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COVER LETTER

TO: New Filing Section
Division of Corparationg

wmers LAAZE /[/ Cé bsne fi //5/ LALL

Nunwe of Linnted Liabiliny (omp.n(\'

The enclosed Artickes of Organization and fee(s) are submitted for filing,
PMease return all correspondence concerning this matter Lo the tollowing:

_Jae,z&u Ssooms Mmuruxéﬂ Jw

Namw al Person

5/\/42[: ' ézfcééat( 4 /76% L,(@

Fism/Company

/RA&10O 7’@4&5/ garu /QQ:I/S

Address

Zalahassiy, F70 ity 37

City/State and Zip Code

E-mail address: (10 be used for tuture annual report notificition)

For further informasnion concerning this patter. please call:

/l//m( ‘/0"—/ ) 4027 ":7’\)2&/

lame of Person Arca Code Daytime Telephone Number

linclosed s a check fur the following amount:

O%125.00 Filing Fec {J%130.00 Filing Fee & 0815500 Filing Fee & %{30.00 Filing Fee.
Ceriificate ot Status Certitied Copy Certiticate of Status &
{additonal copy is enclosed) Certitied Copy

{additzenal copy is enclosed)

Muailing Address Street Address

New Filing Secuiion New Filing Section Division
Division of Corporations The Cerire of Talluhassee

PO Box 6327 2415 N Monroe Street. Suite $14)

Tallahassee. FLL 32314 Talluhassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Lisbility Company is:

BIAZEN Chocksns £ 734 1LC

{Must comain the words “Limited Liability Company. “L.L.C.7or “LLCT)
ARTICLE H - Address:

The mling address und street address of the principal office of the Limited Liability Compuny is:

Principal Office Address:

Muailing Address:

j A 7
SV Vi
ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business enlity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jﬂzo L{f J}‘ pOonAs Hﬂmfu K LLJ/?

Name

12510 Totsst Bons ive

Florida stieeet address (PO, Box NOQT accepuable)
e 4 - . . .
2/ln b/l 574

City Siate

Zip
faving been named ax registered ugent and (o aeeept service of process for the above stated fimited labiline company at the
place desiguated in this certificare, fhereby yecept the appoimiment as registered agent and agree to act in this capacioe, |

firther agree 1o comply with the provisions of all siannes relating to the proper and complete performance of my duties, and |
an fumiliar witl und accept the obligationgey my positic

as registered ugent ay provided for iy

“hegrer 6003, 1.5

Registered Agent’s Signature (Rl{(’){fﬂREDl
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ARTICLETV-

’I‘I'II ae

ﬁ'-l g -"]d _! nﬂ:l,::.
"AMBRT = Authonzed Member

"MGR" = Muynauser

CE0 /DL

I'he name wnck address of ench person avthorized 1o manage and control the Limited Liubility Company

(Use anachiment i necessarv)

ARTICLE V: Effective date, it other than the date of filing: ?_’/72' —'02092 "2 AOPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to ur 90 davs after
the date of filing.)

Note: I

I the date nserted in1s Plock docs not meet the applicable siatutory Gling requirements. this date will not be Listed as
the document’s effective date on the Depariment of State’s records

ARTICLE ¥1: Other provigions, if any

] el

-n.: ire of a memlnr or an apthorize

tprut ntative of a member.
“'II\ dmum:.nt Ix executed in accordance with section 6050203 (1) (b)Y, Florida Statutes.

I amy aware that any false information submitted in a document to the Deparunwent of State
vonstitutes 2 third degree fefony as provided for n s 817135, F.S

“Typed or printed name of signee
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S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent ;’,: o —_
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$ 3000 Certificd Copy (Optional) 2 T T
$ 5.0 Centificate of Status (Optional) . -
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