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TRANSMITTAL LETTER 3 Z,

TO: Registration Scotign

Division of Corporations ' 7 'f&(_f/

SUBJECT: {o GHRJI’ Y & DQQS X L

{Name of Limited 1_13‘;;‘;1}_@ Company)

The enclosed Articles of Qrganication and fee(s) arc submitted for filing,
Please return all correspondence conceriing this matier 10 he following;

jol-,r_d & Srha%‘i’\

(Name of Porsvn)

D
7o

B g 2N e 3 ;’3“‘,'_{_:“.\)-—\- S M F ) T <o

{Firm. Company) J -

3963 w0 g3 Y

(A ddress)

& pasu:LLﬁ e FL SAbo-HTL

(Cuyfstaw and Zip Code)

For further information concerning this matter. please call;

Jch O Sputh w351, 38T 3328

(MName of Person) tAarcs. Cods & Daytime Telephone Number)
STREET ADDRESS: - - MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
409 E. Gaincs Street P.O. Bux 6327
Talizshassee, Florida 32369 Taliahaases, Tawlme S0l ou



ARTICLES OF ORGANIZATION %,

% D, A
YO G, 2%
FLORIDA LTMITED {JABLILITY COMPANY ((j’;;/ 2, %
2o
Tnit 75
ARTICLE I - Name: S S, E 4 "o
The name of the Limited Liability Company is- _ >
r - o ~ {__ L /(20%/- §‘j\
foonnty ¢ DEL s Ll _ %,
S %

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limuted Liability Compary is:

Principal Office Address: ) Mailing Address: )
2009 SE o7 Tean 2009 sE 9% Tean
GAvnegsoileE  fL 3284] G pesOiLls Lo 22L4 ]

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature: T
The name and the Florida stect address of the registered agent are:

LARRY Foepary
Name
oo SE o Tkissace
Floridu street address (1.0 Box NOT aceeplable)

G‘Pi'l'l MESO-LLES korDA ?L'&,L“

City, Statc, and Zip

Having been named as registered agent and 1o accept service of proceis fur v vo v v et L2 B2kl 0 o
company af the place designated in this certificate, I hereby accept the appointment as registered agent and

ayrec o act in s capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 508, Florida Statutes.,

f(cgislcrcd Ageht's Signature

Pagelof 2
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ARTICLE IV- Manager(s) or Managing Member(s): vy <z < <
The name and address of each Manager or Munaging Member iz as follows: {%, i <, ¢
T A
Title: Name and Address: “Bg’o%lo 4:;:
&Sa. W
"MGR" = Manager P2 T
"MGRM" = Managing Member , ) <, 0“7& «
. %%
M& &m LAty fobally 4

MNE L

(Use attachment if necassary)

2205 SE [O0+e TEALARLE
&y ﬂ)'ts'i}r‘f_-bf?.'_f _ Lo 328641

RaupsLlL  DPELS
M32L E e velg ity A
SR pres LA , 'E.'_. Juby]

NOTE: An additional article must be added if un effective date is requested.

REQUIRED SIGNATURE:

er or en futhorized representative of 2 member.

;ignamre c% memb i

(in accordance with scction 608.408(3), Florida Stauutes, the execution
of this document constitutes an affirmwtion under the penaltics ol perjury
that the facts stated herein are true.)

[ AZL

FosARETT

Typed or privited name o signee

Filing Fees:

$100.00 Filing Fee for Articles of Qvganization
8 25.00 Degignation of Registered Agcut

5 30.06 Certified Copy (Optional)

5 5.00 Certificate of $tatus (Optional)
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