[ 05000014994

— | |

B 500057843555

(Address) LTt e s LT

ST _ 08/01/05~-D1005~-0N3  **125.00

[] Pick-up KWAW =] maL

Eo o
“(Business Entiy Namey .. —e o
™ I
=rr = (%]
T %
L S S—
(Document Numbed _ . .. %-{ — ¥
Mo X in
e
Certified Copies __Coertif 582 iJ
=D N
= o
e
Special Instructions to Filing Officer. -~ "— -~~~ 21—
ije
Hablitty "
T ' 2= &R -
t . "—f_-"-:!‘ oS -
pouer Do Do 2 m
=gl -,
updater Offies Use Oly —— - ——— %g i
—___—/' o L ‘:_:g 5 (
Updater DCe o8 o [T
Lt 5 22T n

| S

- il




Y - 4 . ; .
d TRANSMITTAL LETTER
TO:  Registration Section . . . -
Division of Corporations T T T
SUBJECT: DP I&AN,L: e e
» 4 (e O Limited Liability Company)
The enclosed Arficles of Organization snd fee(s) are submitted for filing.
Please refurn all correspondetice eonégrioing this kfter to the following:
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. i {City/State xd Zip Code)

For further information concerning this matter, plesse call: -

O

(Name of Person) | (Area Code & Daytime Telephone Nuzber)

Enclosed is a check for the following smoumt:

a3

1 $125.00 Filing Fee [T $T00GTFiling Foe & - T $155.00 FilingFee & 3 $160.00 Filing Fee,

Certitioate of Status Certified Copy

o | {additionad copy is enclosed) Certified Copy

Certificate of Status &

{additiona! copy is enclosed)
STREET ADDRESS: MAYLING ADDRESS:
Repistration Section ~—— 7~ B Registration Section
Divigion of Corporstions - Division of Corporations
409 E. Gaines Sireet S - P.0. Box 6327
- Tallshsseee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FIORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

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

Principal Office Address: Address;
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=58 (P.0. Box NOT scceptable)
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T Clty, State, and Zip
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Having been named as registered agent and io awept service of process for the above stated limited
liability company dt the place designated in this certificate, I hereby accept the appointment as
registered agent ana' agree to act in this capacity. I further agree io compb: with the provmons of

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):



1
. The name and address of each Manager or Managing Member is as follows:
.7 >
. Title: and ress:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary] - - mi o~
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NOTE: An additional article must be added if an effective date Is requefiled. o
303 XN
REQUIRED SIGNATURE: - o SIS

Signature ST membit or an authorized representstive of & member.

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

of tkis docuwnent constitites an affirmstion under the penalties of perjury
that the facts staied herein are true )

Chvishaglr Da 1 y
"£Typcdorf,:r';cd %”"

Filing Fees:
5125,00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Siatus (Optional)
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