_ 040000 0443Y

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ war [T maw

(Business Entity Name)

(Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRREIVAVOIEMONY

600025827936

01/12/04--01048——022 ##*160.00

S0:1 Hd 1KY %0

SHOLIVYD QYN0 20 HDiSi# 1
3IVLS 20 AUy e
Q27

'_--.‘__—-,
s~

T
=



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MLOPM £ ~1’ S (LG

(Name of Limited Liahility Company) ’

The encloscd Arficles of Orgamzaﬁon and fce(‘s) are subm:tted for filing,

Please return afl cmspondence concernmg this matter to the followmg

Ro“& (B BIDA

" {Name ofPerson)
/A |
B (Firo/Cotmpany) ,
13 wefr (AS oLhS BLVD.
(Address)
m:r LAUOEH)(AWMFL }_2“
City/State &nd Zip Code)

" For ﬁnﬂm‘ mfonna:non concemmg ﬂus matter, please call:

AO“I’- M’WQA .atd{‘l' 463 S

(Name oﬂ’mn) . o (Arca Codc & Daytime Tclcphunc Numh:r)

B T AU 1 G

' STREETADDRESS: °~ .~ .  MAILING ADDRESS:

“RegisitrationSection o © - - ' ."Regisiration Section
) Division of Corporations . , . = o Division of Corporations
- 409%E.-Guines Street _ o . P.O.Box 6327

“Tallshassee, Florids 32399 T - Talishassee, Fiorida 32314
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" ARTICLES OFORGANIZATION
FOR
FLORIDATIVITED LIABILITY COMPANY

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

RID pewumwrs 1.1&

»ARTICI.ZE JI- Address: '
‘The.matling address and street addrcss of the pnnclpal office of the Limited L1ab1111y Company is:

Erlncipal Office Address: . , Mailing Address:
Mﬁw __ SAmé
HRT LAVOERDOALS . 33301 |

¥
-

ARTICLE e - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature >

The name and the Florida street address of the registered agent are: ; _ r“ﬁa“?*
A = =
~ AoGER L8Bioa ~ B2
Name g ES’E”'
C e
1‘5 wrr (AS OLAS éwn = B2
" Florida strect address (P:0, Box NOT acceptable) - G B

e e FLORID ol }
o _ T T . 1City, State, andiZip - T
.Havmg 'beenname&f as'reg-:stered agent and 1o accepr service of process for the above Stated ?umred ?rabzlzty
company at the  place.designated.in this cerhﬁcate 1 hereby accept the appointment as registered agent and

'~ agreeto act in this capacity. Tfirther agreeto comply with the provisions of all statutes relating to the proper
and congplete_perj‘bnnance of my duties, gmd I am familiar with and accept the obligations of my Pposition as

Te,gwrered agent ovided for in’ C?zqm‘er 608, Florida Sratutes

" - Registered Agent’s Signature
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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:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

M

pmakM

MGRM

(Use attachment if necessary)

cle must be added if an effective date is requested.

NOTE: An additional

ature of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Aoas'ﬂ. LERBIDA

Typed or printed name of signee

Filing Fees: i .
$104.00 Filing Fee for Articles of Organization
‘$ 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page2 of 2

FHD 21 kyr o

50

~

QISIAL

0N
VI

=

J
4
e



