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*2fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. %%

Email Addraess:
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COVER LETTER

TC:  Ragistration Section
Division of Corpormic.ns

SUBJECT: £ y é.zr 6 ')_ 7

Name of [imifed Lf.:!:l:'ry Cenipinty

The enclosed Articics of Organization and fee(s) are subimilted for filing.

Flease return all corvespondence -*n'nuuming this matter Lo tie fullowing:

IA—.«J }\ k/\_' f@ (Jnvta /\

Weme of Person
dalfzkfﬂh/"- fLw\(/I’ !ii/_,/
Fiem/Compuny ¢
Mo Cocle S S/
Addiess
Aoy FL 55157
City/State and Zip Co de

l'ég(&/ﬁﬁﬁ ﬁf;:../ LronsA Lo\

E-mail « jd:uss (1o be used for f.m}!z annuel cepon notitication)

For flirther information concerning this matter, please eall:

Tlln Sl e T 1TST

Name of Person Arey Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fez & $150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is vncloscd) Certiffed Copy
(additionul copy is enclosed)
Muiling Addres Street Adilress
Regisiration Scetion Regisation Seclion
Divigion of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2461 Exesutive Center Cirele

Tallahazsee, FL 32301
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ARTICEESOF DRGANIZAT N FOR FLORID A LIVITIFD LIABITLIIY COMPANY 20/5 ﬁﬁ ;, I
ARTICLE 1 - Name: SEen A4 g. 4o
The nate of the Linited Liability Compeny is: A,
rt [»-1'5{!1': iy OE o
T 3‘:—- 1

Sl Geld /) [ | SRl

{Must end with the fvords “Limited Liabiliy Com'aany SLLC.or “LLC™)

ARTICLE 11 + Address:
The mailing address and street address ot oo principal office of the Limited Lizinlity Company is:
Principal Qffice Address: Mailing Address:
1
Fol Mgl aLL St 519 200 Hhibeo Lo SESTY
rd-ﬂ/ - ‘ /‘-"'(zm g (_;:Z- 'i, 3/ y

ARTICLE L] - Registered Apent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve o0 its own Registered Agent, You must designate an individual or
anothar business entity with an active Florida registration )

The name and the Florida street address of the wegisiered agent aze: / /

/fbM&//’YLN nanf.-)
D Mhwalea Cde ST STE

Flond1 sueel addross (P.O. Box :SQ L acteptable)

/’/M.ﬂ"‘c PL f)y/éf/

Hoving been named as rogistered agent and fo aceepe service Gf process fur the above siated limited Liabilite company af the
place designased in this certificate, 7 hierehy accept the appointment as regisicred agent and agree to act in this capacizy, |
Jurther agres 1o comply wiih the provisions cf all stanues relating w she proper and complete performance of my dutics, and 1

amn fargliar with and accepi the obligations af my position us registered agent as provided for in Chapter 605, E.S.,

[/ Registered Agent's Signatuee (REQUIRED;

{CONTINUED)
Yagelot2

VSN Jd00 9686ELIGRE 25:pl STRZ/T1/50



ARTICLE IV- : 2015 Ky

The name and address of each peeson sutherized to mitzee 2nd conugl te Limited Liability Compuny: l !
- [ T I ST

m Ay, . il 2 TA ""ﬁ"p-'\'.. .

*AMBR" = Authorizcd bicinber "'-E_LAH AR \

*MGR" = Manager g

L4 =, M‘*JJ
ML - 'f,\, ?7, JLM

’Jd_ /_J_A[:&n_cim_ﬁtz.[d__‘—m ‘T(

j’f';:.m.fl =] 7}/7#

(Use attachment if necessany)

ARTICLE V: Effective date, if other than the date of lling: . {OVTIONAL)

(I an effective dute iy fisted, the dute muse be specifie and eansot be moce than five business days prior to or 99 days afler
the dute of filing.)

Note: Ifthe date inserted in this block does not meet the gppliceble staiiory Sling requirernents, this date will not be listed as
the document’s effsctive dare on the Departnent of State’s recods,

ARTICLE VI Otherprovisions, i7any,

Bmmnmsmmmmy /
v VAN
Signature of a measher oF arfAuthorized represcitative of 2 member.
(In zecordance with section 605,0203 (1) (b), Flerids Statices, the execution of this document
constitiizs wn atTirmation undsy the penalties of perjury that the facts stated herein are trye.

[am aware that a.ny false tnformation submitied in a documsnt 10 the Department of State
constitytes a third d/.ejree felony as provided for in 5.2317.155,7.5)

Lor—n o / {
Typod or priated phme of signee

2

Eilig Fsss:
$125.00 Filiog Fee for Acticles of Organization and Designation ol Repistered Agent
§ 30.90 Certified Copy (Optiunal)

§ 500 Ceriificate of Status {Opticnsl}
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