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TG Regiztrativn Section
Divitien of Cerporations

TRANSMITTAL LETTER

sumEer:  BeUniod £ 36l-8 Tavesteods LL s

(Narpe of Limited Liabilite Company?

The veclosed Arlicies of Drganizaticn and fae(s) are submitred for filing,

Plzuse retarn alt correspondence concerning this matter to the following:
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ftiare of Parson:

(Firm-Campany)
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StrEet

{Aderess)
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(Citv/State aand 2ip Cudcd
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For farter information concerning hds mazer, please eall:
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(Name of Person)
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w84, T53-7265

Tnciosed is a chesk for the follvwing amount.

0 12500 Filing Fee A $130.00 Filing Fee &
Certificate of Status

ETREET ADDRESS:
Registration Section
Division of Corporations
400 £ Ganes Straet

Tallahassee, Florida 32399

LArea Cods & Dastime Telarhans Mumbery

O $£135.00 Filipg Fen &

71 $160.00 Filing Fee,
Certified Copy Certificate of Stawuy &
‘additional eopy {3 enclosad)

erti{lec Copy
{zdditional copy Is enclosad)

MATLING ADDRESS:
Registrarion Secton
" Disision of Corporatiens
P.O. Box 6327
Talahasses, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LAVIITID LIABILITY COMPANY
ARTICLE I - Name:

The name of the Linuted Liabilin Cotmpany is:

Qe snien Faoy- A TLnueskments ¢ L C

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Llability Conipany is
Prinvipal Office Sddress:

Datling Address:
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ARTICLE II - Reglstered dgeat, Registered Office, & Regisiered Ages

Et:s Rignature:
The name and the Fioride street addness of the registered agent are: 3
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City State, and Zip gm oo
A

Having been nemied as registered agend and fo aeeepr service of process for the above stied limited
figiliny comparn of the place designated in this certfficete, { iwiehy aogept the apprintnent os
registered agem cord agree 1o act In this capacity. [ frther agree (o comply with the provisions of adl
séafrtes relaring (o the proper and complele performance gf my duntes, and I am jomilior vith and
accsp! the obligation: of my position as regisreved agent as provided for n Chapter 408, F.S.,

Woed 524

Registered Agent’s Slgnature

(CONTINUED)
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ARTICLE Y Manager(s) or Managing Member{sh:
The pame and address of cach Manager or Managing Member is as follovs:
Tile: . ~ame angd Address:
"MOGRY = AManagor .
"MGRAT = Managing Mamber
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NOTE: An additicual article must be =dded if an effective date is :'cques,ck:i. gm
REQUIRED SIGNATURE:
M’ZW@//

Sigasturre of 2 membey or 2n suthorized repracaatative af a menther,

Cir accordance with sevton 005408030, Florida Branstes he exesuiion
of thy Jocumens sonstiiues an afirmatien under e penelies of pirjun
that *he feets stated here ave True. s

ch)"- rd i
Typed or prinded name of signes
g {ees;

uf Registered Agent
§ 30.00 Certifiad Cogy (Cpional)

$125.00 Filing Fee for Articles of Organization emid Designation
§  5.00 Certificare of Status (Optionai)
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