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COVER LETTER 2

. _ 4
TO: New Filing Section ?
Division of Corporations
SUBJECT: //ﬁ;ﬂ ///I/Q// fﬁ‘ﬁﬁ/d LLC
Name of Limited Liabilny Company
The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:
ﬁ/!lié@(/l Lo Grecor)
Name of Person
Firm/Company
N0 fonce DE Leoa) Biud
Address
. — - Lo
(o2 AC _GABLES, FL 33I3Y
. City/State and Zip Code
AC | 2@ bl st ek
(ﬂ—umil address: (10 be uscd for future annual repon notification)
For further information concerning this mauer. pleasc call:
Auena gieon L BK ) (653780
Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
/
LA$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Ceriified Copy Centificate of Status &
{addition:l copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I - Nanie:
The name of the Limited Liability Company is;

YV ECA 3P epmion, (LC

“(Must contain the words “Limited Liability Company, "L.L.C..

Tor"LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address:

Principal Office Address:
GO0 LONCE DE Leow [Fvd B0 Soce DE_[eon Bivd

COPAC 6 ATSLES FT 3 3i3Y COCAC GAELES 1T 3313y

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cinnol serve as its own Regisicred Agent. You must designate an individual or

another busingss entity with an active Florida registration. )

The nanke and the Florida street address of the registered agent arc: e
it~
Anerin L Gicioa zi &
Name »;. =

- by AT v

3500 & fpwis De Lepn, Bivp h

Flonda street address (P.O. Box NOT acceptable) - £ it

. ] ~ ] ‘ : . (u
Confy GALLES, Fr  3313Y ¥ ¥
City State Zip ERE I

Having been named as registered agent und o aeeepl service of process_for the above stated linited tiahility company at the
niace designated in this certificate, { herehy accept the appomtment as regisiered agent and agree (o act in this capacin: |

further agree (o comply with the provisions of all statutes relating to the proper and complete perjormance of mv duties, and |
osition as registered agent ax provided for in Chapter 605, 1.5

N &o\ § dSbu

ch,lslt.rcd Agent’s Signature (REQ‘JIRED)

wm familiar with and accept the obligationy o

(CONTINUED)



_ ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MGR" = Manager
MER AMET 1A Lo gresen
3500 Bt fON(E LF LexV beyd
(0ZA_GALLES /A I3y

AMBLR ALEXAND L Grison)
4 AL ALA AVE —
ce g,ﬁ Qéé (ES EZ 23 v

{Use attachment il necessary)

ARTICLE V: Effective date. il other than the date of filing, [ [ [27/1 7/ (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannof be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stite's records,

ARTICLE VE Other provisions. il any.

WS[GNA'I'[@

Clndia 0 Gl

Signature of 4 member or an uulhorizcd*prcscmativc of a member.
This document is executed 10 accordance with scction 60301203 (1) (b). Florida Statutes.
I'am aware that any falsc infornttion submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F .S,

Hr1eiA L. Giison)

Tvped or prinied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 360 Certified Copy (Optional)

$  5.00 Certificate of Status {(Optional)



