| wooooseyyo

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JpPekue [ war [ mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900038335239

07/28/04--01023--009  %%125.00

.
—is B3
=L 2
B =

-,
T 7T
P S REEE ot B
Ler a2 [
mc r
_"ﬂﬁ-.') - _
S EC
52 =
e I
<o un
p =g

o

[
S
Ly
N
£




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

.. =
1 - "':2 df .
-5~ }D rl—- es L Lar~ ~<*
SUBJECT: = o W i ry rregerter, oo, G <

s
— — gl o .
(Name of Limited Liability Company} %J?\ vfp '
U2, %
The enclosed Articles of Organization and fee(s) are submitted for filing. fg:?% a
<
Please retum all correspondence concerning this maiter to the following: (Qf;’?‘ 32
.
TQ-‘H?E ry j:v'o('-l
i (Name of Person)
3 { & fvoru, bepc-"!‘;c'_ﬁ A e
) (Firm/Company) i
2948 Crmwford Cownl
(Address)
Lanfanq £lor da 3392
H
(City/State and Zip Code)
For further information conceming this matter, please call:
'3—53;'1(2’("\ Sovecy w Sl H3d 275 ) or ELi-Le§-4boS
J (Name of Persom)! (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Cerporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Fiorida 32314
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ARTICLES OF ORGANIZATION Z F

FOR Yo %%
FLORIDA LIMITED LIABILITY COMPANY (% S IR

o, 7S
ARTICLE I - Name: % s e

The name of the Limited Liability Company is: '/?0 ’)%} {d‘

Jie T-"uom% Prb:per%cs, Lie ’%’%

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

Principal Office Address: Mailing Address:
AUME Crwfovd Coull 24998 Conulford CE
Lpndme . £ 2342 Lﬁﬂr{-fmql Fi1 33%z

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

Jekfecq  Tvor b Phoven Thaay
Name

24949 Lowford (owRb
Florida street address (P.O. Box NQT acceptable)

Lanians FLORIDA 33942
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to 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 Chapter 608, Florida Statutes..

F\egistgﬁd Agent’s Signature \_B
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ARTICLE 1V- Manager{s) or Managing Member(s): =2
The name and address of each Manager or Managing Member is as follows: < ‘{%
L P

LY A\
-~ ’v/ .. c P
Title; Name and Address: “a %, <
"MGR" = Manager Lo P <¢<{
"WAGRM" = Managlng Member %2;3 ’64
<
MeER Te Hery Tvery ‘/\9‘?8, a
2499 Cmdford Cowdl "Gy,
Lpnizna 33 Jez %%
M@ m

(rpce  Lvery

L,n'ft'h'mxa,\ = 33wz

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

2

Faniine
Signature bf a er or an xuthorized rdpresentative of 2 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 berein are true.}

ﬁ,-le.., ﬂnf“

Typed or printed name of signee

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

$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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