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A .Y, 200
Name Date Time
Walk-In Wil Pick Up _

Art of Inc. File
LTD Partrership File

oreign Corp. File
¥ LC.File ,

Fictitious Name File,

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Refnstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search,
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record,
UCC [ or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLE ¥ - Name: 7 I
The gzme of the Limited Luability Company is: f-g(“ 4
: : DS T
fé_},‘f'r‘-'/; f'/a./‘ £.¢. C »?g_& “f;

ARTICLE IF - Address: %
The mailing zddress and street address of the principal office of e Lomited Liability Company is: C?S,
Princinal Office Address: : ~ Meiling Address;

2O S Hooueg FF FielYoo _fr R i}
ARYICLE IIf - Repistered Agent, Repistered Oilice, & Kegistered Agent’s Signature:
Thc name and the Florida stroct address of the registered agent are:

~ . of : =
v Nage
2SS Feaver S Aol You
Florida stroct address (P.O. Box NOX azceptabie)
L Am A B TP
City, Swute, and Zip

Faving beert namred ax registered agent and (o accept service of process for ire above stored tomtred

liabitity comparny al the place destgnated it this certificate, T fierefy accep! the appoitioment as

registered agent and agree to agt in tis capacity, Ifurther agree to comply with the provisions of all

statutes relotmg &2 the proper and oqmplete perfaraance of my durées, and £ am Jamifiar with and

accept the obligations of my pesition as regisrered agent as provided for in Chopter 608, F.5.

L

-

Regist gent's Signoture

(CONTINUED}
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and sddress of each Manager or Managing Momber is as folfows:

Titler MNameg and Address:
"MGR" = Magager
"MGRM" = Managing Member

IPEL O Sy ler cal ez
A" K Ao ywt SV sl YOO
W L p,g’ £FE. ITe a7

{Use attachrmont if necessary)

NOTE: An additionz! article must be added if an effective date is requested.

REQUIRED SIGNATURE:

~

Sign;w of g mcmbcr% x1t authorized represencetive of = memper.

(0 aceordance with section 608.408(3), Florida Statutes, thie cxecution
of this Jocument constnzies an affirmation under the pemaltics of perjury
that the (ots siaed hergiv are truc)

T S (ads oA

Typed or priated name of signee

Filing Frexr L
£300.60 Filing Fee for Articles of Organization
§ 1500 Deslgnation of Repistered Agent

3 3000 Certified Copy (Optional)

§ 500 Certifieate of Status (Qptionaly
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