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f«(ﬂfﬁﬁé’ ﬁ]jj(??m LLC Articles Filing Letter
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LILC Filings Office:

I encloge an original and 12? ies of the proposed
Articies of Organization o %

4.€. , a proposed
domestic limited liability company. Please f£ile the Articles

of Organization and return a file-stamped copy of the
criginal Articles or other receipt, acknowledgment or proof
of filing to me at the address below

A check/money order in the amount of § dé é, &0 | made
payable to yvour office,

for total filing and processing
is enclosed.
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Enclosures:

Articles of Organization; check/money order



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
mz/y/ D. ’fﬁo%’e/ LLC,

ARTICLE I - Name:

The name of the Limited Liability Company is: g &{
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
# 134 G949 S, E. Bridge L ) Ko be Soupe Fr F553

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

The name and the Fiorida street address of the registered agent are:
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7" Flocida sireet address (P.0. Box NQT acceptabie)

W57 Palmboeakl, 23 £/

City, State, and Zip

Having been named as registered agent and fo accepi service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply witlh the provisions of all

statutes relating to the proper and compiete perfannance of my duties, and [ am familiar with and

aceept the obligations of my positjon as registered agent as provided for in Chapter 608, F.S.
oy 4/
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Signature of a méfnbef of4nduthorized representative of a member. g_?':_lf_“ Y F
{In accordance with section 608.40813), Florida Statutes, the execution M"T = m
of this document constitutes an under the peraltfes of per_}m‘y,h
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that the facls stated hereln are true.}
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Typed or printed name of signee 7 ~

$100.00 Filing Fee for Artices of Organization
of Registered Agent

'
$ 25.00 Designation
$ 30.90 Certified Copy {Optional)
$ 5.00 Cestificate of Status (Optional)



