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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [irEn \SJMTE'S TTLE AMD Esﬂ.&aLQL LA

(Name 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 following:

Hﬁﬁﬂj (1 )En‘z,m?

{Mame of Person)

{Firm/Company)

4350 Onkes b%ao Suire Sl
L (Addresst

,\DFWIE Fioeipn 33314

(City/State and Zip Code} )

For further information concerning this matter, please call:

Son Konlor 954 > (pd]-0505

(Narke of Person) (Arca Code & Daytime Telephone Namber) R

Enclosed is a check for the following amount:

Pu‘: =
(1 $125.00 Filing Fee (7 $130.00 Filing Fee & X 5155.00 FilingFee & O $160.00-EdingTFee, -]
Certificate of Status Certified Copy Certificatdd ﬁtat@& !

{additional copy is enclosed) Certified

(additional oop@ en@ed) ;;i

™
MMy
-~ U )
STREET ADDRESS: MAILING ADDRESS: —~¢n
Registration Section Registration Section g5 F
Division of Corporations Division of Corporations =3 ©
409 E. Gaines Street P.0. Box 6327 -3

Taliahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

i SROW

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

4350 _Onres 8ead
[

' Mgiling Add ress;

el

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

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

HHQQ\‘[ Weirzer

Name

4250 Dakes Roap QUITE Sl

Florida street address (P.O. Box NOT acceptable)

Lavie, r 9334

City, State, and Zip

Having been named as registere(.; z"z;gent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree

statutes relating to the pro

t in this capacity. I further agree to comply with the grovisions of all
and complete performance of my duties, and I am faﬁ‘{ﬂy vith and
accept the obligatioy§ of my position as registeredhgent
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ARTICLE IV- Manager(s) or Managing Mémber(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MERM

HPARRY WET ZER.

pDavie, FL 3334

(Use attachment if necess

S{g\na-hu:gjf a member o

w authorized reltess‘:Dative of a member.

{(In accordance with sectio™608.408(3}, Florida

of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

tes, the execution

Za
HageY Weimrzer.  — x4
\Typed or printed name of signee 3:;'3
¥

[¥24
i
$125.00 Filing Fee for Articles of Organization and Designation -ﬁ:;
of Registered Agent ' T o=
$ 30.00 Certified Copy (Optional) o5
$  5.00 Certificate of Status (Optioual} o
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