{Requestors Name)

{Address)

{Address}

(City/Statei/ZipiPnone #)

[ Jroxur [ ]war ] mar

{Business Entity Nams)

{(Document Number)

Certified Copies Certificates of Siatus

Special instructions o Filing Officer:

Office Use Only

HIHARI

500027906115

DRARAOS--01093--012  IP500

A




TRANSMITTAL LETTER F! gm E D
TO:  Registration Section OLFEB~2 PH 3t 08

Division of Corperations

SECRETARY GF STATE

\ﬂ-—- |1 &TALL{XHASSEE. FLORIDA

{Name of Limited Liability Company

SUBJECT:

The enclosed Artickes of Organizalion and fec(s) are subimitivd for {iking,

Pleasc return all correspondence concerning this matter t the foliowing:

DARA (oK R

{Mame of Person)

{Firm/Company)

SR0OD AR LY NOTON AVENLE FASA

{Address})

EWERDALE NN o991
{City/State and Zip Code)

For further information concerning this matier, please call:

A€A oo R, SHR 1P A
{Nane of Person) {Area Code & Daytime Telephone Nufnber)

STREET ABDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division ol Corporations Division of Corporations
409 £. Gaines Strect P.O. Bux 6327
Tallahassee, Florida 32399 Tallahassee, Flornda 32314



ARTICLES OF ORGANIZATION F ! Lw E g

FOR :
FLORIDA LIMITED LIABILITY coMpaRg FEB =2 PH 3708
SECRETARY OF STATE
ARTICLE I - Name: TALLAHASSLE, FLORIDA

The name of the Limited Liabilily Company is:

e

ARTICLE I} - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: —_ Mailing Address: ]
WS%M@MWM'\ENQ& A58 WNSHWG-RFN FVUtNUL
SUITE 123 , SUTE [T

MAAW BEMCH, FL 33139 P (VIAM] AZACH FL 32 129

ARTICLE {11 - Repistered Agent, Registered Office, & Registered Agent's b;gnaturc
The name and the Florida street address of the registered agent are: -—

DA (oK -

Name .
453 NASAINGTN ;i(w_a_\{uz:Sumjzaﬁ} o
Florida street address {P.O. Bot NOT acceptable) -

-~

WAL AZACH  mowes B2(29

City, State, and Zip

Heaving been named as registered agent and 1o accept service of process for the above stated fimited labifity
company at the place designared in this certificate, I hereby accept the appoinnnent as regisicred agent amd
agiee to act in this capacity. I further agree to comply with the provisions of all siaintes relating (o the proper
and complete performance of my duties, aid I am famitiar with and aceept the obligations of my pusition as
registered agent as provided for in Chapier 608, Flovidu Statutes..

P

Registered Aé@;ﬁigﬂa\um ~ - il
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FILED

QL FER-2 PH 3:08

ARTICLE IV- Manager(s) or Managing Member(s):
y CRETARY OF STAL
The name and address of each Manager or Managing Member is as {o! l?§ A?f ASSEE, FLDR?E A

Title: © Name and Address: -

"MGR" = Manager
"MGRM" = Managing Member

MEA F.-;@AKA(‘%DK B .
S;VEZEDALF; Awl DHFL o |

MeR o NATNA CDDK - . .

m&wm&;w
MWT_&{_JQLQDS

(Use attachument if necessary)

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

REQUIREDSIGNATURE- /)[D L

afurc o f a member or da_aathorized represu;tatnt of a member.

{In a:{:cordance wiih scction 608.408(3), Florida Statutes, the exceution
of this document constitutes an affinmation under the penalties of pofury
that the facts stated herein are truc.) o

Typed or printed name of Spnec

Filj

$106.60 F:lmg Fee for Arhc!es uf’ Orgamzatmﬂ
% 25.00 Designation of Registered Agent

% 30.00 Certified Copy {Optionsal}

§$ 5.0 Certificate of Status (Optional)
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