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TRANSMITTAL LETTER

TOQ:  Registration Section [: g i F: Q

Division of Corporations ,
1.0
summen, DV m&&mmb
(N of Limited Liability Company)

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

Please return all correspondence concerning this matter to the foltowing:

(e Q@;Lﬂm
Lo O & Paplo Perez

3L swW ZH+fve — [
Rt Bl 27

For further information concerning this matter, please call:

keatie. Cuuadenil g 305, 049 ~888 S

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

&/3125.00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassce, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
[

ST s STACE
S TS
ARTICLE I - Namec: {' N3i0A
The nanie of the Limited Linbility Company is:

Sovey&m., Oustoms Neavice$, L

ARTICLEII - Addrm
The mailing address and street eddress of the principal office of the Limited Liability Company is:

Principa] Qffice Address: dress:

X #5061 NwW TSk S- 102 SAME
Moasm:  FL 33,22

ARTICLE III - Registered Agent, Registered Officc, & Registered Agent’s Signature:

The namgandﬂzefiorida street 2 of the registered agent ave:
‘g@llﬁ E ,IM@jC m]!gg

Nems
5

. Florida address (P.O. Box NOT accepiable)

HioMml L g B3(22
iy, Stats, end Zip

Having been named s registered agent and to aveep! service of process for the above stared limaed
Hability company af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capecity. 1further agree to comply with the provisions of all
stanues relating to the proper and compiste performance of my duties, and I am jamilior wiih and

(CONTINUED)
Pagolal?




_____’

T : FAX NO. : D
o AN Des 0S 04 (0:23p ANA BRALLESTC idb JBH-/ LY

ARTICLE I'V- Maraper(s) or Muunging Member(s):
The name s5d eddress of each Manager or Managing Member is as follows:

H

Titln: Name aps Address:
"MGR" =Mamager
"MGREM" = Mansging Member

X _MeapM

bAu D I TG HAM
$Scp Ml 1T S¢- S- o2
Mgt FL 33322

¢ __Méaad

Jog Décker
F50) NwW T 5, S~ o2
"‘fl [AM! ‘_.lﬂFL 31(11'

{Use attachment if necessary)

NOTE: An sdditional article must be added If an effective date is réguested,
REQUIRED SIGNATURE:

X

{In soctmdapce with sechion #08.408(3), Merids 3 w.-

; the exepution
afthia document eonstitutes oo sffismation under the peaslties ol pedury
(bt the facts stayed hetein are mua)

Y ._tﬁﬂg.%a}.@!.; Gl iNGHiAs
or printed name of dignee

Elling Foax:

$L25.00 Filing Fee for Articirs of Orgznizetion and Degignafion
of Hogintered Agent

§ 30.00 Certified Capy (Optiops])

$ 500 Cortificate of Status (Oprianal}
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