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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corparationg

oncr _L1tiTed_Liabi ;7 Copapend [l e)

{Name of Limited Liability Company)

The epclosed Articles of Organization and Fee(s) are submitted for filing,

Please retumn ali correspondence concerning this matter to the foltowing:

Cprmfle pawn Sippord

(Name of Pergon)

?/D HorM J AptToR.pl. éﬁ/W:?L

(I'trmecsmpany}

J2z27 Popl SHD S+

PAGE B3/8%5

(Addrass)

@Mz)«a WA =257

{City/Btate and Zip Cade)

" For further information coneerning this matter, please call:

(gl 1 Spuor? . 407 A

(Mome of Pargen) 8 Cade & Daytime Telephone Numbet)

STREET ADDRESS: MAILING ADDRESS:
Registration Secction Registeation Section
Division of Corpotations Divieion of Corporations
409 E. Gainss Streat PO, Box 5327

Tallahasses, Florida 32395 Tallahasseo, Flornida 32314
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ARTICLES OF ORGANIZATION

FOR
ARTICLE I ~ Name:

FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Compamy is:

Silort _pnilial &Mz
ARTICLE IT - Agddress:

LLC
Pringipal Qffice Address;

The mailing address and street address of the principal office of the Limited Liabflity Coropany is:

. Maijling Address:
K727 poar <pid St SAIE
3
Ol FL 23T 2 2.
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ARTICLE IJI - Registered Agent, Registered Office, & Registered Agent’s Sighature: = S -
The name and the Florida street address of the registered agent are: ‘::1 %ﬁ
T %
&M,{Zf Y SDpor7
Name
gzz7 pory SpO S

Florida street addrase (2.0, Box NG'T acoeptable}

oplpds  £L

FLORIDA ==28177
City, Siate, and Zip

Having been named as registered agent and to accept servize of process for the above stated limited liability
company & the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree fo co

and complete performance of my duties, and

registered agent ag p

with the provisions of all statutes relating to the proper
ith: and aceept the obligations of my position as
] tey SO8, Florida Statutes..

/

Registered Agenia Sighature
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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" = Managet
"MGRM" = Managing Member
Copttlley Spparr MM Z2z7 sorr <pid S
Y, d
o1l pre_forssdl
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{(Use attachment if necessary) f_.ﬂ;-.. E"—c;f:—‘,
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NOTE: An additional articte myu$t hg'adde

REQUIRED SIGNATURE;

Signature ofa member or an autharized representsftive of ¢ member

(In accordance with section 508.408(3), Florida Stamtes, the axteution

of this document constiiutes an sffirmation under the penalties of perjury
that the facts stated hersin are tue.)

" A5 Sidter .

Typed or printed name of signce

£ER:

- -m 61 gﬁ é a){%o
$100.62 Filing Fee for Articles of Organization

§ 215,00 Designatlon of Registered Agent a) 1 <§ ] ’5

$ 30.00 Certified Copy (Optional) }

% 5.00 Certificate of Status {Optional)

B MARYLSANFLIPPO
b MY COMMISSION # CCa3siy
P EXPIRES: May 14,2004

= Bondad Thtu Natary Publip tUndetwriers
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