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TRANSMITTAL LETTER ’ 3 ?’/{027;2 o

TO:  Registration Section F ‘ L E D

Division of Corporations

SUBJECT: //:2/,{; LL &£ 2005 JAN 20 A 11 u8

{(Nam¢ of Limited Liability C \RY OF STATE
A TS L oRioA

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

Please return all correspondence concerning this matter to the following:

ﬁz:/le.d £ LIefh wees

(Name of Person)

0&/1{4'! LLC

(Firm/Company)

S/03 Con pars  Or

(Address)

Onlands FE 3 RL/0

{City/State and Zip Code)

For further information conceming this matter, please call:

DE’@:_S’Q&%& a0 P~ G YS ~H«T

{Name of Person} (Area Code & Dayt:me Telephone Number)

Enclosed is a check for the following amount:

w$125 00 Filing Fee (J $130.00 Filing Fee & £ $155.00 Filing Fee & (3 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional eopy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: SEMAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassae, F lorida 32314



FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIIIY POMPANY g

ARTICLE I - Name: _ £7 % jgffﬁ%ga?@ﬁ%\

The name of the Limited Liability Company is:

éjﬁ//(;', Ll

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

Principal Office Address: .. Mailing Address:
5103 cohtoura Je. S

. ) 3 2=
0t [emd s , _ i

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

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

57% ' L (2%

Name

5703  Con fowura Lr

Florida strect address (P.O. Box NQT acceptable)
Or lando v 32 P10

City, State, and Zip

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 heveby 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 niy position as registered agent as provided for in Chapter 608, F.S..

% gistered Agent’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: R
g l (L
Title: . Name and Address: Ejﬂ?. - /f D2 pra

"MGR" = Manager Z[Mj‘ JAY 2,

~—"MGRM" = Managing Member

62 L Steptes g4/44métums§§?§g

Acdm _ A6 L elhouse

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature 6¥a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

JS7 - o
Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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. SS- ' Application for Employer Identification Number T
For SS 4 pp - Z7’L5022—2_4 ‘

31 ko ~ LT

(For use by employers, corporations, partnerships, trusts, estates, churches,

(Rev. Becember 2001) government agencies, Indian tribal entities, certain individuals, and others.)
artrent of the Treasuory MB 1 '
ﬁl?grnarlnﬂeevmueesévme » See separate instructions for each line. » Keep a copy for your records. OME Na. 1545-0003

1 W Iev.;f entity [OLdiVldL@OF whom the EIN is being requesied

Pé z Trade name of busiﬁess {if different from name on Tine 1) 3 Executor, tustee, "cane of* name
]
@ - e - -
T 4a Mallmg address {room, apt., suite no. and street, or P.O, box}[5a Sireat address (if different} (Do not enter 2 P.O. box.)
o
e ra_[Dvife _
51 46 C&I and ZIP code 5b Chty, state, and ZIP code
5 1 E R22U O . .
g 6 County and state \Wwhere principal business is Jocated - B N
A Ovande [, _ ]
Ta N@of prmmﬁal offi é’er eral partner, grantor. owner, ar sty Tb SSN, ITIN, or EIN
Nt#nren ) dhmme . MUGR 1 o - '7;).*0(0{5?
8a Type of entity {check only one box) . [0 Estate (SSN of decedent) ; ; )
O soie proprietar (SSN) (SENLS . . J Plan administrator (SSN} H 4:; i, —.
Partnership O3 Trust {SSN df granton : : _ s
O Corporation fenter form number to be filed) b ] —— 7] nNational Guard D' Stateﬂoca!'goverqrgem
(2 Personal service corp. , [ Farmers” cooperative [] Federal government/miitary
1 ¢hurch or church-controfied orgamzatlon ) 0 remic T indian tribal govemmentslenterpnses

[} Other nonprofit arganization (specify) » . _ Grcup‘Exemptlon Number (GEN) ™
[] Other {specify) »

Bb

if a corporation, name ihe state or foreign country ] State Foreagn country

{if applicable) where incorporated

9 Reason for applying (check anly one bux} D Banking purpose (spemfy purpose) » !
Started new business (specify type] » _!, __@ [ changea type of organization (specify new type) » _
. E—— _ D Purchased gomg business P
{7 Hired employees (Check the box and see line 12)) D Created a trust (specify type} » - . o
Compliance with IRS withholding regulations [3 Created a pension plan (specify type) » _
Other {specily) » B
10 Iiate business started or acquired (month, day, year) 11 losing month of accounting year o
12  First date wages or annuities were paid or will be paid [month day, yea?’j Note: If appncant isa wfrh oldi] agent, enter date incomé will
first be paid to nonresident alien, (month, day, year] . . . . . . . . . T . nf.) OV[ <
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Agncu(turg Househgjld Othex
expect to have any employees during the period, emer *-0.." . | . .
14  Check one box that best describes the fincipal activity of your business. Ij Health care & social assistance | Wholesale-agent/traker
[ Construction [ Rental & leasing {1 Transportation & warehousing [T Accommodation & food service [} Wholesale-other L1 Retail
] Realestate [ Manufacturing ] Finance & insurance §Z Other (spec;fy) Jﬂ\ /é'_
15  Indicate W%emﬂand:&e sold; specific construction work dore; products produced; or services provided.
e
16a Has the applicant ever applied for an employer identification nurriber for this or any other business? . & Yes W
Note: If "Yes,” piease complete lines 16b and 76¢c. AjD
16b  If you checked "Yos" _on 1:ne 163. give applicants legal name and trade name shown onﬁor alicéﬁ'on if dnfferem from line 7 or 2 above.
Legal name b Soab Trade name » ~ BRE
16c  Approximate date wher, and city and state where, the appl‘canon was filed. Enter pravious employer identifi cauon number i known,
Approximate date when filed (no., day, year) Ity and state where filed J Previous El
Complete \his section unly if you wart 1o authorize the named znd’wz gl to receive the entity's EIN and answer questions about the cummehon of this form.
Third Designea’s name

Party TFacl KOCHhmann | _ (z‘%}iphmnumwﬁncm ar; ’f

Designee A%iﬂ' %{ ¢h j}/ 0“5 d (@)

Usder penalties of perjury, 1 declare that | have examined & application, and to the best of rry knowledge and belfef, it is tu, correct, and cocplete.

Name and title {type or print cfearly} 2‘ ‘S{%ﬂ E- W&[h@!)_f ﬂgﬁa% ( 40 az‘ge‘

Apolicant’s te1ephune number (nclde

Agplicant’s fax number ﬁnclude area code)

Signature l»}( %é Z/g’ ‘k.«nf-g._..__ N ) / /fﬁf { )

For Privacy Act andﬁaperwork Reduction Act Notice, see separate instructions. Cai. No. 16085N Form $S-4 (Rev. 12-2001)



