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TRANSMITTAL LETTER

TO: Regigiraticen Section
Division of Corporations

SUBJECT: brase LL
{Name of Limited Liability Company)

The enclosed Ardcles of Organization and fee(s) ate submutgi for filing.
DPlease return ail comespondence concerming this mater o the following:

Soby  ebrnsen —
{Name of Pemson}

o
(Firm/Company) — o
~e- Ca
— ZE o=
(6295 Ay bean Vaved B o
! {Address) B
T
M zm
f)pﬂm@h;“  FC_ D408 oo x
(Cicy/Siate and Zip Code) :CZUJ = c-r.‘z
sk &

For further information concerning this matter, please call:

%q 12oborasen al___.__)
(Area Code & Daytime Teiephone Numbery

(Name of Person}
STREELT ADDRESS: - MAILING ADDRESS:
Registration Seeton = Registration Section
Division of Corporations Division of Corporations
409 E. Geines Street P.0. Box 6327

- S Tallahassee, Florida 32314

Tallahassee, Florida 32399



ARTICLES CF CRGANIZATICN
FCR
FLORIDA LIMITED LIABILITY COMPANY

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

by Raoinsen ,1ie

ARTICLE II - Address:
The mailing address and strest address of the prineipal office of the Limited Liabiliry Company is

Mailing Address:

w;

Principai Office Address:

10995 Ragborn  CooRt = SAmE
Dopras hill  PL_ 24Ul 08 —
- =
Pen
cL 8
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigudtiire: > ...
The name and the Florida street address of the registered agenz are: >3 (C\? ﬂ
. ﬁf © e
“Joby Rabinsea. . - A1 ]
Name oL »
T en
% o Coui: .y @
Florida swreat address (P.0. Box NOT acceptable)
; . L,08 -
City, State, and Zip

Having been named as registered agent and to accept service of process fov the above stated limited liability
company at the piace designated in this certificate, I heveby accept the appointment as registered agemt and
agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper

and complere pezjbrmancz; of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided jor in Chapter 608, Florida Statutes..

&

Registered Agenr's Sigpaturs
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ARTICLE IV- Manager(s) or Managing Yiember(s):
The name and address of each Manager or Managing Member is 2s follows:

Titte: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MG : 1 ’ - - th{ Tabin Mn
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(Use attachment if necessary)

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

REQUIRED SIGN.

»

e ‘ =
of 2 member or an athorized representailve of 2 member.

accordance with section §08.408(3), Florida Statutes, ths execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are orue.) -
NS00 o
Typed or printed name of signes

Filing Fees;

$100.90 Filing Fee for Articles of Organization
$ 25.00 Desiguation of Registerad Agent

§ 20.06 Certified Copy (Oniional)

$ 5.00 Certdficate of Status (Optonai)
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