 Moaets e

Pal

{Requestor's Name}
{Address)
900025628269
{Address}
[Chty/SwielZipiehone 8
[ ] war [ maL
#2180, 00

[] pickup

i2/22/N3-G107T3--003

{Business Entity Name}

{Document Number)

‘g..ﬂ

Certificates of Status

YT

Certified Copies

o,

43362y

Pt

Special Instructions to Filing Officer:

FO 4 Ry ¢2 330 €0

SUEDY

v/
y

Cffice Use '




TRANSMITTAL LETTER
. TO:  Registration Section

Division of Corporations

SUBJECT: ,Zd
L&

v
4

BEL S S0ice o b STl

(Narme of Limited Liability Company)

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

3388V

iy 3\!";”» "

Please return ail correspondence concemning this matter to the following:

Ao BT ST M

{Mame of Person)

ol
10 Hd zzoj;w

SRR

M < ;é 2;';'4459 /—/’)70/{//&-
{Fium/Company)

22/ 455):4-:5{ f{_ Glttiosd S FELPE
Address

ﬁ#/lf&ﬁ Vi

LA 7 7
(City/State and Zip Code)
For further information conceming this matter, please call:
= - - - ; ALY
L BT e w( AP0 ) TEG-D/FE  go7-502 - #750
{Narne of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section —
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 '

TFallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:

The name of the Limited Liability Company is:
s s Shaccow sZoweé  LLC

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

Mailing Address: N

Principal Qffice Address: . .
R2!G L3377 D5 LA . D BoX (O =
= [ian]
Gl LR TRI7A GhM G FeS
55 1
ﬁ;"]"( TV é'-m-u
e ‘_—:Ew m
3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sx@atur
=5 ©

»f(}

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

-Ea‘nmr—\* ‘A—nda -

Name

2IVQ EcdoA Dy

Florida street address {(P.C. Box NOT accepiable)

City, State, and Zip

Having been named as registered agent and to accept seyvice of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agenr and
agree 1o act in this capacity. Ifurther agree to comply with the provisions of afl statutes relating to the proper
and complete performance of my duties, and 1 am famifiar with and accept the obligations of my position as
registered agent as provided fpr in Chapter 608, Florida Statutes..

Pagelof 2
(CONTINUED)



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

Title: Name aond Address:

"MGR" = Manager
"MGRM" = Managing Member
JIEK RebetT folE

e
_ ARG ESTE s LA
o ALY Tl TFROTD

{(Use attachment if necessary}

NOTE: An additional article musi be added if an effective date is requested.

REQUIRED SIGNATURE:

Pl ﬁx‘i '5 ; sg y
Signawmm@w represenfative of 2 member.

{In accordance with section 608 403(3), Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury

that the facts stated herein are true.)

Rollgze 7~ 7 HMaow

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articlies of Organization
§ 25.00 Desjgnation of Registered Agent

$ 36.06 Certified Copy (Optional}
$ 5.00 Certificate of Sfatus {Opftional)
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