L. 050000 244,32

— AN

500047548705

{Address}
(City!State;’Zip/ﬁhone #)
03/09/05~-n1mag
= S0 e
[JrPekup  [Jwar [ maw ¢ WiZ5.o
{Business Entity Name}
{Document Number) Lt
:.2-"11“; %
i B
D
o 22 E T
Certified Coples Certificates of Status £ Y. o e
U}-:‘:": 1 :ﬁ:m
?;'%:: (e, b
T o i
Special Instructions to Filing Officer: L = =3
Cond = o
=

Office Use Only




TRANSMITTAL LLETTER

TO:  Registralion Section”
Division of Corporations

SUBJECT: L/lf-lbﬁ‘ii"\ y:‘“@q@ Iﬂx.fﬁs f‘l"‘rt‘:ﬂf Gw“if))

{Name of Limited Liability Company) LiC

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

Please return all correspondence concerning this matter to the following:

j-—e,!‘bn’){_ . /'/l Jete

{Name of Person)

(Firm/Company)

Hoo s, Palmetro Ave.

{Address)

ST AMVERNOTS

Sh:1IHY 6~ Y¥H 5007

Dﬁ.yﬁf!%\ @ﬁqcfa, Fe. Sdind

{City/State and Zip Code)

REAL

TEHARsYIY I

For further information concerning this matter, please call:

S eron~ve [Mkhell 4 (3856, 25>-3oocd

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

Enclosed is a check for the following amount:

%3125-00 Filing Fee O $130.00 Filing Fee & ([ $155.00 Filing Fee & O $160.00 Filing Fec,
Certified Copy Certificate of Status &

Certificate of Status
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Divisiont of Corporations Dhvision of Corposations
309 . Gaines Strect F.O. Box 6327

Talizhasses, Florida 32399 Tallahassee, Florida 32314

3714



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

(A beun ‘s/f”a:}e_ Lavesfroe i (oreap, LLC

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

Principal Officc Address: _ Mailing Address:
RS Comatry Circle A4S Cocntry Clecie
Dt (A TEr

Dot (oesr .
_Pof‘*f" Qrong e FC 328 Eszct O oanqe ¢ . 2%

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signatﬁﬁmﬁ
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The name and the Florida street address of the registered agent are: <m B
- 3>

N e e~ e. AN Tfe el rcgj(’ JD

Name g £ o

& a3z
recn

Yoo 5, Palmetrn Ave. SR =

Plorida street address (PO, Box NOT acceptable} E’S R

= ' "

It

Decyfone [oRact g
K {ity, State, and Zip
1laving been named as registered agent and to accept service of process for the above stated fimited
fiability company ot the place designated in dhis certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. r agree to comply with the provisions of all
statutes relating to the proper and completepierformapce of my duties, and I aw familiar with and
accept the obligations of my position.ds registeredfagent as provided for in Chapier 608, F.S..

Registered Agetl’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
(/i r~ bq ~ e HK

"MGRM" = Managing Member
/V) GR 3 ohn
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(Use attachment if nccessary)
NOTE: An additional article must be added if an cffective date is requested.
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authorized representative of a member., N
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™em

REQUIRED SIGNATURE:
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Sigaature of a member
ion 608.408(3), Florida Statutes, the execation
stitutcs an affirmation under the penaities of perjury 27 3=
ED ~ .::-

{In accordance wit
of this document
that the facts stated herein are true.}
X et MiFeleld B Af&ny 1 P O N z-e_,,(
Typed nted {sig
vped or printed namg of signee :} i 2 o< 4

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

§ 30.00 Cerrified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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