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TRANSMITTAL LETTER

o i < _ FILED
TO:  Regisuation Section _
DivisiunofCorpmaﬁtms 0305¢ 15 1o og
SUBJECT: Li‘}hq?ﬂt ;ﬂ/umﬁmq R _}”
(Name of Limited L:abzhtxji‘ompany) . HIA

The eaclosed Asticles of Organization and fee(s) are submitted for filing,

Please vetumn all cocrespondence concemning this mattér to the following:

Maetin _ George C/cma: le.
{ﬂkmenf?m} d.

L f‘,}njiﬁ lle Plum bina

FriCompan)  \J

1227 mary /z?ncﬁ Auc

(A.ddress)

@Kmamcﬂzeﬂcj’t £ 32./74/

{Ciyiotate and Zip Code)

For further information oonccming this matter, please call:

ﬂ’iﬁdm G, Li‘!m\// (38 1{37’17//

(Name of Person) YV {Arca Code & Daytime Telephone Number}
STREET ADDERESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ' P.O. Box 6327

Tallebassee, Florids 32399 Taliahassee, Florida 32314



ARTICLES OFORGANEATION SHOED
FOR i
FLORIDA MW COMPANY

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

[oncille Ploméy . LLC.
g W

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

Pringipal Office Address: © Mailine Address:

273 Mﬂﬁi//aﬂhc/ Ave /227 /’WA’CL'/[‘M(O Avc
Qﬁmonoa 36:;4& el Besch
L2l ?3947(( £l SAL7%

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the rcgistered agent are:

- Mnastin @eozzée (ﬂﬂq //c’
/727 h’lﬂftﬁﬂﬁcg AUC,

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

@Kmanog Beach mous 32074

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as

regrstered agent as provided for in C%m

chlstcmd Agent's Signature y

i Pagelof 2.
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, HED
ARTICLE IV- ?mmnger(s} or Managing Member(s): MAIBTCIS £ 9: 28

The name and address of each Manager or Managing Member is as follows: ' -
Tite: | s e VAR
e Name and Address: TSR FLORIDA

"MGR" = Manager
"MGRM" = Managing Member

ek | Mactig &, Zﬂ/?m//f.
: (727 mmw/ﬁac@Jﬁac’f

: . fﬂ/‘fl 1 ﬁb

e &m F ‘SUS!?}? A—l/ ('/?P)ﬁ[)//c

Yisp ppdrecws VIS7
(Ocrroml Beach 4 Ll

{Use attachment if necessary)
i

NOTE: An additlonal article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

Siguature ofa member or an anthorlud uﬂve ol‘ s member.

(In accordance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Wastin &, Sz //

Fyped or printed namefof/signee

Filine Fees:
3+~ %100.00 Filing Fee for Arﬂcln of Orgaulzation
v~ $ 23.00 Designation of Reghteredl Agent
+” § 30.00 Certified Copy (Optional)
¥~ $ 5.00 Certificate of Statns (Optional)

74000 '7”‘5:1@/;&}@3: g2 |
ll\il)o?) :' Page2 of 2



