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” TRANSMITTAL LETTER

TO itepistration Section
Aiston ot Corporations

SUBJECT: \ 5 mﬂ[j‘bﬂﬁl ) U_L .

(Name of Liipited Liability Company)

The cnclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence coacerning this tmatter to the foflowing:

Jopi Beene

{MName of Person}

 ACTAL_DFFICE MANAGENMENT

{Firm/Company)

519 ShCoeseN” Aye S

(Address)

Poru] WL, o 2o

{City/Statk and Zip Code)

Pur furher informaotion conceming his matter, please call:

 Oomn_beene A, 225-1809

{~Nume uf Person) {Area Code & Daytime Telephone P‘:L!H‘lf!if!l) .
Enclosed is a check for the folluwing amount: o
M o

(7 $125.90 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O %) GU,C!DFi}'LI_lg, Fi@i,
Certificate of Status Certified Copy Curtificate of Swtus &

{additional copy is enclosed) Certifed Copy . £

(additional copy s ¢ 1wloFEd)

STRELT ADDPRESS: MAILING ADDIESS:
Repistration Section Registration Sectiun
Division of Corporations Division of Corpo:ations
409 E. Gaines Street P.Q. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

—



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

¢ Finds
V" fupding LLC
)7
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Addyess: . Mailing Address:
O]

ARTICLE I -~ Rogistered Agent, Registered Office, & Registered Agent’s Siguatuie:

The name and the Florida strect address of the registered agent arc:

_ i frece. Totad DEGEL N

Name

NA IhcopSen fve

Florida street address (P.O. Box NQT acceptable)

a1} Wl g SL7]

113 State, and Zin

v
¢ - [Ape] P
Heving been raricd as registered agent and to accept service of process for the above, statad limited
liahilin: corpany at the place designated in this certificate, [ heveby accapt the appo: =;rf_jgnt 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 [ ar o ilir f_g-:rh and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.§..

%egistered Agent’s Signature

(CONTINUED)
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ARTICLE I'V~ Manager(s) or Managing Member(s):

The name and address of cacli Manager or Managing Member is as follows:
Title; . Name and Address:

"MGR" = Manager

*MGOGRM" = Man-ging Member

Nafe

Jocn, Gruyr

A =721 u .
MaL

, Aeh Youel

“WELDAEEWNCDD ke

Y2207

REQUIRED SIGNATURE:

{Usc attachment if necessary)

NOTE: An additional article must be added if an cffective date is requoested.

e

8o TP

Signature of @lember or an authorized represcnfative of a member,,

(In accordance with section 608 .408(3), Florida Statutes, the execution . ", .
of this document constitutes an affirmation uader the penalties of perjury

that the facts sjated herein are true.)
A o bt -

Typed or printed name of signee =

Filing Uees:

$125.00 Filing Fec Tor Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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