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COVER LETTER

T New Filing Section
Division of Corporations

. pom,’\“s oot \epunlr LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for Nling.
Please return all correspondence concerning this maiter to the following:

Voot Hober
o

Name of Person

FirmyCompany

09 O~ e Rue

Address

T\l\_.\'\z-\\'\o&f Te ?\ STy YD 08

Citv/State and Zip Code

K D‘cn&pfﬂo/a; Alve com

E-mail ade iré\ (to be used lor fuiure ‘d/n'nu‘il report notification)

For turther information concerning this maitter, please call;

kuS'\\lv\ rH:u\(_)ef i §Xp oy bbb 0/ 35

Nume of Person Area Code Duytme Telephone Number

Lnclosed is a check tor the fullowing amount:

[ES125.00 Filing Fe {%130.00 Filing Fee & 3%155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclused) Certified Copy

(udditionat copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Muonroe Street, Suite 810

Tallahassee, FL 32314 Talahassee, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ?g')] JHl Ig PH L, ‘5

ARTICLE | - Name: S —
The name of the Limited Liability Company is: Ao EAT D IATE
I R ot i T
- AT ‘_I;-L

H (Po vt Floor Reypar LLL

(Must contain the words " Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company i3

Mailing Address:

7049 Gote Proce

TeWelagsfee 1 D370

Principal Office Address:

70 4 6Fh:’€L &NJYL

T\l el esoee

b s B4

ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent’s 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 of the registered agent are:

\)\J S i \A\'\)L"D el

Name

Florida street address (1.0, Box NQT acceptable)

Wl(i(w;;._,c, ¢ 2AndS
State Zip

City

Huving been named as registered agent and 1w accept service of process for the above stated limited lability company at the

pluce designaied in this certificate, [ hereby aceept the appoinnnent as registered agent and agree (o act in thisx capaciry, |
elating 1o the proper and complete performance of my dutics, and |

by regisiered ugent s provided for in Chapier 603, F.S.

Strther aygree to comphy with the provisions of all statutes
am fiemiliar with aned uccepr the obligations of my posiion

?(cgistcrcd Agent’s Signaﬁlrc (REQUIRED)

(CONTINUED)



ARTICLE IV-

I'he parme and address of cach person authorized to manage and control the Limited Linbility Company
Titles

"AMBR" = Authorized Member
"NMGR" =

Manager
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{Use attachment if necessary)

ARTICLE V. Effective dute, if other than the date of filing: '7//-1 / /161\

. (OPTIONAL)
(IEan effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note:

the document’s effective date on the Departiment of Swute’s records

ARTICLE VI Other provisions, if any

T (/)

ISI"H‘I( ['(‘ of 2 member or an authorized reprosem.\me of a member,

This dmum ntis executed in aceordance with section $05.0203 (1) (b). Florida Statules,

| am aware that any false information submitted in a document to the Department of Staie
constitutes o third degree felonv as provided for in s 817,153, 1.5

Cyped or printed name of signec

H the dise inserted in this block does not meet the applicable stattory filing reguirements, this date will not be listed as

ine Fees:
S 15,00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
$ 3000 Certitivd Copy (Optional)

3.00 Certificate of Status (Optional)
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