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TRANSMITTAL LETTER

iy Kegistration Section
I mvision of Lorporanons

SURIECE: Ar‘l’ Sovn LL-C

Name ot ¢, lmlted Ltablht\ Companyv}

Fhe enclosed Articles of Oreanization and fee(s) are submitted tor filing.

’lease retuyrn all correspondence concerning this matter to the following:

Cohee & L @M Jv.

1N at Peraony

(e nmpan\ )

|zz0 Bellevae  Blvd.-

1 nldln \\I

 Clegvwsts, F1L 33756

t ||\ RYHEN .1Ihl FAIIRY Ot.kl/

i aor Tirher sntormation concernig this matter. please calk:

_Z_Qwﬁgg»gj? 727 S/OL/ 2730

wilrrag- o Persang

AR L oae c'- s time ibh.r!hnnc Number)

incinson 49 8 cheew tor e tollew ing ame. o,

-

TN brhine Fee o G w3000 Filiow Fee & 1Y S15500 Tiling Foe & 1 R160.00 Tiling Feo
+oeradicate of Status Certitied Copy Certificate of Status &
vadihniona copy is enclosed) Certtlied Copy

eaddiiongd copy s enclosed)

SIREET ADDRFESS:

MAILING ADDRESS:
Howisiration Section

Reasictralion Section
Division of Corparations
PO Rov 6307
Tallahassee, Florida 32314

Py con of Corporations
v b Gaines Street
laliahasses Florida 27730 70

P



WRTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AVICLE | - Name:
| e name ot the Limited Liability Company is:

fqr{' Pl L_LC/

1w maihing address and street address of the principal oftice of the Limited Liability Company

’ IS

sREFCLE H - Address:
Mallmg Address:

Principal Office Address: _ (
_j2z0 Q&ILQJW‘-'- ’g Vetr
G~ 1, 33756 :

120 Be llevne eL/cP
Clepmrwedn. . 33756 umél&#

ha —
“RTICLFE TH - Registered Agent, Registered Office, & Registered i.oent’s bl@d}l!l‘t‘.
o
the mame and the Florida street address of the regisiered agent are: Jfg;" = ﬁ
x . <
. ‘C,": e : —— ; - —
ol L. ﬁwv J":’v AR S
Name . -~ B
uh oL o
G ) =i #
57 8

1zze Reflene B
i forida streel cllell’C“\S (P.0. Box NOT acccplabie)
FL 33756

daarwa)éa
v \mL and Zip

aeped agent und 10w cepisservice of process for the above stated limited
R Y G Y o i S W AT IAEN ataii i

g POCR RAME] s rege
N R Lt wFee 1O AT 1R Ir"iz.h‘dfz{h ity. { furil!
ey peaaiitie 1o the proper wid complele performance of My auites, and { abn famder Wik and

. S
e e obligations okmy position as regisiered agent us provuted Jor I CAapler 6US, £.5

L 26 e

Roegistered Agent s Signature

Ve sy dat The placesesignated i this certyicuie. I hereby accepr the appointment as

1CONTINUHED)

Pave f ot 2



SREMCLE Y- Manager(s) or Managing Member(s)
{ he nanye and address of cach Manager or Managing Member is as follows

Name and Address:

Fitle: A o
"NGRY = Manager ) ;
"NMGRM" = Manaeing Member . - T -7
ot - bk LT Wl L Ny T
il leas }‘4:‘- Y

_122e  Rellevue BlL.4

i1se anschment 11 necessary)

REOUIRED SIGNATURE:

wigpature of Mcinber or gan ac% ‘ TR P :
. ihf e grrort

R

wuh section AR 408 2. Florida S
Sarmadrut. ’

Zotﬁﬁ'/ é..
Iy pest e printed naime ol ST

S/
(

ling kees: _
+F 25400 Fiting Fee for Articles of Organization and Designation

«f Registered Agent

00 Certitied Copy (Optienal)
.00 Certificate of Status (Optional)

W
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