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TRANSMITTAL LETTER FiL =D

TG: Registration Section .
Division of Corporations Zﬁgl{ m}’ 2 ) J: :‘C}
SUBJECT: 7:6“ 7%’ - 60}’)? 7Lc7ﬂ £ L i*l-fﬂe‘im I‘.{r-?r STATE
(Name of'Limited Liability Company} Tl U!i’ff}f"

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

‘:{)Qv[c‘ .Z}mc%

{Name of Person}

BWZ% Bewety Fitf Bese d S

{Firm/Company)
fo @ox A3 F
{Address)
605@1 'f-t?h 6341@.4 {,/{" 33 L/}—”T/
/ {City/State and Zip Code)

For further information concerning this matier, please call:

Divid Zime? W] Ps2-0363

{MName of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327 -

Tallahassee, Florida 32399 Tallahasses, Florida 32314



FILED

ARTICLES OF ORGANIZATION
FOR WM HAY 12 P 1 {9

FLORIDA LIMITED LIABILITY COMPANY .
‘_:f:CRE?»’%RY OF STATE
. TALLAMASSEE, FLoRi I
ARTICLE I - Name: |

The name of the Limited Liability Company is:
5" I% t;r? l@«?/}_//? ‘/?7.-'7 L L C—

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

Principal Office Address: Mailing Address:

ﬁUcf/ A/; guce’(ff' E/V(‘/ /90 Ago;k' 3«3?‘
@D/ soton Lopecl, fL 33935 Boguts: Bewcl, /7 33425

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

j(é’_mé‘fév —Docf?&

Name

1200 Pl Boch ledres Blvd Siite (oo

Florida street address (P.O. Box NOT acceptable)

i/ osT ﬁ/m ;@Qﬁcé FLORIDA 33‘}/@/

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Himited lability
company at the place designated in this certificate, I herely accept the appointment as registered agent and
agree o act in this capacity. 1 further agree J comply with the provisions of all statutes relating to the proper
and complete performance of,my duties, ghd I am familiar with and accept the obligations of my position as
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FILED

ARTICLE 1V~ Manager(s) or Managing Member(s): W MY 12 P k{9
The name and address of each Manager or Managing Member is as foiiows; {_ E E}E :ARY}__{}{-’ STATE
Tigle: Name and Address: ' IASSEE, FLORIDA
"MGR" = Manager

"MGRM" = Managing Member

M G R_{ o ~4*~barig_/ 2{-;-\3”#

Po Loy 33 F
Py MDeect  Fo 23¥RET

M é‘ RM - L f)ay'nﬁ?a Koo ﬁfﬂ 'g&ﬂ‘a{ Cu-..-.m-..ér/):f. (:cy-/-'
"o 33 A o
ﬂa}y&fom Hescd Fec B4R

(Use aitachment if necessary)

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

REQUIRED Sé(‘}@w

Signature of 2 member Wari{ d re;:resentatwe of 2 member,

(In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitites an affirmation under the penalties of perjury

that ghe facis stated herein are imil")(,
:"m R R

ST LTI Typed or prmted name of signee

Fil

$100.00 Filing Fee for Articles of Orpanization
§ 25.60 Designation of Registered Agent

% 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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