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TRANSMITTAL LETTER

TO: Registration Section F i L E D

Division of Corporations

SUBJECT: —_FFQC/")Uﬂq@RS Fi{m Pﬂ)éudﬁ\w\s @E&J&_S P 121

(NathédF Limited Liability Company) g{fﬁg?sf :Ef DFF STATE
LORIDA

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

If‘a. MmFLUS %&ﬁ

(Name of Person)

If\a— Ma—t‘(,us, Pﬁ

T (Firm/Company)

1213 S . Andrews Avenve

{Address)
Bt (anderdele P 33316
(City/State and Zip Code)

For further information concerning this matter, please call:

IP« /MCU‘C,US__ 25'# at ( ’“iS"f ) SZ? -96 76

(Name of Person) {Arez Cade & Daytime Telephone Number}

Enclosed is a check for the following amount:

d’ $125.00 Filing Fee (I $130.00 Filing Fee & (O 3155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ) P.O. Box 6327

Tallahassee, Florida 32399 - Tallahassec, Florida 32314



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Wy ML -5 B2
ARTICLE 1 - Name:

The name of the Limited Liability Company is: TASEE E:E;{ﬁ%%\ggm;ﬁgﬁg A

ﬂr?‘gf@\_wégers i )m‘ ‘Prgéud‘\‘ans, (LC

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

Principal Office Address: Mailing Address:

'L“\ S . Z‘H—Aw ' | Sme/r
_@f&nﬂaemfﬂ FL 33087

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Lro. Marcog

Name

l?lg S. ﬁf\t)l’@w_t A‘wenve/

" Florida street address (P.O. Box NOT acceptable)

City, State, and Zip

Having been narned as registered agemt ayl to accept service of process fov the above stated limited
liability company at the place desifngled in this certificate, I hereby accept the appointment as
registered agent and agree to act in this iy, { further agree to comply with the provzszons of all

(CONTINUED)
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PR

ARTICLE IV- Manager(s) or Manraging Member(s): ? \LE

The name and address of each Manager or Managing Member is as follows:

-5
Title: Name and Address: 6 NS ¢
"MGR" = Manager %i'm?\\{ g,{-' LOR
"MGRM" = Managing Member SEEM;QSE'E

MGRM _ | L{'Q‘- Works Zn‘ﬁeffwﬁ; 7. LLC

M s.w). 315 Aenve

EM,wms Beadh Fr 23064
MGIM

&'i‘tf Lgﬂqon&
215 S E. 2™ Aveave,
Fact Lavderdde FL 23303}

{Use attachment if necessary)

NOTE: An additional article must be ed if an effective date is requested.

REQUIRED SIGNATURE:

ember of-air Futhorized representative of a member.

(In accordgiice with section 608.408(3), Florida Statutes, the execution

of this document coustitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

T ra MaReus

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.60 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optionaf)
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