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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: JLLMMI"}— If"ﬂff.s"‘—m'&ﬂ_f-_ Gy‘pp{,j'p" LL,C/

(Name of Limited Liability Company)
The enclosed Articles of Orpanization and fee(g) are subumitted for filing.

Please return all correspondence concerning s matier to the following:

Michael T L0 Kams

{Name of Person)

St j:l'\vzﬁ‘l")%e_n-l' G-rm&?o} L.

{Fim/Company)

I& 11 Hmrriécsn Shreet

{Address}

Hollywo oo d, FL. a30a0
—r

" (City/Stats and Zip Code)

Bor further information concerning this matter, please call:

Michaed W llams 98 , 921 - 5381
{Mameo of Person)

{Ares Code & Daytime Telephons Number)

Enclosed is a check for the following amount:
3 $125.00 Filing Fee

0 $130.00 Filing Fee & O $155.00 Filing Fee & | $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificate of Statug &
{edditional copy is enclosed) Certified Copy
(additional copy is enclnsed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Divigion of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

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

ARTICLE 1 - Name: )
The name of the Limited Liability Company is:

‘ém 2ataat 1"_// :?//V\Veﬁ';’}’}/}ﬂn'f/ G‘;’m&p , Ll

ARTICLE H - Address: o o .
The mailing address and street address of the principal office of the Lunited Liability Company is:
Principal Office Address: Mailing Address: _
(518 Hririsen Street 1801 Harrisen Ohreed

Ly 30

f{z;fijw»*mif FlL. 320 >0

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;

o

The name and the Florida street address of the registered agent are: ,3;:“ %
R . . L -

Michae | T. Wi lliams 22 o

Name 5? =

¥ e~ —

R« -]

[ Sil Ha e son L.g‘ltree:f’ Co

Florida sireet address (P.O. Box NOQT acceptable) en X

Hollywoo A g 3B0R D =5 2
/  City, State, and Zip oo

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

=

Registered Agefit’s Signature

(CONTINUED)

Page 1 of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

 Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MG Rr.m | mfc;/ma/ LJ (0 Zi( ams

Vriso

Hﬁwmd ) Fé/ 350;_0

MmGcR.

MeR

MG o Lovealne. PN ILiams

J&5 71 Harrri sepn STrect

& L 350

(Use attachment if necessary)

NOTE: An additional article must be added if an effective dafe is :‘equested.

REQ UIRED SIGNATURE:

"

Bignature of a member o/p’ﬁ’n anthorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation inder the penaitse& of perjury
that the facts stated herein are true.)

Michael T [Williams

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.08 Certified Copy {Optional}

3 5.00 Certificate of Siatus (Optional)

Page 2 of 2
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TRANSMITTAL LETTER

TO:  Regishation Section
Division of Corporations

SUBJECT: Ju.mmf';’ Iﬂ\/ﬁS""m&ﬂ"— G"‘DWF,LL«C—/

{Narme of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitled for filing.

Please refurn all comespondence concerning this matter to the following:

Michael J. L0 Liams

(Name of Person}

Su.m mw" j}\\r’tsﬁ'}qﬁnnl’ G-rm&:f), LLi

(Fitm/Company}

1511 Herrison Shreet

(Address)

Hollywoood, FL 33020

— ¥ (City/State and Zip Code)

For further information concerning fhis matter, please call:

Michaed W lLiams .35¢ , Qa1 -538/

{Name of Person) (Area Cade & Daytime Telephone Number)

Enclosed is a check for the following amount:

£3 $125.00 Filing Fee [ $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
{additionsl copy is enclosad)

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

Tallahassee, Florida 32399 Tallahassee, Florida 32314



£

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\SLL N if’f'_’}:hvéﬁ'*'mﬂen‘{/ él’rmtp , L

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

Principal Office Address:

Mailing Address:

(511 Haprisen S'f'reg;-!’ =14 /7%;'?'3'50:*1 (5‘/{1?.«3;/"
j‘{DHﬁLL}ﬁ@é{f FL _SH0C >L i 5 ‘ 3¢

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

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

Michae| T W lliams Zo I
Name ‘; % :‘:
% R i nh ¥ ? T
| Sil Herrrson i.g'!‘fé'ej’ gz =
Florida street address (P.O. Box NOT acceptzable) < o
A TR 3
Hywoeo a 330D 3
7 City, State, and Zip o=
Z
Having been named as registered agent and to accept service of process for the above statsd Timité

liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the provisions of all
Statutes relating fo the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my posifion as registered agent as provided for in Chapter 608, F.5..

Regisiered Age/nt’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):

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

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Michael ,CJ/« Wi Jlams

A

MGE.

Izgwmd P 330D

6K

MG K

Iovialne O LLaAmS

57T Haiyri sopn SFrec s

;ﬁ[{p}z}idgé‘gg , FL 3300

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

{In at_:cordance with section 608.408(3), Florida Statutes, the execution

of this decument constitutes an affivmation under the penalties of pefjury
that the facts stated herein are true)

_ _Muchael T Williamg

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Opticuzl

3 5.00 Ceriificate of Status {Optional)
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