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. .  TRANSMITTAL LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: m wH”é‘ A S oA K@’Ufrﬂtm//ﬂ/d é LZC,

(MName of Limited Liebillry Company)

The enclosed Anicles of Organization and fee(s) are submined for filing

Please return all correspondence concerning this matter to the following

lulp ERT 8 /A)ﬁﬂd«?—/i

{Nemg of Person)

(Fiem/Company)

/00 SOLL vH /ﬁr’y j??fc"r

(Address)

fenEs Loy, fT 33y

(Cly/Staleind Zip Code)

For further information concerning this mater, plesse call;

£ C(N b{fﬁg&? W &L2 Foo 25w

{Ares Code & Daydme Telephone Mumber)

Enclosed is a check for the following amount;

-t
$125.00 Fillng Fe¢e O $130.00 Filing Fee & O §155.00 Filing Fee & 3 $160.00 Fi e, =2
Centificate of Status Certified Copy Certificate of & A -
(»ddisional copy is enclosed) Centified CUp)Z— " o= o
(udditions] copy u:lngked) ak P
mm | o ] H
m-—( O" ﬁﬁ
STREET ADDRESS: MAILING ADDRESS! Mo i
Regisuwation Section Regisration Section - U U
Dilvision of Corporations Division of Corporations g(.ﬂ ™~
409 E. Gaines Strect P.O. Box 6327 i o
Tallahassee, Florida 32399 Tallahagsee, Florida 32314 ;e L
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

ARTICLE 11 - Address:

N WA A Sen ConerioncTson é’o./, llC

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

=~ 7 Jdrx
LANES CeTy,

ailin ress:
b0 Sac /7

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

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

Kebezr ( L) ALEe

Name

/o SouTH 197 ST

Florida street address (P.O, Box NOT acceptable)
{NES

Y n IR

City,[State, and Zip

Having been named as registered agent and to accepi service af process for the above stated

-1
ey =
mfd S T}
liability company ar the place designated in this certificate, I hereby accepr the appaimmenﬁ.—fg\ = p——
registered agent and agree to act in this capacity. I further agree to comply with the pro vi.s.‘onw{ :'3 ™
statutes refating 1o the proper and complete performance of my duties, and I am familiar with o e
accep! the obligations of my p@sition as registered agent as provided for in Chapter 608, F. 8~ 2 1 ‘O
=
n
Th W
::gi—’i ~o
/\ Registered Agent’s Signature > -

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
'*MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)

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

REQUIRED SIGNATURE: /

Signature olfm&mber ar an suthorized representative of 2 member.

(In accordance with scction 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the pennlties of perjury

thas the facts stated herein nre trye
/ é JJ/} W 1’?

Typed or printed name of signee

Filing Fres:

¥V13Y¥33S

127 d 92 o Sl

§125.00 Filing Fee for Artlcles of Organization and Designation
of Registered Agent
~53000-Eertified-Copy{OPptional)
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