105000013409
RO

} 300045179563

{Address)

(City/StatelZip/Phone #)

rekur [Jwar [ mar

{Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies
[e/04/05--01 [ag-~11  #%i .U

Special Instructions fo Filing Officer:

Mame —
Avalabiity r-% e
—~m =
; Do §
lDocu ment = r:g il ..n
T3 iy 4y (_hr;sj g
- '(g:‘:g i ém-_
tar ice Use Oni meg =
Updater el it Yy T
= g M
Urndater P 2 g
Verih of oce = T
— Zm =
g e
Anknoladgeiment GCe
W, P. Verifyer DLC




Jan 28 05 01:49p Rabert H. Sticker 970-879-3377 p.3

L]

TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
sunmmer, N/OESLEERD TIVVESTIZENTS | 2L C

(MNume of Limited Liability Company)

The enclosed Articles of Organizstion and fee(s) are submitted for filing,
Please rehorn all comrespondence concerning this matter to the following:

THol A4S A, CocemianS

{Name of Person)
W DESPEERD ﬂ/z/@wm PN L
{Firm/Company)
252 TEoFIOHL (A
{Addreas)
SEIBEZ | FL s32957
{C€ity/Stato and Zip Code)
For furdher information concerning this matter, please call: g{.‘{; p—
o &
- x>
THords Cocezrrn/ 70 | 39 /208 IR z
{Hame of Preson)) {Arer Code & Daylime Tehpisnncﬁumbwgg { ?'—
m=-g =
= R
Enclosed is a check for tive following amomnt: o U -
O $125.00 Filing Fee  XJ $130.00 Filing Fee & (J $155.00 Filing Fee & O $160,00 Elig Fe&,
Centificate of Status Certified Copy Certificate of Stitus

{sdditional copy iz enclosed) Certified Copy
{additionat copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
4058 E. Ganes Stropt PO Box 6317

Tallahasgee, Florida 32399 Tallabassee, Florida 32314
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Robert H. Sticker
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
UIOESPEEALD =N 1/557'“‘/?757\/?”‘15/ el

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

Muiling Address:
252/ 7Eor oL P

Principal Office Address:
PSZ) TROFICAL Lty
SET8Es FL 339577

SHIB=L, ZZ 33957

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

The name and the Florida street address of the registered agent are:
THNIAS A. CocemndnN .
Nezze Em o=
, , S &=
252/ TEBolsoAl wiAtS 2R 2o
Florida street address (P.O. Box NOT scoeptable) 3._?;%; 2 e
SHvBE2- 5 33957 Gx & T
City, State, and Zip =g T
—en
d@stamfﬁmz‘rg

Having been named as registered agent and to accept service of process for the ag p
liability company at the place designated in this certificare, I hereby accept the 4ppoi 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
gistered agemt as provided for in Chapter 608, F.S.,

aceept the Mﬁgaﬁ%
ot
Repistered Agent’s Signature

(CONTINUED)
Papelof2
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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:

Tidle; Name angd Address:

"MGR" = Manager

"MGRM" = Managing Member

76-Er?] FHoNAS5 A. Cocemany

zs527 ﬁoﬁ‘%&iﬁ__%_
SV - L B395

{Use attachment if necessary)

—f
NOTE: An additional article must be added if an effective date is requestess;
>
oo
REQUIRED SIGNATURE: =

p—

s

) <

W—M Mo
1

Sipnature of x member or an anthorized representative of 2 memb:rrﬁ
3
(Tn sccordance with section 608.408(3), Florida Statutes, the executionl:, -4
of this document constitutes a5 affirmation under the penaltics of peguEy |
that the facts stated herein are true,)

TS A, Cocerrint/

Typed or printed pame of signee
Filing Fess;
$125.00 Filing Fee for Arficies of Orpanization spd Designation
of Registered Agent

$ 30,09 Certiffed Copy (Optional)
5  5.00 Certificaie of Status (Optional}
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