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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Snaan }\,zwmﬂﬂ. A7e8

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Setay Newman D

{(Name of Person)

Couasoiear AcweunetuRe Cinic

{Firm Compans }

109 Carena  C1RUL
(Address)

sr. Awgeeotn? FL 300%le

(City/State and Zip Code)
For further information concerning this matter, please cail: Ly ;
x>0
P 3:; '
Seran Newmav AP waoi %7~ 4043 z
{Name of Person) tArea Code & Dayume Telephone Number; C’_g;,
RS
Enclosed is a check for the following amount: ~
oI
T $125.00 Filing Fee M/SLB0.0U Filing Fee & O $155.00 Filing Fee & T $160.00 Filing FGE:‘
Certificate of Status Certified Copy Certificate of Statlis &
1additional copy is enclosed) Certified Copy
(addiuonal copy 15 enclosed:

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

57:312,4}4 /\/EWMAA/ ) LZ_C‘

J\RTICLE IT- Address:
ins zddress and street address of the principal office of the Limited Liability Company is:

.-._-, —-»-;,

i

Mailing Address:

Principal Office Address:
oAl Aouponcrurs (Cumic A— (Soma)
Blgs  Old Moulirie Road - d

St ﬁ]ﬁ%r;&i{?\ﬂ FL 22 o%{e

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Sprin J\!EMJMAN._ AP =,
Name o
. 55 o
109 Conatka. Qe EL. S it
Florida street address (P.QO. Box NOT acceptable) = @ :, & —
: £ i
ST, Avguntme 320%ke Do 2T
Cin. State. and Zip = PO
Do LD

L‘ A4 D2dr Raed DA srered Jc’d’?"f and o J...v..:.’”f Service L"DTGLL’SS JO" s'.'?c’ wliGh e :'f:;;“ .
.';.z_'*-...i, COMPAN Al D¢ peace desigraied in ey cergnicare. [ nereby accepr the appoininien: as
regisiered agent and agree 10 acl in 1his capacin, juriher agree 10 comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

A;MNMW AP

o,
:
L

T
li
I./l
‘r

(CONTINLED)
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ARKTICLE V- Mapageris; or Mansoine Memberisa

Tne name and address of each Manager or Managinz Member is as Toliows

Name and Address:

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

MG, Saerd  Neawwmar , AP
109 Carztia Circla
ng L

M Gam Sesah Naghwan f.ai
M&a
320%(p

STAL%u,thm , FL

(Use attachment if necessary)

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

HY TV
TN

f L -'fY"'[ T

8€:2 Hd 8- 9304

REQUIRED SIGNATURE: =
oY
2
I
é{hﬂw{/\ Al?,lm/ﬂ AP e
-
Sigrature of a member or an authorized representame of a member, g;
=t ied
22nIE wiin seltion 608408031 Florida Stawstes, the execution =N
Py

$ Zrliument consntuies an affirmation under the penalties of perjun

mat the racis stated herein are true.)

SarkH NEWMHN AP

Typed or printed name of signes

Filing Fees:
S100.04 Fling Fee fur Arncies of Orzanizauon

5 2500 Desiznation of Regostered Agen:
§ 300 Cerufies Copy Oonina!

S Fad Certificate

-
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