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TRANSMITTAL LETTER Fli

TO: Registration Section

Division of Corporations 200y May 25 o
h/ b . L L R Ml " 25
TS TR -
susecT: __[ ] 0N £ / /85(/77&)& d PAATAS 0T G
(Name of Limited Liabiliyy Company) TR LR

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lopwie Gpemve

{(Name of Person)

%Wb’ D/ﬂz-’c?"/:on/, //(/d

(Firm/Company)

?LS"-{D S\A'!\Jbéﬂ’/& Do)ﬂ?’f ZODP — STE - 30‘/

(Address)

OR(mvo , FlRiva  Bo§09

{City/State and Zip Code}

For further information concerning this matter, please call:

[Sont o RESNE 7 [ BSI-B/5o

(Name 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.0O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FIi_E D
FOR
FLORIDA LIMITED LIABILITY COMPANY 234 1ty 25 p . e

ARTICLE I - Name: RREA T Y o
The nal;;/of the Limited Liability Company is: AN
8

ME b/ﬁ?cw'o/\f/ LLC

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

Principal Qffice Address: Mailing Address:
FSHo  Sandlakk E///TJZOZP Conme Clewe

STE - 5’0‘{ Aaa. [119/1/»0/5 beane 75¢ SMD[A% Ayt A’F ’#D’ﬁ/
ORlpmiro, FL 22509 ORawps , HiPing 25§49

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

Z&NMIF 625‘29'/[;

Name

7Stb Spuslplle Forpre loop - STE-DY

Florida street address (P.Q. Box NOT aéceptable)

OR A0 orps 33589

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compamy at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as proyided for in Chapter 608, Florida Statutes..

Reg:ister‘éd Agent’s Signature
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FILED

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: &l disy 25 A %25
LC o 0 e,

Title: Name and Address: ~-"31-Li‘-.'if L S i) R h

"MGR" = Manager e e i_" ‘;I:”,?)

"MGRM" = Managing Member

M & Rm VY (o b emné

7S SERUARE Pourg lap, o7& 30
DRLgrpo , FL 32507 !

M & R Conf éafame“

b Shnlille Form locp 307
OEiapide , ELefrdp  2DPD'F

{Use attachment if necessary)

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

REQUIRED SIGN’P’A‘I‘I?—u

Signature of a member or af\authorized representative of a member.

(In accordance with sectio:
of this document constitute
that the facts stated herein abte

o LR rene

Typed or printed name of signee

$.408(3), Florida Statutes, the execution
af’ﬁrmatlon under the penalties of perjury

Filing Fees: /
$100.00 Filing Fee for Articles of Organizatio:/

§ 25.00 Designation of Registered A;g}ut

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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