L1A0000 435§

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prck-up [J war [] man

{Business Entity Mame)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Fifing Officer:

Office Use Cnly

CAPERITRTIA

700327740707

¢ RICO
APR 09 2019

Pab0h i s SR ST T

04107 13--01002--005 =120, 00

TTT ATy wsa s

| +hd 6-ddv bl

RS SO T

SEhHY 6~ yay gz
3714



COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: ,.’_ gg I 7,; /(Z

Name of Limited Liability Company

The enclosed Articles of Organization and Tee(s) are submitied lor tiling.

Please return all correspondence coneerning this mater w the following:

J r/.{c/;/ (opazaloe /JQ}DQ’Z?

Name ol Person

2826 £ @yA Fhve ﬂg}/ /G107

Address

ﬁ Z//ﬁAﬁséﬁ, KZ, BE BL

Ciwv/State and Zip Code
/susam 5{/ Q g nadd / ¢ (7 ?

V-mail adfiress: (1o beused Tor luture annual report nutiticationy

For further intormation coneerning this matter. please calk:

s/x?if.c!'-’ W _BE0 Y05 - RO

Name of Person Area Code Davtime Telephone Number

aciosed is a check for the tollowing wmount:

DSIZS.U[I Filing Few SE30.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing I-ee.
Certiticule ol Status Certified Copy Certiticate of Status &
Eadditionad copy s enclosed) Cerlified Capy

{additional copy is enclosed:

dajling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tatlahassee, 11, 32314 2001 Eaceutive Center Cirele

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name af the Limited Liabdity Compuny 1s:

£ 8 T T /e Tnsdallifn Ll <.

(3 st contain the words “Limited Liabilite Company, "L LG or LLET)

ARTICLE I - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Compuny is:

Muailing Address:

Principal Office Address:

c&2¢ £ [&wé Ao SOy &

QQ'/ /4/0/

Thlahsse et . £4 . 3 3y

ARTICLE 1 - Reaistered Agent, Registered Office, & Registered Agents Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are: .
»/ ¢4 n/ o é’fﬂ-@cl,&f - 0420&’
4 Nanwe /

bl & QCYL Alve ﬂn‘/ /9700

Florida street address (.0, Box NOT acrc]glubic]

72« ([a[u.saz FL 3230

Zip

City State

luving been named as regisiered agen und 1o aceept service of process for the above stited lipdted liahitiny company at the
place desivnared i this certificate, Fhereby aceepl the appointment as registered agent amd agree 1o act in this capacity. |

Surther agree o comphewith the provisions of all stanaes relating 1o the proper and complete performance of my dwiies, and |

;
am fumilior with and aceept the oblivations ol niy pusition s registered agent as provided for in Chagter 603, F.5

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person authorized o manage and control the Limited Liabitity Compuny

Name

Tidls:

CANMBRY = Authurized Member

= Ri:mu e . . .
- Jﬂ?f\cj‘-/ 6’}"11_2& /L" 2 — .Jcp("‘g

NGRS
AP L. .
2¢2d £ p“ré FAWES /a.ﬂ?{ﬁ!{."
Talla lu\e_s 2o, L AT A0
(Lise artachment i necessary)
ARTICLE Vi Effective date, it other than the date of liling: C(OPTIONAL)
e than five husiness days prior to or H) duvs ufte

(I an effective date is listed, the date must be specific and cannot be mor

Nute:
the document’s ettective date on the Department of Staic™s records

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:
f e

Signature of a member or an autharized representative of a membe
This document is exccuted in aceordance with seetion 603.0203 (1) (b). Florida Suutes
Fam aware that any fabse information submitted in o documeni 10 the Department of Stale

constiteies o third dL"TLL felony as provided for in 817135 1%,

/c’ t/u/ (oppalee - lo;ac’.—:

Tyvped or printed name of signee

o Fees:
$125.00 Filing Fee for Articles of Graanization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional}
S 500 Certificate of Status (Optional) Li,

S€ U 6~ ugy 6103

the date of filing.)
1 the Jate inserted in this block doues not mect the applicable statutory 13ling requirements. this daie will not be fisted as
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