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TRANSMITTAL LETTER
TO:  Registoation Section
Divigion of Corporations

smger: | Sk 0. Pevvett, L LE

{Mame of Limited Liability Company)

The enclosed Articies of Organization and fee(s) are submitted for fiing.

o . ‘?f;"::;;.. %
Please return all coerespondence conceming this matter o the following: J‘"/,;%; e
. ’/?’ “7 /9
%//44’% i /ge/z,we;wﬁ - ‘2%{(9,
(Name of Pecson) Zr °F
/ff’ﬁf% 7z B&upe%yﬁ (L
(Firm/Compasy)
FE . Bz AAGIH
(Address)

K&&:‘: b G, S loRIDA BUTHT- S

r

{City/State and Zip Code)
For further infonuation concerning this matter, pleasc call:

//7/"%/ [Be et

w( 352y B/6-PR 7457

(Marae of Persos) {Area Cade & Daytinse Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registrition Sectiont Registration Section
Division of Corparstions Division of Corparations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32393 Tatiahsssee, Florida 32314



Y gy
ARTICLES OF ORGANIZATION ,-,;,é(% 4&& <,
FOR i
FLORIDA LIMITED LIABILITY COMPANY i, %,
é\, ;\@" p
ARTICLE I - Name: (Q;’,%,
The name of the Limited Liability Company is: 2%

/77#_/3/% & BK/U/L’Q.VLVL, L L C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

04 Lsg Ded Mogre 0. Doy HY/H 1/
A&ao L)ng;IEZﬁ.egb&- Aeeb._by/zg 7~/
RH T el B ~eiiings B Y IHG /)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signsature:
The name and the Florida street address of the registered agent are:

/2lark N&. Pewse L

06 Fébz@ el Aopre

Florida strect address (P.O. Box NOT sccepiable)

Leesbieg FLORDA 34749
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited hability
company at the place designated in this certificate, I hereby accept the appointment as registered ngent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and compiete performance of my duties, tmdlanﬁrmlkvwﬂhwzdaaceptﬁeobligaﬁmsqumnm
registered ﬁ)rm Chapter 608. Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s): o Y
The name and address of each Manager or Managing Member is as follows: “Z 4‘?}’ /<
"t .

; Name aud Address: %Cz?'i; v <
*MGR" = Manager ’;{& \,5/{9 /9,,
"MGRM" = Managing Member %,ﬁ%, 03/(;

[NER A4kt 0. Beweodt %,
O Bog HEIHIL g

Areob LAY Frol 0 IHTIHT

/7&/(/71 @Um‘f.{ A /66&4.1#2_,_‘!{
T2 Lok HG/H1]
Adees b g, (L1 BTG

{Use attachment if necessary)

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

REQUIRED SIGNA%
A=EVE
tative of 2 member,

Signature of a member or an anthorized

anmummwmms),rmsmmmm
of this document constitites an affirmation under the penaities of perjury
that the facts stated herein are true.)

/Z?A‘/’»é’ O Aegwe L

“Typed or printed name of signee

Flliag Fecs:
$100.08 Filing Fee for Articies of Organization

$  5.00 Certificate of Status (Optional)
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