {5 [T 3734/

(Use attachment it necessaryy

ARTICLE ¥: 1iffective datw, i other than the date of filing:

(1f an effective date is Hsted, the date must be specific and cannot he moret
the date of filing.}

Note: il the date inseried in this block does not meet the applicable statutory

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

AOPTIONALY
ban five business days prior to or 90 days afler

filing requirements, this date will not be listed as

A7)

REQUIRED SIGNATURE: \
. - '
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.. 7 N - . . (:" [ -
Slgna re of @ member or an asthorized representative of a member. p,% et
This docdrient is executed in accordance with sectipn 605.0203 {1} (h). Florida Slalu!%__{ = :‘_n__
[ am aware that any {alse informalion submitted in a|document to the Department of Stay 3:;’) 2 r
constitutes a thivd degree felony as prosided forin s|817.155, 1.5 ";”,\4 < M
—-re
- < At ey T
/ﬁgﬁﬂ £ C/SA»;« o o= O
Tvped or printed name off signee —uw
I'vped or printed nan signee -4 =
. Rl R e
‘iling Fees: S5 o
5125.00 Filing Fee for Articles of Organization and Designatiop of Registered Agent
$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)
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