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TRANSM ITTAL LETTER

TO: Registration Section
D trision of C orporations

SUBJECT : B?}DUD}J J

N an e of L 1 dted L iability Cam pany)

The enclosed A riicles of O xyanization and fee(5) are subm ited for filng.

Plase minm all corespondence conceming thism atter o the Blow 1g:

Micdare  Seott  TURV A

N an e of Person)

Fam Ao peny)

[289Y  pokrn  ror.madnd wWAY

Rddressy

phem  fedcd QARIwS  F 339D

CiyState and 2 p Code)

For further nfim ation conceming thism aber, please call:

MICBRFC 75U du A a( SGl ) 523 -0700
(N am e of Person) v {ime Telephone Number)

Endlosed is a check for the following amount:

%125.00 FilingFee O $130.00FllingFee& (J $155.00 Filing Fee & 846000 Filing Fee,
Certificate of Status Certified Copy Certificete of Staius &
(additional copy is endosed) Certified Copy
(additiona copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Bax 6327
Taflahassee, Florida 32399 Tallahasses, Florida 32314




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Compeny is:

ROpwow Dot Duwens,Fien Lro

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

Principal Office Address: M ailing Address:
o u) Dk ve L2 8FY A AOEM MIOY iy
Ldre PACI ﬁ‘- REL7) { _Phim  _Brooy Mtdons
El. 2L/

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
MICIWeEL 5. Friuan

Name

oy w Ay
Florida street address (P.O. Box NOT acceptable)

laim Azoeg frvmse 3247 D
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capadity. I further agree to comply with the provisions of all
statutes relating to the pr and complete performance of my duties, and I am familiar with and
accept the obligati my position as registered agent as provided for in Chapter 608, F.S..

"% Registered Agent’s Stgnature .

(CONTINUED)

LS BEE

Paelaf2

ot

882 Hd 1233040
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ARTICLE IV-Manager(s) or Managing M ember(s):
The name and address of each M anagetr or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager
"MGRM" =Managing Member

MGR/‘»}M Miciee —Seorr Fidvdy

(283 A AEMANDY woldl
B Lol GArosns 1T

33410

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATU%
/\

Signature of a member or an author Ized Tepresentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
thet the facts stated herein aretrue.)

ML Seprr  FUBU A4
Typed or printed name of signee

Filing Fees:

$125.00 Filing Feafor Articles of Organlzation and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (O ptional}
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