L LOS 0000 51077

1 TR

300058512063

(Address) T TR——————

ChyS/zpFhene® 08/ 1S/05—01012—020 %125, 00

[QrPekur  [Jwar [ mar

(Business Enfity Name}

(Document Number)

RLMEN

EERSWEANLS
22 DLWy §1 9NV S0

Va0 3
YIS 40 K

Q314

Certified Copies

Special Instructions fo Filing Officer.

=y

Cffice Use Only




TRANSMITTAL LETTER

T

TO:  Registration Section
Division of Corporations

Sk poh e Dyruweid LLC

)
=me of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

C?f’fﬂ Stzele

(Name of Person)

Core, Dingwerf LC

(F’ irm/Company) *

Bp
)
Q3711 Fratuy STHEUA Y-/ =5
(Address) FERT I
| ICHE B
Persada EL__Tasiy 32 2
{City/State and Zip Code) S 5

For further information concerning this matter, please call:

G% Sheele. g (ES0, R AR-_EEIT A

ame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

125.00 Filing Fee (J $130.00 FilingFee & . O $155.00 Filing Fee &  (J $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
40% E. Gaines Street : P.O.Box 6327

Tallahassee, Florida 32399 ’ " Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

6(&93 oo \@fb?%;z\)w L C

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addvess: = _  _ _ Mailing Address:

BN Fr i/ SEWEA T Sayme
T4 _ T S 3
() =
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signitire: &
BEi A
The name and the Florida street address of the registered agent are: T; .
o 23! =
Coven Sieel .38 B
J Name 53 o
p-SLLENN XY

22N v SEYn -G

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

Yansaod o L SASIY

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company ai the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree to act in this capacily. I firther 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 }@cnt’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
. The hame and address of each Manager or Managing Member is as follows:
g:

Name 2n

Title: .
"MGR" = Manager
"MGRM" = Managing Member
= " e o T T — - CENELS VSTEATY 3
- MY I W Vo 15 T A (LS TUTREE + 1 SRR
_———— —_—— — TT— = ———— i LSS L LNy A .::-T.
R . i ﬁéfg =)
()
P
33
Ry

0Ky 51 9ny
&

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

of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)
(> g g S EE'_\Q |0 _
or printed name of signee

FilingFees; ..... ... ...
$125.00 Filing Fee for Articles of Organizition and Designation

of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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