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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Rao) Zskade Waldiws . o OF Flegina, LicC
(Name of Limited Liab:lity Company} ! ’
C’.” % /(:
The enclosed Articles of Organization and fee{s) are submitted for filing. : .’%':: . 1%_! /% )
‘ Yy .
Please retumn all correspondence concerning this matter 5&: the following: (9'4;{? "30 <
T % C
3
Lkn“wm Mo h{ . | T, T
{Name of Person} : A0 o
‘ < o
| a2
. 32
[NREY 1A Q.LLL\ ESJ((A_L: L\Q\A\nh\‘x GE \QLQQ\Q&" Lt e, A
{Fim 'Cotnpany) :
Qo443 SE Ancega oY l

{Adslress) ,

Pic} Sannl Luge  FL 349s2 |

{(City State and Zip Code}

For further information conceming this matter, please call: H

bas bl © Mssee N a2 d9%- 113y
{Mame of Person) (Area Code & Paytisne Telephone Number)
SYREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahaisee, Florida 32314



Y <
ARTICLES OF ORGANIZATION R 4, /”,\,
FOR : g, Bp &
Yl Yo N
F[DRIDAM[JAB!UTYCO#V]PANY (,;, 4’: v %

i AZF, L /‘
ARTICLE I - Name: i ‘Pﬁf%@ “Gs
The name of the Limited Liability Company is: <, 6}}2’%

~ Q i - %,

ARTICLE I1 - Address:
The mailing address and street address of the principal office of ihu Limited Liability Company is:

Principal Office Address: N[allmg ddress: _
2049 k. Ayeogs Cf oud S.F. Awtora Tt
Port Sarnx bucie L. 34952 Forr| Doy bucie FL 39952

ARTHCLE III - Registered Agent, Registered Office, & Reglhtered Agent’s Signature:
The name and the Florida strect address of the registercd agent qre

\Ni“\mm C? fMoprs br, :

[
Name i

Ab49 .7, Ancora oy l
Florida street address (P.0. Box NOT acceptible)

Pogy Saw1 buoix FLORIDA |
City, State, und Zip !

Having been named as registered agent and to accept service of process ﬁ):r the above stated Inited liability
company at the place destgnated in this certificate, I hereby accept the appointment as registered agent and
agree 10 act in this capacity. I further agree to comply with the provisions é:f all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obfigations of my position as
regisiered agent as provided for in Chapter 608, F lorfida Statutes..

Registered Agent’s Signaturé"
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ARTICLE I'V- Manager(s) or Managing Member(s): [
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM” = Managing Member

ME R
MGRM
Merm_

Merm

{Usc attachment if necessary)

Name apd Address_’é;

¥
: [y

Aol

lmbﬂfl_ 5 £

C:
vy S%.. A

Mengn &y 0

_meﬁ.ﬁ_l—

2049 9% Aucuga Sy
PoRr 87T bucic ot Z4552

udbieon G fhaser Sy

6o N. jgb>

By

34950 -

EI.Msgcs 1PLF

Ann;l_. D n"}n

[

bss A dm™

=

29754

P Pisge,. L

NOTE: An additional article must be added if an cffective idate is requested.

REQUIRED SIGNATURE:

\

Signature of 2 member or an authorized representative df a member.

i

{1n accordance with seciion 608.408(3), Florida Statites, {hé execution
of this document constitutes an affirmation under the penslties of perjury
that the facts stated herein are true.)

s t\\t&m . Mgy Mo

Typed or printed name of signee

Fili i

$190.00 Filing Fee for Articles of Organization
3 25.60 Designation of Registered Agent

$ 30.80 Certified Copy (Optiozal}

£  5.00 Certificate of Statws {Optional)
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