1020000

m. Feler
o0 Purkvied G, H#loo—]

— Hodhen é@/e, Fl. 33009 | EO0QDEESTONE TS
ATy O taier L1p roone # ' ~377 GJ = D Ulc‘_"‘"ﬂlf
#awe 135,00 w15 00
Office Use Only -

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

ANE B Sk (e y SA e,

{Corporafion Name)

2.
- {Corporation Name) = 7 (Document ¥)
3.
(Corporation Name) T (Document# — ‘ -
4,
™ {Corporation Name) o T (Dociment#) -
U walk in L pick up time __ - [ Certified Copy
] Mail out 0 will wait L Photocopy L Certificate of Status )
NEW FILINGS ) AMENDMENTS -
J Profit U Amendment
L Not for Profit M| Resignation of R.A., Officer/Director &, B
] Limited Liability [ Change of Registered Agent o
 Domestication (] Dissolution/Withdrawal e .
1 Other O Merger ' 5% 1 —m_ =
QTHER FILINGS REGISTRATION/QUALIFICATION T8 Z T%=
J Annual Report 1 Foreign %E —
L1 Fictitious Name 1 Limited Partnership o w
D, Reinstatement
J Trademark
J Other

Examiner’s Initials

NI
ZAYAY

CR2E031(7/97)



UN-25-Z2Z081 Beilz AR

A!MI‘EDWCOMPANY

*

ARTICLES OF ORGAMNIZATION FOR FLORID

ARTICLE I - Namet .
The name of the Limitod Lisbitlty Cotaphay 184
TS B T STREET e % g Lt
street addrens of the principal office of the Limilted Lisbility Company is:
FL BBosS RTOE

ARTICLE - Addresw
The matling address and t
Lo 7 i) S0 SUAHNIEE
Registersd Office, & Registered Age

ARTICLE Il - Reglatered Agent,
jatered agent Wre
oS ST o~

Thanauwwdﬁwmridammd&mwfﬁwre

(e
Lo SR, S
Flonds street address (F.O. Box NOT mglbh) S ,
A QCity, State, and Zip 7
of process jor the abave stated fimited
accept the appoiniment a3
the provisions of all

ed as registered agent and to aceept service
in this ceriificate, I hereby
I firther agree t0 comply with
and | am familiar with and

nt's Signaturs:

Having been #am
fiability compuny at the place designated
registered agent and agree 10 act in this capacity.
statutes relating 1o the proper and complete performance of my duties,
aceept the obligations of y potition &s registered agent a3 provided for in Chapter 508, F.5..
: '?_‘,F e . N
Wm’a Signanre
Ariicie IV « Management (Check box §f applicable.)
[} The Limited Liability Company is to be managed by one manager of more manggers and is,
anaged cotpary. ‘

VA
i erred)

therefore, 4 managss - M

Sigusture of 2 ms!
(in zocordance with section G02.408(3), Florida Statulca, the exccntion
oF this documest constitutes un affismation wader pengitios of pecjay
that the facty statod hurein pes )
* T
MBS .
Typed ot plited naie of signae g
=
il Eyps: 5
S100.68 Fillng Pee for Articles of Organtestion 77
t 2508 Despuation of Rupistored Agemt P
§ 30.49 Cerdified Copy (Optional) e
§ 3.4 Cortiflie of Status (Optional) e
o
R
L
2
Sm

11371
di
A4y ¥

T34



