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TRANSMITTAL LETTER

T0:  Rogieiration Sectioo
Divition of Corporations
BURJECT: Lemh’?A }Z—rLfC(

(Nam of Lienited 1. labilizy Company)
‘The enclobed Articies of Organization s foe(s) are subswiteed for filtag.
Please retum uil corrsapondencs conoetning this nratter o e following:

L Aw PEL ¢ £ Lo77
(lone of Torses)

Léﬂ?/’ﬂtfﬁ— 1 A.LIC”
4 (Fim/Cornpany)

2P _C ST

S7. feferS burg, FL 225
(Ol ko and 2 Coeio)

For further information conceming thix mater, pleass call:

LApvREverE Lo /7T 2y KRo7-03358
Morw of Person) i mﬁ’:t’ﬁ&m phone Newie)

Enclosed 1s 3 chack for the following amaoure;
D $125.00 Filing Pee hf $130.00 Filing Fea & 3 $155,00 Filing Fee & (3 5160.00 Filing Fee,

Cenificste of Starvs Certitted Copy Certificate of Status &
Oidhionsl copy 1x snclosed) Certified Copy
(aiiional copy ie sacioved’
STREXYT ADDRESS: ' MAILING ADDRESS;
Ragisiration Section Ragistration Beation
Divition of Corporations Diivigion of Corporations
409 B. Galnag Strowt £.0. Box 4327

Tallsezzsan, Florids 32399 mhmu. Florida 32514
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: °

; L. L..< .,
The name of the Limited Liability Company is: £ € /™M &

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

025??9 6 S7. A AN é?é’fSéu) ,(‘Z, Z27/0
ARTICLE HI - Registered Agent, R@m Office, & Registered ;)F;A_Ee;/nt;s‘Slgngtnre;

The name and the Florida street address of the registered agent e

L AwkERCE Lo T]

Name

AP I £6 ST N

Florida street address (P.O. Box NOT acceptable)

S7 /d&ﬁrf’é«/;q . FL___3377/0
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 designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ 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 agrent as pr;oﬁd for in Chapter 608, F.S.
CoNebren i R
Registered Agent’s Signature

Article IV - Management {Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

Sigmturero!' a member or an authorized repreuntaﬁv’e of » member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affitmation under the penalties of perjury
that the facts stated herein are trve.)

L Aw RPECCE L57]

Typed or printed name of signee

R UL

Y

SR

20:0iHY 6243540

SHOVED ) 0o

Filing Fees:
$100.00 Filing Fec for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)
$ 5.00 Certificate of Status (Optional)
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