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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ ~ NA /AL Busiwp sy £LLCC
{Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return al] correspondence concerning this matter 1o the following:

Lutsa BuTEWCRELS

{Namne ol Person)

(97

(Firm'Company)

oo NE 36 £7 AFT 2o~ L
{Addressy

T 33137 ;

At oo o -
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

1 |
{Name ol Person) {Arca Code & Daytimie Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ,
Drivision of Corporations Division of Corpurations N
409 E. Gaines Strest P.0O. Box 6327

Tallahassee, Florida 32399 . Tallahassce, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limiled Lizbility Company is:
. L

AaYadl Busiatgs

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

- Mailing Address:
oo ME 3L ST aPT Zuw T GO PE 36 ST AP 2.y
F{ 33113 F . i bt s O 3 BIDL s

Principal Otfice Address:

it

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
cARLOy ALBERIY Locity e 82
Name oo T
Guy ~E 36 ST HPT 2uwy — N
Floridz street address (1*.0. Box NO'T acceprable) - - e
: - ST ~ A
by 4 ol st o 33:1i% - Hen = e
City, State, and Zip _‘“__ T e
i ™3

BeEN]
Having been nauned as registered agent and 10 accept service of process for the above stated lintited

fiubility company af the place designared in this certificate, T hereby accept the appuiniment s

registered agenr avd ugree fo act in thiy capacity.  fuvihier agree to comph with the provisions of aff

statutes refoting tv the proper and complete performance of my duties, and I am finritior with and

aecept the obligations of my posi

v

tinmn as v

o

sterted agent as provided for in Chapter 608, F.S..

e
g

Regpistered Agent’s Signature

{CONTINUED)
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ARTHCLE IV- Manager{s) or ¥Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:. . -

"MGR" = Muanager -

"MGRM" = Managing Member —

(o By o _ S caRLos -VAL'BE’Z_@ Ko TES |

Gou ©L 36 5T APT Zu-
Milavetl Tofp 3383 Y

et foQ«w‘_bt

0o Ae S ST APT 2o
oo, 1 L 3333 3~

A

{Use attachment if necessary}

NOTE: An additional article must be added if an effective date is requested,

REQUIRED 51GNATURE: -

-
;’-

L. — ) . T -

ngf!’;ture of a member or an authorized representative of 2 member.

(In aceordance with seetion GRBADR(YY, Florida Statutes, the exeeution
of this docunremt cunstitutes an affiemation under the peazlties of perjury
that the facts strted berein are true.)

CaR oS ALBr D Ko Th y
Vyped or printed name of signee

Kiliyg Feey;

§100,00 Filing Fec {ur Articles of Qrganization
$ 25.00 Designation of Registered Agent

3 30.00 Certiffed Copy (Optivnal)

$  5.00 Certificate of Status (Optional}
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