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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [/072’ d/

f/{ﬁ‘nétr/,’,q/ ACa

{Name of Limited Liabitity Company) L o~
T g v
o T
. i % S
The enclosed Articles of Organization and fee(s) are submitted for fifing, T w
e 3
Please return alf correspundence concerning this matter to the following: (r\% e
T -~
g% %
'Z/a v ffﬂt;y,céor L S~ %{;\
d {Name of {"crson} -;7%1

‘Z/ﬂ'yj/ Cha i Bogr s

(Firm/Company )

L7 A P m voxe S 7

{Address)

O 7 Lviye | ffa 244G 53

(Ci!ﬂSmtu and Zip Code)

For further information coiicerning this matter, please call:

772 5, B9/~ &£ 63/

//£?7;,_J f‘ﬁ#ﬂkfﬂ?[ﬂ"’

{Name of Person)

STRELT ADDRESS:
Repistration Scetion
Division of Corporations
409 £, Gaines Sireet
Tallahassee, Florida 32399

{Arca Code & Daytime Telephone Numben)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, Florida 32314



ARTICLES OF ORGANIZATION B
FOR L% <
I Y-,
FLORIDA LIMITED LIABILITY COMPANY T & s <
Tl P <{<;_
ARTICLE I - Name: ‘ffpf% %
The name of the Limited Liability Company is: % ’% .
e 5%, %
Z/ﬁvq/ f/amg{gﬁl,"/t/ Z. Ca %%
7 %/’3’

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: , Mailing Address:
RVSN Y, lamrese STo Sy MU Campose ST-
LT ST fovete, Ff 3949553 L ST Lye,e, 7/ 30553
s 7

ARTICLYE il - Registered Agent, Registered Office, & Registered Ageunt’s Signaiure:
The name and the Florida strect address of the registered agent arc:

Z/alya’ (hembard tn

Name

37 44 Cemrose ST

Florida street address (P.O. Box NQT acceplable}

AL ST Z v@i2 plopiDA YT 3

City, State, and Zip

Having beon ncmed as registered agent and to accept service of process for the above stated limited lability
company af the place desigrated in this certificate, I hereby accept the appointment as vegistered agent and
agrec to act in this capacity. I firther agree to comply with the provisions of all statutes relating fo the proper
and camplete performance of my duties, and I am fomifiar with and accept the obligations of vy position as
registered agent as provided for in Chapter 608, Florida Statutes..

“Registered Agent’s Signature
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ARTICLE 1V- Manager{s) or Managing Member(s): ; 2

s
The name and address of cach Manager or Managing Member is as follows: ,_;;39 . ‘-»@( /<
<%y o &

Title: Name and Address: . ‘%f 7 o <
"MGR" = Managei‘ JJ%A:%” 4
"MGRM" < Managing Member <,

v O t%:,

5

<
n ¢ £ _ //iu/a/ géﬁhéﬁ"“"j}”‘" %
27 W  LamroSe ST T

2T _S7 ZLetie Fl 245<R

(Usce attachiment if neecssary)

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

REQUIRED SIGNATURE:

M Z Chaakunis, _
Signature of4 membe

r or an authorized representative of a member.

{In accordance with section 608.408(3}, Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Z/olyé/ A (R &or & s

Typed or printed name of signee

Filinp Fees:
_31906,00 Eiling Fec for Articies of Organization
3 25.08 Designatinn of Registerad Agent
A8 Certificd Copy {Optional)
$  5.09 Certificate of Status (Optional)
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