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: TRANSMITTAL LETTER
TO:  Reglsteation Soction
Division of Cormporations
STRIECT: S A 7/*3'?/(3-' 5}*!‘_/&("?7[1 ?/aﬂﬂc"f‘j Z,[-O/@
Bdame of Limajted Liability Company =’ = ::g_:
The enclosed Arficles of Organization and fee(s) are submitted for filing. 5 HE=
Please return all conespondence concerning this matber to the folfowing: S E:‘
= 3¢
s ol T S - Cres g r— = 2=
(lase of Person) = =
S tlrateqic SECug;é'{ ; lammers LA C’O
o (FiwCompany)
27233 L oarmmb dlo  Lirdle S
{Addrces)
5@@@,@“7‘ gfﬁ'd’ﬂf} /[Z. A 0 LA
{City/Btate and Zip Code)
For further information concerning this matter, please call:
/ ‘ A e ZEY s YR3-338%
© of Person) (Ares Code & Daytime Telephone Number)
Fnclosed is a check for the following amount:
1 $125.00 Filing Fee (7 $130.00 Filing Fee & 3 $155.00 Filing Fee & ‘/leOFﬂmg Fee,
Certificate of Status Cestified Copy Ceriificaie of Status &
{(sddiional copy is enclosed) Certified Copy
(additional copy is enclosed)
FTHREET ADDRESS: MAILING ADDRESS:
Registration Section Regisization Section
Division of Corporations Division of Corporations
409 B, Gaines Street P.O. Box 6327
Tallabnsses, Florida 323 (4% lfLL . I?QMM,RMRSM O]
I TL S S . , ‘%
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Nane:
The name of the Lirited Liability Coropany is:

Srém%dzj LL %um%q /_/:)/c:?nn@c;s* L, (b

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

Eringipal Office Addvess: Maitinz Address:

R723 o Cirele s,
. —ct L B3NS L

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

ailine T ford-Cogesar
MName
LODPF  Sedd sO4 gy
Floridn street address (P.O. Box NOT sooepiable)
ﬂmér‘é!{'& ?%:nd-s,; ;Z. 530.2_‘5

City, State, and Zip
Haoving been named as regisiered agent end (o accept service of process jor the above stated Bmited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agenf and agree to act in this capacity. I'finther agree ta comply with the provisions of all

statutes relating to the proper and complete performance of my didies, and I am foemiliar with and
acoept the obligations of My position as registered agent as provided for in Chapier 608, F.5..
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. ARTICLE IV- Manager(s) or Managing Member(sh:
'The name and address of sach Manager or Managing Member is as follows:

JXige: Nage and Address:
"MGR® = Manager
YMGRM" = Managing Member

MR i%gféfi z ﬁfﬁ’/
Comile S

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requesied.
REQUIRED SIGNATURE:

D bl Forid Pmene

" Signatare of & rember or pf anlhoridéd representative of x member.

(in accondance with sectio 90 408(3), Florida Statutes, the execution
of this documerit congtitutes an affiomation under the ponalties of perpry

P lige T Ay e - s eos o r—

Typed or prinied nane of signoe

Fiiing Fees;

$125.08 Filing Fee for Ariicles of Organhustion snd Desigeation
of Reglstered Agemi

§ 30.00 Certified Copy (Optional)

5 3.00 Certilicate of Status (Optionsh)
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