- [LOH 0000164 4]
I

B 800028403898

{Address)
— (City/State/Z\p/Phone #)

[]Peckur  [[] war [ mar

02/ 18/04~-01039~-018 *K1E0.00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer:
=
o =
s
m 2=
> M
— e
I — s Ex
. N
Name\ HH 1 :.'-" E—'.?C‘
pailobitity =
l Do _C{:
L . o ::..-l i*—-b-l
Ehoeah — =
Examine? He g™
-&fffcertise Only h
; C
Updater r

Unadater .
varifyer DCe
Acine. Sedgement

E W, P. Verifyer bCC




Sent by: BENTRUST 305 444 B8B01; 02/13/04 4:5Q9N;¥#805; Page 2/3
t

TRANSMITTAL LETTER

Departman! of State
Divigion of Corporatons
P.O. Box §327
Tallahasses, FL 32314

BUBJECT: Ve AW&Q/ _Zgﬁr,yéfgzﬁ@g LL @

{proposed ebrperate name)

Encloseq pleass tnd an original and one {1) copy of 2& articles of incorporation for the
above corporalion and check in the amount of §_2 @029
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Note: Additional copy of anticles is needed whan centified copy is requested.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIANY.

» »

ARTICLE I - Namiet
Tho namto of the Limited Liability Comgany is:

/a4 Desrery IMM@M L./ .2,

ARTICLE H - Address:
The mailing addrees and street nddress of the principal officc of the Limited Liability Company is:

P28 Zoocdewesl Cove

.- Laydﬂoacif; AL B2 FLo
ARTICLE 1] - Registeved Agent, Reglstered Office, & Reghstered Agent's Sigonture:

The name and the Floridu street address of tlie registored agent wre;

S beods /2 ecn

Nagme .

828 2/ oodcpeel Cove

it street address (P.O. Bax NOT sceeplable)
,_E&’MG B . S750

Clty, Siate, snd Zfp

Having beent nanted ar vegistered agent amd ko accept service of provess far the above stated limited
liabiility company at the place designaled in this certificate, I hereby accept thé appointment as regisiered

agent and ogree o act in this capacily. 1 further agree to comply with the provisions of all statutes

ralating fo the proper and complete performiarice of my duties, and 1 ant familicr with and accept the -, .% ”
obligations of my position Wlwmvfd r in Chapter 608, F'S.. £ o
. m 23
x dplesth g0, = IE
Regisizied Agent's fignatuse - © . - f&’%
o &
icle IV - Manugemient (Check buz if applleable.) = =
‘fiie Limited Liability Company is to be managed by one manager or more managers and ifY> ;»3%
therefore, & manages - managed compeny. S ==
oy
=y
<

(An @élﬂ m }@d if an effective date is vequested)

Signsure of 8 memifer or an authorfsed representative of 8 mamber,

{In woordance with arction 608.468(3), Florida Stainles, the exacuiion
of this docwment constilites an affirmation under the paonfties of pejury

that the facts staied herels me

Eobos.e Zos ;%23/252 - Diescips
Typed ot printed mame of sipnee

$100,00 Fillog Fee for Arficles of Organizativn
$ 15,04 Designation o Registered Agent

3 30,60 Certilled Copy (Optiousl)
5S40 Certificnis al Stalus {Opiloaat)



