(Requestor's Name)

{Address)

05000067795

(Address)

(City/State/Zip/Phone %)

[] pick-up

[J wanm ] ma

{Business Entity Name)

{Document Number)

Certified Copies

Ceitificates of Status

Special instructions to Filing Officer:

Office Use Only

WRTIRLRHI ML

600056193116

N7/08/05--01003—008  ##125.00

=

SZ B
L, &n
r‘..:c:: Come
= C‘.E 1T
=
7 s 53
M, o
Enﬂj - O
2

22 =
== 2
c;g [&2)
'P”?f_

S BRYAN UL 11 2005




TRANSMITTAL LETTER

TG: Registration Section
Division of Corporations

SUBJECT: f OMT Cit AL TRAIN &ﬂmfﬂs L(/C/ .

(Name of Limifed Liability Company)

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

Please return all correspondence concerning this matter to the following:

Micurer Boorw

(Name of Person) ’;;;% . ‘:?;

' €2 2 T
Pﬂmm*m Eazmaas LiC. T2 T
(Fimy/Company) {uﬂ” {b hn 3k
Ty 3 C

s —

(47 Laveen (. 22 7
(Address) %6 o5

5%
Syura Losa Bencu, FL. 32459
(City/State and Zip Code)

For further information concerning this matter, please call:

Whepser Boorw w504 |\ TOI-7062Z

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

Enclosed is a check for the following amount:

#'$125.00 Filing Fee O $130.00 Fiting Fee & ) $155.00 Filing Fee & 01 $160.00 Fiing Fee,

Certificate of Status Certified Copy

(additional copy is enclosed} Cerfified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Galnes Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

~Ceriificate of Status &



ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED I..IABIIII’Y@CO%{[PANY
=

: Z @
ARTICLE I - Name: o . c??ﬁ}; “@ -
The name of the Limited Liability Company is: -;_g‘ o :5\ (6.
Porremanritas] Parinees LC. 8% 3
= —— rr——— gy 43 o
‘@7 o
ARTICLE II - Address: %@;
The mailing address and street address of the principal office of the Limited Liability Compaiwy 15:
Principal Office Address: ‘Mailing Address: =~ =
177 {avesy (V. N 127 Lissy W
. B2 Manppevivee, LA, 7047

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

The name and the Florida street address of the registered agent are:
M1 Cuver Boorw
~ Name

/37 Laveen L.

Florida street address (P.O. Box NOQT acceptable)

Surtta fooswBergn v 32959
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

-

Registered Agent’s Signature

(CONTINUED)
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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: e 2, T
"MGR" = Manager ((C/é' . (’\ (
"MGRM" = Managing Member '%,Ofr:_’ & {(C;
(R4 Ps)
MBR . Mcuegy Boorwe @B %,
187 LAvzes (. TR, e
23 » o to
_ Saaarn fask Bgace, FL-. 32459 22
%%
MGE o o Dove Dupano

137 lavpes lny,

SAMTA Laoe BEAck  FL. 3%959
MGE- - Tokn Scallpn

1237 LAveen .

Suawrae Rosr Bepca, FL. 32457

(Use attachment if necessary)

NOTE: An additional article must be added if an effective daic is requested.

REQUIRED SIGNATURE:

WatBtr.

Signature of a member or an authorized representative of a member.

(In accordarce with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

M Crer Boora-

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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