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. TRANSMITTAL LETTER . F , L. E D
TO:  Registration Section 004 AR - o 3 0b

Divirion of Corporstions

‘A “SLO‘MD\\\ C “\sunmm W&C

SUBJECT:
(Name of Limit®d Liability Company)

The enclorsd Asticles of Organization and fee(s) are submitted for filing

Please return #il correspondsnce conceming this matter to the following:

"DV A Q &nz_ .

(Rame of Persan)
%\}‘5 baa_om\»\ Cb\\\ﬁxm ju-é-u i L_kC’
“(Fom/Company)

GLalle tJead \x.\\qum;; LTI
{Address)

_ \w\@o«_Q\ 23563Y

(City/Stase and th Code)

For further information concerning this matter, please call*

Svaw A Cove «BV> T Teod

(Name of Person) {Arcx Code & Duytime Telephone Number)

Hi\D~ YA - 086

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Strest P.0. Box 6327

Taliahassee, Florids 32399 Tallahussee, Florida 32314
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FILED

ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABHITY COMPANY S 0t
TaL L RETARY OF sTaTe
ARTICLE I - Name: FASSEE, FLORIDA
The name of the Limited Liability Company is:
X'\ s 1S4s L.LC U -
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Adgdregs:

Maiing Address
L2lb i B )lshoos ), Ao _e20l Wk Wellshorogh &
m, S;‘ 2 6 3y :\h&sﬁl« , El E&ES& —

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

:—S;\Mua A~ (‘mz_

Name

2t woind Hllshacosh Ao

Florida street addresz (P.0. Box NQT acceptable)

\ bwnCa E \ FLORIDA 23654
) "Ciry, State, and Zip

Having been named as registered agent and 10 accept seyvice of process for the above stated Irmited hability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. | furthex agree to comply with the pravisions of all statutes relating to the proper

(CONTINUED)
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FILED

ARTICLE V- Manager(s) or Managing Member(s): Zﬂ“‘i APR -2 D3 Ob
The name and address of each Manager or Managing Member is #s foll§ws: £
SECRETARY OF STAIE |

Tite: Nawe and Address; mLLAhASSEE FLO
"MGR" = Manager

"MGRM" = Managing Member
\

MGe M | Soew A Cowe

h&lgg t_x;% K [!Sbb!"og)k[ &dn.
253N

(Use attachment if necessary)

g Typed or printed name of signee

Eting Feasi

§100.00 Filing Fee for Articles of Organlysiion
¥ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optiounsl)

$ 500 Certficate of Status (Optionat)
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