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COVYER LETTER

d

New Filing Section

TO:
Division of Corporations
supsect: _ e ‘F Made LC\S\/]C% LG
Name aof Limited Liability Company

e enclosed Articles of Qrganization and fee(sy are submiited for tiling

Please return alb correspondence concerning this matter o the following

70&10 Cristiirn. MerndaetrCon O

Name ot Person

2\l MaAde Lasyee, \LC .

Firm/Company

REGZ CitruS Villaoe drige. Hoo?

Address

TTampeG L B0 20

City/State and Zip C Ll
(Cgldb laa'« NS\ a'a B

QS GQONOTS

IZ-mail address; (1o be used for future annual er(}rl nﬁ{lliLdll(m)

FFor {urther information concerning this matier, please call

?C\ (V1) CC\"_\‘O :11('-7.90 ) ,}gg) 8‘5 “i‘

aime of Person Arca Code Davtime Telephone Number

Enclosed is a cheek fur the following amuount:
$160.00 Filing Fue.

(2%125.00 Filing Fee CI$130.00 Filing Fee & OS135.00 Filing Fee &
Certificate of Status Centtfied Copy Cerificate of Status &
(additional copv is enclosed) Certified Copy
additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2313 N Monroe Street. Suite 810
Tallahassee, FIL 32303

Talluhassee. FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

Selhk Made Lasnes, (Ll

{Must contain the words “Limited Liability Company, ~1L.1L.C." or “LLCT)

ARTICLE I - Address:
The matling address and street address ot the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
ﬁ%@'go g-'mf;ymg‘%e D2 ﬁg% SO5 Ciirys Villaer Be

2 N
TP T L - 207 O

ARTICLE 11l - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individuad or

another business entity with an active Florida registration.)

The name and the Florida strect address of' the registered agent are:
Koo G Nenaldiad - QanO

Nane

B o drusV oee DRFSCS

Florida street address (2.0, Box NOT uccepflable)

Tampa L. 330 R o

Zip

Ciy sSLuie
Feaving been named as registered agent anel to aceept service of process for the above stated limited liabiliy company ar the
place designared in this ceriificare, [ herchy accept the appoiniment as registered agent and agree (o act in this capacitv, |
Jurther ugree to complywith the provisions of all sietutes relating to the proper and complere performance of my duties, and |
avided for in Chapter 0113, F.5.

waftion ax registered ageni as g

am familiar with und accept the obligations of my
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N \Rmd Agent’s Signature (REQUIRED) .
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ARTICLE IV-
The name and address of exch person authorized to manage and control the Limited Liability Company:

,I.. ] . \'.!ulg 'H]II ! s’“[’nss-
"AMBR" = Authorized Member
"MOR" = Manager
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JOPTIONALY

ARTICLE V: Effective date, if other than the dute of filing:
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to ur 90 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Signature of h-member or an authorized representative of a member.
This document is executed in accordance with section 605,0205 (1) ¢b). Florida Statutes.
I am awure that any false information submitted in a document to the Department of State
constiles a third degree felony as provided for in s.817.135. F.8.

1o C M end ozt QT O

Typed or printed nzme of sighee

Filing Fres:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



