| _0300008S5(|6Y

{Requestor's Namas)

{Addrass)

{Address)

iy State/Zipiphone #)

[]rexur [ war [ ] man

{Business Entity Name}

{Document Mumber}

Ceriified Copies Ceartificates of Status

Special instructions o Filing Officer.

Name
Availabiity
Document -
TS Lo
Updater Offiseise Only
Updalier
Yerifyer bCC
Ackno:ledgement e
W. P. Verifyer G

UMY

600025375736

12712 03--01035--008  #x125,00

ok

oy Ten
oo o
o g
] ’;;
< Al
—— )_:;_Y,
na T
-
- Ty
o S
m -: l'_:‘;
<1 AT

Sy

-




I

TRANSMITTAL LETTER

. TO: Registration Section

Division of Corporations

SUBJECT: /‘/VLX < s one Ké/,ff /;’n 7, Zé(

{(Name of Limited Liability Comipany)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matiter to the following: adf

él/{é kw-/fl’/ff

{Name of Person) } a

//4}{(1/,6!4? /L l s 4, sy

(Firm/Company) //

2550 Tidonick

{Address) -
T, FL 32607 .8 A,
o {City/State and Zip Code) o T
= L
S e
For further information concerning this matter, please call: Pian
2R
f R
gi/;{, KU’/(/)/ at { 8’83 )>77"03((? on E
{Name of Person) {Area Code & Daytime Telephone Number) b :3 ™
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations B
409 E. Gaines Street P.O. Box 6327 -
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: . )
/4k clone fha Llich

g, LLC

ARTICLE 11 - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: , ) Mailing Address: -
3rzb_7;gerhd¢é ’W/ ’ 3 f:ﬁf} ’7;4{;/1,45,2 W
il a,ﬂa; FL T3 407 7 72.&};&4’, e T3 LAET

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

The name and the Florida street address of the registered agent are: EFFECTIVE DATE

Ll

Name

3530 Tibericc 7

Florida street address (P.Q. Box NOT acceptable)

A fo fP¢ i 23487
City, State, and Zip

Having been named as registered agent ard to accept service of process for the above stated lintifed
liability comparny at the place designated in this certificate, I hereby accept the appointment as &,
registered agent and agree to act in this capacity. I firther agree to comply with the provisions Sfall
siatutes relating to the proper and complete performance of my duties, and I am jamilicr with are

accept the obligations of my position as regisfered agy ' for in Chapter 608, F.S.,

<" Registered Agémfs‘szignatm'{

12| Wd

6S

(CONTINUED)

Page 1 of2

35

[

i)

by j‘ Jl(«'.i
TENIEI

Ty
185

;l;]l.f( D ko
JLVLS |

@



.

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

/T4 1 - Eric  fwide,ry

IOZB T berancte . o/

7751%'4. L TT4L7

/174ﬁ/7 ] 4"‘//& /'7/,,(;,—

896 L hestrat— (F .zt‘:s'o4

NN F/&d&.{t—af CA  14(I3

{Use attachment if necessary)

NOTE: An additional article must be added if an effecfive date Is requested.

REQUIRED SIGNATURE: Z // .

Signatere of a member or an authorized representative of 2 memhber.

{In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penalt:es of perjury
that the facts stated herein are

Evr ¢ %y/e’rf

Typed or printed name of signee

F Fees:

$1688.09 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 306.00 Certified Copy (Optional)

$ 5.80 Certificate of Staius (Optionab
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