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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -/QCLV“( ":\:O Y€S+ D 1. L—LC—

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Moria Ve ednr

(Namz’ of Person)

(Firm/Company)

S0 N Sevoran Blud .

{Address)

L, ¥ AP307

(City/State and Zip Code)

For further information conceming this matter, please call:

Moo e e dor, 2314023

{Name of Persén) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additiona! 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 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

/Raw\ —oxvest j>\f L (L

ARTICLE II - Address:

Pri

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

Mailing Address:

SHO_N). Sepofon Bwd.
Ol XL A2H4044—

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

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

o =2
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= 53
G eieclplR Z 25
Na.me g.-.:m
-3 =or
240 N, gC,W\Q{m B‘ UO| = 2
Florida street address (P.O. Box NOT acceptabie) w %;%
- ) —_—
CRC, Tl g 2803 = %
City, State, and Zip

v

agmed as registered ageni and to accept sem'zce of ‘process for the above statcd limited

Registered ngnt’s Signature

o

(CONTINUED)
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AR:I‘ICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager

‘\BjRM" 'gﬁlaging Member \\/{CA’E{ CL \_e \‘C d O {2

S —<errrran RIiod
2L, J?&_ 22 Yo

Name and Address:

(Use attachment if necessary)

Signaturg giemmenrber-or-an-suthorized representative of a member,

{In accordance with section 603.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
t the facts stated herein arg trug} . »

Oerg. leta i<,

Typed or prmtcd namg of signee

o 2 :
ire T s
Filing Fees: @
= 23
$125.00 Filing Fee for Articles of Organization and Designation _“_‘_.3_ o5
of Regisiered Agent - ;?:F
§ 30.00 Certified Copy (Optional) - o
$ 5.00 Certificate of Status {Optional) - g—nD
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