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TRANSM ITTAL LETTER

TO ¢ kegistation Section
D Irision of C oyporations

Beepw e _Luv&s-mewrs L

SUBGECT:
M ax e of Lin Ied L iabfity C om pany)

The enclhbsed A ridcles of 0 myanization and fee {8} ave sube itted for Sling.
Please etum all coespondence concaming thizm atler i the follow ing:

hos j\lé:h_ai"’?

™ ara e Of Persony)

Fimm Lom pany)

PO. Bey Shtoazo
@ ddvess)

Odavdo \FL. 22850 — SYULO

ny e and 230 Coday

For fardher n o adion conceming thism atter, please eall:

at o 3 LSO ooud

Coares  Nerawa

Nan e of Parsan; Amelode s Daytine Tekphons Num Dexd
STREET APDRESS: MAILING ADDRESS:
Regigization Section Reglistmtion Section
D Irision ofC opomtons D fvizion o£C orpomtions
409 .G adnes Sheet B P02 .Box 6327

: Talahassee, Floxida 32314

T allahassee, Florida 32399
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ARTILLESOFORGANITZATION
FOR
FLORDALM TEDLIABILITY COM PANY

ARTELE I-Name:
The nam e of the Lin #ed Iisbitly C om pany is:

E)&Q%\C,E "l:guesmgws; VL

ARTICLE I -Address:
The m ailing addiess and stetaddmssof the pmcpaloﬁce ofthe Lin ded LEbjly Con pany ds:

PrincipalQ ffice A ddress: M ailing Address:

K03 g— ‘D?AQV\—?:\) AU& o S, \De_\mwgm
© Navdlo T Z2808 Odandn Fo 22800

ARTICLE IIT-Registered A gent, R egistered O ffioe, & Registered Agents Simatare:
The nem e and the Florda sheetaddess of the egiserd agentam:

Clane Nedcan B R
Hame ;g é
= = -
Z{o)'S %- be\aw% }\\3&1 E‘é? n
Fiorida Seetaddmss P 0 B ox HO T accayable) et ;
N7 Tl
= 2o
@dG&D FLORDA ?,)23{)6 é; 2
C iy, St andZip 2, —
>Wz —

company atthe place designated & this certificate, Thembhy acoeptthe appohim entas regisensd agentand
agee I acth hiscapaciy. I firfherages o amplyw ih the provisions ofall gahies mhithg © the proper
and com plete perfan ance oftn v duties, and Tam B sy w ih and accept e cbligations ofm v postin as
registered agentas provided B i Chapter 608, FPlorlda Satules..

3B v

RegistemdA gents Signature

Pagelof?
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ARTICLE IV -M anager(s} orM anaghg M en ber(s):

The nam e and addmss of each M anagerorM anaghg M emberisas Hibw s:

T ie:
™M GR" =M anager
‘M GRM "= M anagihg M em ber

(SR

Ham eand sddress:

0 =e attachm ertifnecessry}

NOTE: An additbnalarticlem ustbhe added Hfan effectiire date is requ

REQUIRED SISNATURE:

AL Nl

Signatireofam em ber or an authorized representative of a m em ber.

{n acconiance w ifh section 608 408 (3}, Florida Stamies, the executon

of this docum entoonstifues an affim ston under the penalfies of perjury
that the facts stated hemeln are thie.}

AT \é@:ﬂ411n»1_

Typed oxprinted nam e of signee

Filing Fees o
10000 Fiing Fee for A rtcles of O rganization
% 2500 Designation ofH egiszred A gent
$ 3000 C ertified Copy (O ptional
§ 520Certdfcabe of Status 0 ptionaly
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