LoYooooq90952

{(Requestor's Name)

(Address)

(Address)

{Chty/State/Zip/Phone %)

[]rekur [ war [] malL

{Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR LRI

200043203782

12/08/04--01024--012 %130, 10

\juz) up\t,«\

—
>m ™
et
l'"(") re—_
P
e e T
Wi, =
@£z o
e frl
- 2 T
o
=R
gf"x oy

=




TRANSMITTAL LETTER
FO:  Registration Section
Division of Corporations

SUBJECT: eads bvowi\e{‘, L.i,&.

" (Name of Limited Liability Company)

The enclosed Articles of Organization and feels) are submitied for filing,
Please return sl correspondence concerning s matter 1o the following:
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{Mame of Person)
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{(Firm/Company)
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For Birther information conceming this matter, please calh

Denns € Wuneg v 205y SOA-0656
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the fnllowing ampunt:
3 $125.00 Filing Fee

$130.00 Filing Fee & (O $155.00 Filing Fee & 03 $160.00 Filing Fee,
ificate of Status Centified Copy

Certificate of Status &
{wkiitional copy is encloged) Certified Copy
{nddizionsl copy is enclosed}

ETREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street F.O. Box 6327
Tallahasses, Florida 32399

Tallahassee, Florida 32314

JERIE



ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABH FFY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

eadhsbyownerL.L.Q.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: in H
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YW Ay, EC 23296 0785
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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P 23\9%
City, State, and Zip '

YA AvAL

135S YHY 1YL
%‘i&ﬂ@iwﬂﬁm
g¢ 7 W4 6~ 330 HZ

Having been named as registered agent and to accep service of process for the abavemed?mztegm
liability company af the place designated in this certificate, I hereby accepi the appointment as
registered agent and agres to act i this capacity. Ifurther agree to comply with the provisions of ail

statuies relating 1o the proper and complete pediynnmme of my dutics, and I am familiar with and
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ABRTH LE IV- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tifle: ca 2
"MGR" = Manager
"MGRM™ = Managing Member
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
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Sigasture of a member or 98 authorized representative of & member. %.'r?‘c:

{In accordance with section 608 408(3), Florida Statutes, the sxecutinn e

of this docurnent constitutes an affirmation under the penaities of perjury o=t

that the facts siated herein are frue.) ..:32
e
DeomiS U 4lne s . .z
" Typed

or printed name of signee
5115.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)
§ 500 Centificate of Stains (Optional)
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