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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UNYToN, 1 ¢
(Nae oL irritel Liability Company)

The enclosed A rticles of Organization and fee(s) are subrnitted for filing.
Please returm all comrespondence conceming this rmatter to the following:

NOoe- AN N ARARSHARD
(Name of Person)

VyTon . Lie
# (FirmCorrpery)

o057 TAMPA PAIMS BLID L 0. #30p
(Address)

TAMPA L Fe 33647
(City/State andd Zip Cocle)

For further informetion conceming this rmatter, please call:

NG e (L3 HYFol -33¢
{Name of Person) (Area Code & Daytirre Telephore Nurber)

Enclosedis a check for the following amount:

Q P15 0FilingFee O $1000FilingFec& (3 $15600FilingFee& O $IE0.00Filing Fee,
Certificate of Status Certified Copy Certificate of Stahis & ‘

{additioral copy isenclosed) Certified Copy
(additional copy is endosed)

STREET ADDRESS:; MAILING ADDRESS:
Registration Secfion Registration Section
Division of Corporations Divisicn of Corporations
400 E. Gaines Strest P.O. Box 6327

Tallahassee, Florida 32390 Tallahassee, Florida 32314



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o NYTonl, teee o

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Lirnited Liability Conpeny is:

Principat Office Address: Mailing Address:
203232 Oav Key Leyrs 1oDS T TAMPA Pawis Buyb ) #350
Tamea (EC 233647 TAMPA , FC 33047

ARTICLE !li - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Noaoc - At B ARADSHAC
Name

20323 Car Key louer
Florida street address (P.O. Box NOT acceptabie)

Teamean ‘ FL B3647]
City, Slate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability corvpany at the place designated in this certificate, | hereby accept the appointrent as
registered agent and agree to act in this capacily. | further agree to conply with the provisions of all
statutes relating to the proper and corrplete performance of y duties, and | amfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapler 608 F.S.

~
v

P

J Registered Agent’s Signature -

EEAEN
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ARTICLE V- Manager(s) or Managing Member(s):
The narme and address of each Manager or Managing Member is as follows:

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

MG E NGOC-And 2 REZADSHAD
: A W RT
Tamea , F¢ 32447
HMC’}K 51 & AT +iL
2eaa3 O / -
daren [ FL 23647
MG R A Barean \/ ERﬁDSIHALD
: W RT

Tampa 7= 23647

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Ve 1 Boniern

Slgnat&e of A member or an authorized representative of a member .

(in accordance with section 60B 408 3), Florida Statutes, the execution
of this docurrent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true)

CNGOC- ARNY py BRADSHA
Typed ar printed rame of signee

Filing Fees

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

$ 30.00Certified Copy (Optional)

$ S.00Certificate of Status (Optional)
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