| _OH00002055 %

(Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[Jwar [ maL

[1 Pick-upP

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Coples

Special Instructions to Filing Cfficer:

Name
Availabitity
——
Document
oA ITHTET e
=]
Updater femdsp Only
Unisier
s Ty
Verifyer Pl
Acknowvledsoment Ll
W. P. Verifver ety
3

LRI

100029565131

(3408/104-~01 022~ ~mng *105.00

L WY 8- yyi vg

035

g
i

VIS 50 Ay

433



TRANSM ITTAL LETTER

TO: R egistration Section
D #rision of C oxporations

svssmcr: LU LLXTT TS SOCT70S <@,

{iam e of L im ited Liability C om pany}

The enclosed A rticles of O rganization and fee {s) are subm ited Earﬁ!ing.

Please retum all comespondence

conceming fhism atier v the follow ing:

%@g@@%
MWaneofP H

(Fim Com pany)

oo e /25T

k7 g, eoepd IAEY

A ddress)

Ty AmE and 245 Code)

For further infoxm ation conceming thism atter, plase call:

Ttz ) el « 305 LFS ol A

(i am e of Person)

OL - Atl.  SOALOrRLT @
DI

STREET ADDRESS:

R egistration Section

D Irislon of C orporations
409 E.G alnes Steet

T allahassee, Florida 32399

AmaCode & Daybime Telephone N un ber)
AoL. oA

MAILING ADDRESS:
R egistration Section

D frision of C oporations
PO .Box 6327 o
T allahassee, Florida 32314
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ARTICLESOFORGANTZATIDN
FOR
FLORIDALM TMED LIABILITY COM PANY

ARTICLE I-Name:
The nam e of the Lin ied Lisbitity C am pany is:

LT BERAEETY SICUTOLS L,

ARTICLE JI-Address:
The m ailing address and steetaddmss of the principal office of the Lin fied Liability Can pany is:

PrincipalC fhce A ddress: M ailing A ddress:
o200 alct) S TLET ) AL
L. iAsr, £, L. Lt FX
T %F s
e 32
ARTICLE III-Registered A gent, R egistered O ffice, & Registered Agent’sSignaturei® 233
The nam e and the Floriia steetaddiess of the mgistered agentare: o ;gm
[ae) B
3=
Z }M@ gﬁﬂg @m&#xb E IR°
Neme -~ B9
- &=
200 e S/ ELIT - 2™

Florida stieetaddress PO .Box NO T acceptable)

/tjﬂff’](// /‘/ﬂﬁmowa jj/éy

Ciy,State,and Z

H aving been nam d as registened agentand to acceptservice ofprocess Hr the above stated lin ied Tabilily
conpany atthe plhce desinated h this certificate, Thersby acosptthe appointm entas registened agentand
agree o acth thiscapacity. Ifiirfheragree t© conply w ith the proviskns ofall statutes miating t© the proper
and com plete perfm ance ofm y duties, and Iam B flarw ith and acoq:t‘d:m cblgations ofin y position as
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ARTICLE IV-M anager(s) orM anagig M em ber(s):
The nam e and address of each M anagerorM anaging M emberisas Hllow 5:

Tifle: N am e and 3 ddress:

™M GR"=M anager
™ GRM "=M anaging M em ber

2L Tl GINT Y A e

=0 d At 7~

L~
PNy 7L /4/??:)‘. 57 3%

U == attadm entifnecessary)

NOTE : An additonal articlem ust be added ifan effective date is requested.

REQUIRED SISNATU :

Sﬂna‘ﬁ?géfa nyﬁ' an authorized representative ofa m em ber.

{In accordance yith section 608 408 (3), Florida Statutes, the execution
of this docum ent constintes an affimm ation under the penalties of peziury
that the facts stated herein are tme.)

TecEr) T Kot

Typed ocrprinted nam e ofSignee
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