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TRANSMITTAL LETTER
Registration Section =
Drivision of Corporations

Sun.mc"r:m%\?\\(\ QGQ\(@S %‘ S;NS @"SV%KT‘?&’/\D LLC

{Name of Linved Liability Companyy

TO:

The enclosed Articles of Organtzation und fee(s) are submitted tor filing,

Please return all correspopeence concerning this mater to the Tollow mg:
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iName of Persan)
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For further infornation coggerning this matter, please call
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STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations

Division of Carporations
409 I, Gaines Street P.O. Bdx 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICELES OF ORGANEZATION

FOR
FLORIDATAMETED TAABH FTY CONPANY
ARTICLE T~ Nane:
The name of the Lidted Liability C ompany is:

.6&W§méjgﬂl
ARTICLE 1) - Address:

.CQ@%Mﬁﬂ;LML
Principal Olfice A_ddrcss:

Che mailing addiess aud street addiess of the principat office ol the Limited T iability Cotpany 150
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ARTICLE TE - Registeved Agent, Registered (Mlice, & Registered Agent's @H:l‘tl[}‘"
Ehe name and the Florida sticet addiess of the registered agent are: %% o
/ P
Mprgle € [Repves
Neyie
AT NE b5 Stud

T iy Stateand Zip

Floviea strect adiiess (PO T NQL aceeptablen
: Q\O\ -,GY)‘A‘ HLORIDA _239/‘ 5

Having heew menied as registered agent and g aecept service of process for the above vated limired ndwlin
compan af the pluce designared neihis certificare, Therebv yecepr ifne appointinent as registor ed ogent e

adrec der et I his capocine Ffarther agree to compdeowith the provisions of ol staties refating o the paaop
aned complete pevforarancec of my duties, and Fan famition swith and aceept the obligations of o position o

registercd agent as provided for in Clopree 608, Florido Steaites
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Signaiore
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ARTICLE Y- 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

INGR Mear% E.

MG Terepuy n'\_%\‘?
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o PLpr ek B Reaves
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VE 568 <
Tow o/, FL 32630

MO HBevin/ C . Kepyes
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{Use attachment if necessary)

NOTE: An additional articie must be added if an effective date is requested.
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Sighaturdhf o member or affaatherized repressatative of o member, m
i/ Mo m
acdordance with section 601.408(3), Florida Statutes. the exccution ; ¢ E o
of this ducument constitutes an affitmation under the penalties of perjury o= g
that the tacts stated herein are true,) 20T on
2 oon
2 —
MRy E Qt: AVES >

Typed or printed name of signee

Filing Fues:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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