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COVER LETTER

TO:  New Filing Sectian
Division of Corparutions

SUBJECT: LOP\@‘J A L Y PQZ HO ULE S LL C .

Name of Limited Linhility Company

The enctiosed Articles of Organization and fes(s) are submitted for filing.
Please retum all eorrespondence concerning this matter to the following:

Lofeve, LO‘()Q;;\

3 Nurfie of Person

Firm/Company

202, wvBUIreEl ST

Address

QoQoQSJt z@(oufé T 2333
‘\O(Q ?{a}p Li’k_wo_»\ Cain

E-mail address: (to be used for ﬁlturc\mrunl report notification)

For further information concerning this matter, please call:

(ofeus Lm W TR, Do -80S

Name of Pcrso Area Code Daytime Telephone Number

Eaclosed is a check for the following smount:

D$I25.00 Filing Fee ESIJD.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Siatus Certitied Copy Centificate of Status &
{additional copy is enclosed) Cenificd Capy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section .
Division of Corporations Division of Corporations ™
IP.0. Box 6327 Cliflen Buifding

Tullahassce, FL 32314 2661 Executive Center Circle

Tullahassee, Fi, 32301




ARTICTES OF ORCGANTZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The pamwe of the Limited binbility Company is:

(openr LEPEZ ZWouesS L

(Mfust contain the words “Limited Ligbility Company, *[.[..C.." or ~[.1.C."}

ARTICLE H - Address:
‘The mailing sddress and street uddress of the principul affice of the Limited Liability Company is:

Principal Officg Addrgss: Mailing Addeess
BBl EATAEEL, S"(* 3-0"»_&&%;?_2&4@ St
Coconsy ooy T A=y Je A
2oy b, T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designaic an individual or
snother business entity with an active Florids registration,)

The name and the Florida street address of the eegistered agent are:
Name f

Db tuzaeN ST

Florida street addn.ss {P.Q. Box NOT acceptabic)

Coconil Grove 42 33 (33

Ciy Stawe ] Zip

Huving been named as regisiered agens and to accept service of process for the above paied limited tiability company at the
place designared in this certificate, | hereby accept the appointmeni s registered agefi fmd ree Io act in this capacine. [
Jurther agree 10 comply with the provisions of all sianues relating 1o thy pioper and foppiefs berformance of my duties. and |
um famitiar with and accept the obligations of inv position as regisierd! ggent as prhpded fof in Chapter 605, F 5.

b
Regiswered Aghnt’s Signaturt: (REQUIREEL)

H {CONTINUEL)




ARTICLE1YV.
The name and address ol each penon suthorized o munage and control the Limited Liability Company:
Title:

TAMHR™ = Aythorized Member
“MGR® = Mynager

VY el LAuA (. ch\n

Name and Address:

{Use antachmuent if necessary}

ARTICLE V: LCitective dote. il other than the date of filing:

. (OPTIONAL)
{If an effective dute is listed, the date must be specific and cannot be more than [ive business days prior o or 90 days after
the date of filing.)

Note: 11 the date inseried in this block does not meet the applicable siatutory fling requirements, this due will not be listed as
the document's cffective date on the Depaniment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an avthorized representative of a member.
“This ducument is execuled in accordance with section 05,0203 (1) (b). Florida Siziutes.

| am aware that any false information submitted in s document to the Department of State
constililes a thind degree felony as provided for ins.817

Ubleyia C. ledo,

"vped or printed name of sigace

aape N
i h

$125.60 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




