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TRANSMITTAL LETTER

TO: Registration Section

Dhiwvigion of Corparations

SUBJECT: 6’ / //04”9/ .__1/7'-’5/0’367["’“'}5 4ZC‘

tName nf T imited Liabilitv Comparn

The pneloced Articles of Orpanization and feefs) are submitied for filing

Plegse reinm all correspondence concerning this matter to the following:

(iff’/ _/%/4@/‘-] <

'Name of Persam

A | fhne Twspectous Jye

fHim{ nmpqnv‘!

120 Jehave Teee. Suile J/7

{ Addrecsh

Moatl, Palm Beacl. |, F1. 224
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(Cite Qate and Tip (‘r\de\’

For further information concernine this matter. please call

-—Cf'?r'f_/mméﬁﬁ"?—?"/,eﬂ'ﬁ Sl BY(~HS

fArea Code & Daviime Te!epiarme Num
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhviciom nf Comormations Division of Comorations
O T Gampes Street POy T 5177
Tallahnceer Florida 37399

Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATION

R
FL.ORIDAL

IMITED LIABILITY COMPANY

ARTICIE T - Name:

The name of the Limited Liabilitv Company is

A-] e Iys;p

ARTICYLE IT - Address:

ecteos L L

The mailing address and streel address of the principal office of the Limited Liabilitv Companv is
Princinal Office Addvress;

Maiting Address:
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ARTICLE T - Registered Agent. Registerad Office, & Registered Agent’s ‘S"ﬁumtm‘é1
The name and the Florida strest address of the registered agent are:
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Flarida street address (PO Rov NOT seceptabled gr
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ity Siate and Fip

Heyvings been named % revistered avent and 1o accert sepvice of process for the ahove stated limited Hahiline
company at the ploce desienated in this certificate, T horebv accent the appointment as registered agent and
aoree o act in s canacity. T further aoree o comnlv with the provisions of afl statutes relating in the nvoper
emid complete peviormance of mv duties, omd T aom familiar with and accent the ablieations of sy position as
rogistered aaent as

vided for in Chapter 608, Florida Starutes
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ARTIECLE TV- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows

Titler Name and Address:
"MGRY = Manager

"MGRM" = Managine Member
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{1lze aitachment if necessan}

NOTE: An additional article must be added if an effective date is reguested.
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Signature of a member or anMM renresentative of 2 member, m . =
PN =
In pecordancs with wection 08 20831, Torida Statides, the execution ;—PE i -
of this docnment eonstitiies an afMirmation wnder the penslties of perinry L
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(st the Facts stated herein sre e ) =—
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Coarl Rornone
Typed or printed name of sipnee

Filing Feeq; -
K104 0f Filing Fee for Articies of Organiration

% 25 Ak Dregignation af Regictered Agent

S 3000 Certified Copy (Optionah

% K00 Certificate of Status (Ontionah
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