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COVER LETTER

TO: New Filing Section
Division of Corporations

FSCAeaO Reolru  LLL

Mame of Limited LiubiNQ‘)?omp;m_v

SUBIECT:

The enclosed Articles of Organization and fee(s) are submiued for fiking.
Please return all correspondence concerning this matter to the foliowing:
— -
M&\}\m L. g&fl'\’lC‘LO\O

Name ol Person

U
ESCARGO Qeati LLC

-

FirmyCompany

21 N S22 S‘\wmc‘t = .

~S
Address M~
<] -
L Cr= :
—_— i =
oo, L 3317 o N
' ' Citv/State and Zip Code i __'\j C
eslavao\\c (@ cana L. copa P A T O
L:-mail addresﬁio be used for fufure annual report notification) ~on _1_ G
- o (%
ST
For further informasion concerning this matter, pleasc catl: ol 1 (;)'
Mec Bavis L 83y 263 -HS49
Nume ut’ Person Area Code Daytime Telephoene Number
Lnclosed is a check Tor the following amount:
15125.00 Filing Fee (0%130.00 Filing Fee & T15155.00 Filing Fee & (mﬂt} Filing Fee,
Certittcate of Status Centified Copy Certificate of Status &

tadditional copy is enclosed) Cerufied Copy
{(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Dvision
Divisiun of Corpurations The Centre of Tallahasser

2015 N Monroe Street, Sulte 310

.0, Box 0327
Tallahasses, FL 32314 Tallahasser, FL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABLTTY COMPANY

ARTICLE 1 - Name:
Phe name of the Limited Libility Company is:

ZSIDPGEO Pealln LLC

{Must contain the words “Limited Liabihiey Company, ~LLC. or “LLC™)

ARTICLE I - Address:
wd strect uddress of the principal office of the Limited Liability Company is:
Muailing Address:

The mailing address

Principal Office Address:
N3 N, S2 -‘\(& & rzc’)(

21w N, S92 d Sheet
N
"‘Varuﬁ L 33w\’

IECAN _
Taneh  FL 233Db7
Y i
ARTICLE L1 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaze an individual or

anather busmess entity with an active Florida registration.)

The name and the Florida sueet address of the registered agent are:
o L. Santiees

,\/((1»\1/
T Name
1131k N S$9nd SEFV Tanpa L 33617
Florida strect address (P.O. Box MO acceptable)
F 22 LN
Zip

State

T Aiveyoe
C i[{v
Having been named as registored agent and 1o accept service of process for the above stated limited liability company at the
pluce dosignaied in this certificate, | hereby accept the appoiniment as registered ageni and agree to actin this capucity. |
Jurther ayree to comply with the provisions of afl stundes relating o the proper and complete perjormance of my duties, und I
am familicr with and Gocept the obligations of wy position as registered agent as provided for in Chapter 605, F.5.

chistc@W( REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of each person authorized to manage and control the Limited Liability Company

Tidy:
"= Authorized Member

"AMBRY =,
"MOGR™ = Manager .
MG e Moce & Davis T
0y W S2ed gbveeX 4\
TAavpe  ¥L 23T
Mo & Maure T, Sartisae
H21Y N, S2ad  Skreet” s#cuy
Termnypee L 233w
Dnee £ ovimn TTour ey
L9% D(os.:v{d' Py LR
_ Brean_, 4 10HSS
A ML E- T2L 4 ¢ (e-\d
LD0S  Wpomekzia re\l BAvA 5 323
Reowasbard AL, 257141

AOPTIONAL}

{Use attachinent it necessary)

ARTICLE ¥V ]

ffective date, if other than the date of tiling
(IF an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afte
Note: [fthe daie inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed us

the dare of filing.)
the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

Sign: atufedt & member ubn authorized representative of o member.
This le.mmm is executed in accordance with seetion 605.0263 (1) (b). Florida Statutes.
! aot aware that any false information submitted in a decument to the Depariment 01 State
constitutes a third degree felony as provided for in s.817.155, F.S, b . ~o
T
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U Typed or printed name uf Qwu L=
- =
I
R, (A T
ine Fees: Ry =
§122.00 Filing Fee for Articles of Organization and Designation of Registered Agent “m o
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3 Jt} H} Certitied Copy (Optional)
3.4 Certifteate of Status (Optional)
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