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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M (APY, SDF A S Buflryj,_L- LQ

(Narne 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:

]Ab THP= T K&r\.@

(Name of Person)

Willicnn o Keag 4 Assgcicdel

(Fir/Company)

8 Grintiomec! (ourt

(Address)

Wed Yobeson WX 07HRH

{City/Staté and Zip Code)

For further fnformation concerning this matter, please call:

Wiloo T Wans 413 5 Fl2-06%S

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

Enclosed is a check for the following amount:

O $125.00 Filing Fee (3 $130.00 Filing Fee & [J $155.00 Filing Fee & ¥ $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additionsl 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 Street P.O. Box 6327
Tallahassee, Florida 32399 “Tallahassee, Florida 32314

16t Rd 22 8344802
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Feb 11 05 02:02p Sam Zagas

8544997872
Feb 11 05 01:?8’: William J Xane 1 Assoc. 8738127140

*

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE I - Name:
The wame of the Limited Liability Company is:
New 1o Seoih 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;
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ARTICLE I - Registered Agent, Registered Office, & Registered Ageot’s Signature:
The name and the Floridn street address of the registered agent are:

S Azt Siaa4 L AR

Name

4095 MW Tb A<

Florida street address {P.O. Box NQT. acceptable)

Ol & n 33

City, State, and Zip

Having beer named as registered agent cnd to accept service of process for the above stared limited
tiabilily company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Stagutes relating to the proper aad complete performance of my duties, and I om fomilice with ond
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.5..

X %M ZM‘-‘E&

Rogistered Agent's SIgman‘
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Feb 11 05 02:01p S5am Zaygas 8544897872

Fek 11 05 01:48p William J ane & Assoc, 8738127140
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ARTICLE IV- Manager(s) or Managing Member(s):
The rame and address of each Manager or Managing Member is as follows:

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

w2 LDuiS H(‘_\}'\P\Q
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MR

Doyié FL kR

{Use attachment if necessary)

NOTE: A= additionsl article must be added if an effective date is regnested.’

REQUIRED SIGNATURE:

%} 5@0:«4/2011«3

Ature of a sember or 2n auiborized representative of a member.

{In accordance wilh scction 608.403(3), Florida Stamtcs, the execution
of this document constitutes an affirmation under the penalties of perjury
ﬂm the facts stated herein are

Ry SAmuiL uﬁﬁwfﬁ

“Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgasization and Desiguxtion

$  5.00 Certificate of Status (Optioual)
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