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TRANSMITTAL LETTER

TO:  ‘Regisiration Saction
Tivisioa of Corporations

somren_ ZLS Entreprine=s LALC
(hiasne of Limvtted Lisbitthy Commpanyy

The enelosed Arifcies of Ovganinetion and fealy) sre subrmithed for Bling
Floase romm &l corespondence concenring this mutier to the follvwing:
\L’\«\W*’\ ARSI TSN
[Nz of Poron) O

2SS Enkerprine LLC
e iorpsey )

PO, Rox 294G
CAddag)

Onecn, L. MARe

{Chy/Stete w3 23 Code)

Fer fixthe: fnfrmation concerning thix esatter, plame oall:
w( ALy Ald ~OJON
{Azm Codlo & Diyfine Telephans Numbiz)

ZQ-?J-* SNinole T
CFrman of Pecgg®)

MAILENG ADDRESS:

Regisation Soetion
Division of & .

m ADDRESY:
Negistration Secting
Divisjon of Corporations
A9 E. Gaines Stroet P.O, Do £327
Tullahnzeeo, Floride 32314
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ARTICLESOF ORGANIZATION
FOR
FLORIDA LIMETED LIABELITY COMPANY

ARTICLE 1~ Name:
The oame of the Limitad Liability Company is:
N Exﬁw@rmm LU

ABRTICLE 1 - Address: )
Themailing address end strect addreas of the principal office of the Limited Lishility Company is:

Erincipgl Office Addrem: - Mnlling Address:
340D 12 Bug e PO Vo M
Pty €1 34091 Coe o, Fro 3433

ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent’s Siyzatare:
The name and the Florids, sreet address of the registerad agant ara:

Vet &T%’Prm\a&

DN B Pye B
Flocida sirvef addeoys (P.0. Box NGT. sxcptsbic)

@u\ﬁ’\t\ o maRpA S\ AL
| Clty, Siate, mad Z

Faving been named v regisered agent and'o accept service of procexs for the above stared fipsted liabfiity
commzany o the place designated in this certificare, 1 heveby accept the appotmment as regisiered agent and
agree to ol in this capactly, I firther agree to comply with the previsions of all stataes relaing to the proper
and complete pexformance of my duties, and I cm fontlicr with and acospt the obligations of my position ox
regisered apent ar provided for in Chapter 608, Florida Stctwes..

AD LA

T Regiumed Agent's Signanrs
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ARTICLE IV~ Mensger(s) or Maraging Member(s):
The name and address of each Manager or Managing Member is as follaws:

Name sod Addyess:

JTitie:
MGR" = Manager
MGRM® = Managing Member
W\(j Q_m . .. .\j_g\rv\py\ ‘Q’X‘E\((}&(\
e 1 5 K
@ 2l Siredtioe
‘jg«rc,.ﬁh\c.,— o AM3M
{Uso attnchment if neceassry}

NOTE: Anm additional article mast he added if an effective dads is requested

REQUIRED SIGNATURE:
g A Jema g

A hamber or an axiired reprasentative of @ membor.

§:
(18 wccordencs with soction SO8AGH3Y, Flovide Sixtuirs, the axeouiion
of thia document constiiutes st affirmation under the penakios of pajury

that the facte sternd heroin e e §
e 2t Dnele T L
.. .- Typed or printed nume of signoe

510008 Fik Fee for Ariicles of Organfratio
£ 15
& 2508 Dectnation of Begistered Agent

¥ 30.00 Cortltfied Copy (Optional)
3 509 Certificate of Status (Oprianal)
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