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TRANSMITTAYL ILETTER
TQ:  Regigieation Sechion
Dismoar of Corparstions
SUBIECT: h\)?‘ﬁ G;\J‘Bg)% 21 e£S LL@
71 (Name of Limitsd Liavility Comprny)

The enclorsd Articles of Organization and fee(s) are sabmitted for fling.
Please rotam all 2ervespondace concerning this matter o the following:

(h whe of Perpon)
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(Frme ‘omprny)
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Enclosed is 4 check for the foi'owing amount; E~ ’ o

{3 $125.00 Piling Feo $130.00FilmgFeo & (3 $155.00 Filing Fee & I §150. WM&Fm
ificate of Status Certified Copy Zertificate of S8ty &.

(2adons] copy # endlaged) ,(m%

STREET ADDRESE, MAD ING ADDRESS:
Registration Section Registration Sectita
Division of Corporations Division of Corpo: tiony
409 E. Gainey Stroet *.O. Box 6327
Tallahassee, Florida 32399 \ Talluhassee, Floric 32314



AR [TCLES OFORGANIZATION FOR FLORINA {IMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limitad Lishility Compeany is

Péga/gs Sspmees LA,

ARTICLE II - Address:

'"he mailing address and street address of the principal offi-e of tae Lhmtedl.ubihty Compmy is:
Zrincipal Office Address; Mafling \ddress:
37 eriis L2
Wz E1T el S

= E
32 /0F

——— i

ARTICLE 171 - Registered Ageut, Regivtered Office, & Registered Agent's Signature:
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Ti:e natoe and the Florida strect address o7 the tegistere agent are
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Plorida streest address (P.O. Br x NQJ acceptable) - 25
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Meving been named as registered agent wid to accept service of pracess for the above staved fimited
linbility compary at the place designatec: in this ceriificois, I hey ebiy accep? the appointment as
regi:tored agent and agree o act in (his capacity. 1 fivther ugree 10 comply with the provisions of all
sh wrey velating o the proper and complete performance of my cudes, and I am familiar with and
wxep- the obligations of my position a: registered 1gent as provided for tn Chapter 608, F.5.
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%Lﬁd Ageot's Signatire
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ARTICLE IV- Mansger(s) or Managing Members):
The name and address of each Manager or Managing Member is as follows:

Titie: Name and 2 ddyegs:
"MQGR" = Mznager

MGRM" = Managing Member
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YOTE: An additional article must be added if an effr -ti e date is requested. 2~
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RL.OUIKED SIGNATURE: Fas
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{In accordance with section 608.408(3), Forida Statutes, the execution -

of thiz document coustihses am affirmation undzr :he penaltics of parjury
thet the facts mtedﬁmin are true.}

fagy Lo kdse

L Typed or printed anme f signee
Filag Poos;
$°15.00 Kiling Fee for Artities of Orgagization und Neglgmtion
of Registered Agent

8 31,00 Cortifled Capy (Optional)
§ 5.0% Certillcats of Status (Optional
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