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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Vfﬁférfs ,:Dy:q vall_, AL'DQL

" (Namé of Limited Lublhty Company)

The snclosed Articles of Qrgsnization sad fee(s} are submitted for filing.

Ploase retummn all correspondence concerning this matter to the fallowing:

/jgr?au {/ Jockfeq — ] .,f“fz%

) {Name of Person) % :'1%;
1674 T, D, 7/}7.::%3@}& RE] -
Sanda Dosa Beach, 7. 259
{Chy/State and Zip Code)

For further information cancerning this matier, pleese calis

63/ S s w 550 LES - AL

{Name of Person) (Area Code & Daytime Telephone Numbey)

Enclosed is & check for the foilcwing amount:

$125.00 FilingFee O 3130 00 Filing Fee & D $155.00 Filing Fee & 3 $16D,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enciosedy  Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Rogistation Section Registration Section
Division of Corporstions Divizion of Corporations
409 E. Gaines Strect P.O. Box 6327

Talishassos, Florids 32359 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY % %
e %
ARTICLE T- Name: "’%_c;; )
The name of the Limited Liability Company is: D o
Sy { QI L‘i C\; . ‘rﬂ% 2
o, &
B WP
5

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

T D llen 4. PO Lor eqec
St Rusa Baveh,  —Pau@man Beadd, 7
_FLpousa 29STD

ARTICLE I1I- Registered Agent, Registered Office,& Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

B K. loeklecar
o DD, puillen

Florida stroet address (P.C. Box NQT acceptable)

Scupfe Roso Beadk, F1zsesn

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above

stated limited liability company af the place designated in this certificate, I hereby accept

the appointment as registered agent and agree fo act in this capacity. I further agree to

comply with the provisions of all statues relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my positions as
registered agent as provided for in Chapter 608, Florida Statues...
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title Name and Address:

“MGR”= Manager

“MGRM "= Managing Member

ML Brisn K. [ochloar
1679 TD, Aillen
Somla Roser Pooeh 77

(Use attachment if necessary)
NOTE: An additional articie must be added if an affective date is requested.
REQUIRED SIGNATURE:

sture of » member or an suthorized representutive of » member.

{In accondance with section 508.408(3), Florida Statues, the execution of
of this document conatitutes an affirmation under the penajties of perjury

that (e fvcts staied horcin ave frus.)
7 riay . Locklror—

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
! $25.00 ion of Registered Agent

$ 00 ContadCopy Opira) . %&5@2\200
ZGaRG”  Commission # DD 204282 ("(‘D%Lﬁamm

iy, F &P "

e, CAROL JEAN JONES

&y\ Notary Public - State of Fiorida
2ot é Wy Comm. Expices Feb 26, 2008




