) 03000019983

{(Reguestors Name)

{Address)

(Address)

(CityiState/Zip/Phone #)

[] warr [ maL

[] Pick-up

(Business Entity Name)

(Pocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

URHERTRTRRIRAN

600014542426

s
NI eo

a7

ey
A A
A i

RN

Slg gy o

Vi
TE

T 51
Rl
sl
rn Tl
el
e
sy :::

U3y

LS Hd S-Hreo

AFAIHOTY

UL T80 S--01001 005 125,00



| 2 ¢
CORPORATE / | -

ACCESS, 236 East 6th Avenue . Tallahassee, Florida 32303

INC.

P.0. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666

WALK IN
pick up 103 03 \JML\/) _ o

CERTIFIED COPY . ~— CUS s ey
A
= T &Q“o—* [ % I
N -
. &
=Ty §
e LLC o
PHOTO COPY FILING ____ e

o 189 MNin Stpat Vol Stvioe L

(UCORPORATE NAME & DOCUMENT #)

23 o ~ e ) N
(CORPORATE NAME & DOCUMENT #}

3 - . : - e = mLES
ICORPORATE NAME & DOCUMENT #)

4.3 : i — —

(CORPORATE NAME & DOCUMENT #)

-

3) . . R -
(CORPORATE NAME & DOCUMENT #)

{

SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
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7" ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

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

1910 M STREET \/ALE-‘“ Seeviee | LLC

ARTICLE IX - Address: 0
The mailing address and street address of the principal office of the Limited Llablhty mpany is:
119 Mbw SP...M_,&, SusTE Lo ‘@; g

SARAS T 3¢/ 236 -
ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Slgnatni-e:

The name and the Florida strest address of the registered agent are:

Cabe Smeay TE =%
119 M Srpser. Suere 602

Florida street address (P.O. Box NOT acecpu'ble)

SAPAS 0 TH L 343

City, Stafe, and Zip

Having been named as registerad agent and to accept service of process for the above stated limited
Hability 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 with the provisions of all
Statutes relating to the proper and comlete performance of my duties, and I am familiar with and

accept the obligations of 377&011 a e ag%d for in Chapter 608, F.S.

Registcred w s Signamc
(An additional ?le must be added if an effective date is requested)
)

(Tn zcoordance with section 603.408(3), Florida Statutes, the execution
of this document constitates an affitmation undet the penalties of perjury
that the facts stated herein are true.)

E St Swcn

Typed or pritited name of signes

$100.00 Filing Fee for Articies of Organiration
¥ 25.00 Designation of Repistered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)



