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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l/Cnt’-'Af’\Y) /;:’vsze o /ﬁé‘k’&‘-é 4Ll

{(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

filoe) 8. s, Lop.

(Name of Person) ”
J ééﬁﬁ/ﬂ» B/as; ~ ajél.rxef/};,ﬁ/ 4.
(Firm/Company)
7727 Gfacdes ﬂw\aq, Jurte /10
Address)
Boco Maros . 7L 33535
(City/State and Zip Code}

For further information concerning this matter, please call:

/M/w 5 - 5/4.1‘,'

4 S&/ y ¥27-7F00
(Name of Person}

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

enetian Cravite o [Ypesce £L<

ARTICLE II - Address:

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

Mailing Address;
(523 £ M flsboro Bl
Sute &37

/SA3 £ AN bors Ll
.—_ron«%e é37
Deerlield fench 7 335

Deerfaelod 4(/?&4,, FT. 33/

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

/]/eAeo 7: /:o-p/?zz.f

Name

/SA3 E. S Mboro Blud Suife &3

<
< Z,
[alan
— BP
14 == o
Florida street address (P.O. Box NOT acceptable) = g:"-;-q
o a2k
Deertfeell Beach pornps 33%Y/ 3 3%
City, State, and Zip @ '% 'fr_:
&m
Having been named as registered agent and to aceept service of process for the above stated limited | iabmy “‘%
compemy at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o 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 provided for in Chapier 608, Florida Statutes..

Registered Aﬂt”yg)é'y{ture

Pagelof 2
(CONTINUED)




ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM?" = Managing Member

MERM

Name and Address:

Mereo ~ f:;iezz,; _
(SAB E. thlsBore Blvd Juae &3/
_Deerticld feach 7 33¥y/

{Use attachment if necessary)

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

K - /
Signature of a member oy/an

ed representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

€o .

) W Grnd o é(/(
Typed*r printed e of signe

jd THViIAS

¢ Ha 91 HAFY0
4r09 40 H0ISIAI0
VIS k4

.
:
¥

il

Filing Fees:

i¢
SHOIL

$100.00 Filing Fee fer Articles of Organization
3 25.00 Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: l/dneﬁ'v\n &M fe o /ﬁé’f&

e LLC
(Name of Limited Liability Company) I

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

Please return all correspondence conceming this matter to the following:

%“/MW, B s, &

g
{Name of Person) i L
J ﬁﬁfm.«u/ bG/4s

;- aj»;t.r.rer/vffﬂ// 4

(Firm/Company)

I977 eaden Koo Ju, fo /70

TAddress)

Loco Ao F 3373y

(City/State and Zip Code)

For further information concerning this matter, please call:

/MK&J 5 : (5'/4.1‘,'

S/, ¥27-7F00
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
409 E_ Gaines Strest P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

MAILING ADDRESS:

12:€ W3 91 NAC 90
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

l/éhe‘ﬁqn Grep te o /yméel LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
/S23 L MHlsbiro Bl (523 E Al sbor, Slel.
Jute €37 Jufe &37

Deerfi el fench, 733757

Deortield Berch, 23355/

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are

Nerveo F /:;(Pﬁz.z/

Name

ISA3 E. S Mbor el Sarite 37

Florida sireet address (P.O. Box NOT acceptable)'

—D(f’f'g'd«( Beach poppa 33%Y/

City, State, and Zip

HOISIALQ

Nﬂl‘ %0
ENKEL

Having been named as registered agent and to accept service of process for the above stated limited lic®Ni ity

company at the place designated in this certificate, I hereby accept the appointment as registered agentand

agree 10 act in this capacity. I further agree 1o comply with the provisions of all statutes relating to the nggpe

and complete performance of my duties, and I am familiar with and accept the obligations of my posmorr as 2
registered agent as provided for in Chapter 608, Florida Statutes..

A 7 Fosg i
Registered Aﬂt‘%ﬂre
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

/ —— o J
MELM Neceo F Fogaza, _
(SR E./f [[sBore LA, Juds 37
et XY/
(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested. = =
= S
REQUIRED SIGNATURE: S 89
/ : = 28
S 0/ .
Signature of 2 member 0pan erd representative of 2 member. - %; o
x I
(In accordance with section 608.408(3), Florida Statutes, the execution cy =92
of this document constitutes an affirmation under the penalties of perjury EE
that the facts stated herein are true.) Dogr
L]

co /- ) AL gor ad Méevc

o
Typed%r printed e of signe

Filing Fees:
$100.00 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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