9 0o 2/l ©FY

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LT

400333268244

OEA 27 15002 --001 %320, 00

¥ 61

I

¢ 9

i2 14 Y

.
'
'
L

61

~
X2
et
L -
;P
=

& i
o

o [

A

.

"A3GSYHY

-

H
(1.

MG 2 6 2018

,
DS 40 LUVE

it

{
182




COVERLETTER

TO: New Filing Section
Division of Cnlpl)r dtions

SUBJECT: - STO ! ';!/;LT"Q‘\. (.D\ZTQ i ‘;\KJ L&

Nuame of Limited Liability Company

T'he enclosed Articles of Qreanization and fees) are submitted for filing.

Please retern al} correspondence concerning this matler w the foliowing:

/7/7)//0)/ /4&2/ nedo
"

\th of Person
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709 E //H(ﬁ(/«r/ Ao

i A 02595
//«/ﬁ//d ol 7 & Gt [ Com

e tTmail &/ddn.\:, (1o be used for future annaal repott notification)

e ,
Jom 1 /1S }/’QGYHWJ/

For further information concerning this matter. please call:

Conly s Mullonb . KBS0 , 461 ~S756

Nume of Perybn Area Code Davtime Telephone Number

Enclused is a cheek for the

DS 123.00 Filing Fee

llowing amount:

$130.00 Filing Fee & $155.00 Filing Fee & S160.003 Viling Tee.
Certificate of Status Certitied Copy Certificate of Stutus &
{additional copy is enclosed) Certitied Copy
(addiional copy is enclosed)

Muailing Address Street Address

Noew Filing Section New Filing Section

Division of Corporations Division ol Corporations
PO Box 6327 Clifion Building
Tablshassee, FE 32314 2061 Exeeutive Center Circie

Tallahassee. FE 32301



t
ar

ARTFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Compuany is:

1 sTo P ATo eTMlm L%\C

(M ust contain the words L mmdl mblim C.omp.m\ LLC or"LILETY

ARTICLE I - Address:

The mailing address and strect address of the principal otfice o the Limiled Liability Cempany is:

Pr inti]) a1l Office Address:
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Mailing Address:
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ARTICLF HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannet serve as its own Registered Agent. Y ou must designate an individual b
another business entity with an active Florida registration.)

The name und the Florida street address ot the registered agent are:

/}ﬂo( //I&/z/n(ﬁ/()

Na mc

"o E ?V/&MV’?’/ A

Florida street addres m’ Q. Box DOT aceeptable)

ey 32795

Citv State Zip

ilaving been named as registered agent and 1o accept service of process for the above stated limited fliability company ai the
plece designared in tus certificare, {hereby aecept the appoiniment us register edd agent and agree (o act in this capacity. |
Sfurther agree 16 comply with the provisions of 6l siatutes reluting to the proper and complete performance of my duties. and [
am familicr with and cecept the obliations of my position as registered ggent os provided jor in Chapier 603, FL5.

Registered Agent’s Signature (RF.Q(JIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and conirol the Limited Liability Company:

Title:
"ANMBR™ = Authorized Member
CMGR" = Manager

APB R

AT A 09— Pyt Hd
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{Usc atachment if necessary)

ARTICLE Vi Effective date. it other than the date of filing: A(OPTIONAL)
{(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: ! the date inserted in this block does not meet the applicable statutory {iling requircments, this date will not be listed as

the documoent's effective date on the Department of State’s records.

ARTICLE V1 Other provisions, il'any.

RECGUIRED SIGNATURE:

Signature of 1 member or an authurized representative of 5 member,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Siatutes.
I am aware that any talse infurmation submitted in 2 document to the Department of Siate
constitutes ¢ third degree telonyge ded tor ins 817,153, F .S,

s et
/r}'Pcd ar printed name of signee \
&’//o/ //It‘:l /Aﬂ/&

Sitine Foes
S125.00 Filing Fee fuor Articles of Organization and Designation of Resistercd Agent
3 30.00 Certified Copy (Optional)
5 5S40 Certificate of Status (Optional)
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