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FROM 1 HERNANDEZ . Fax ND. 18137929565 Dot. 13 2885 B2:1zZFM P4

COVER LETTER

.

TO:  Regisiration Section
Division of Corporatinns

sommer_ 23 B Enig i Lic

{Naurte of Limited Lipbility Company)

‘I'e enclosed Articles of Organization and fee(s) are submitted for fling.

Ploase recurn all carrespondanse concerning this matier to the following:

{(Name of Terson)
) T (FiswCompany) o
ey 5’1
S84 Tasppne e M-l - 8
- 1A ddress) — — ;“
N _:_ &0 ,'—_-"—’;
bobr Lo,  FC 229077 PR
- / (Gity/State 2nd Zip Code) ' e X
o - -
=2 o
Feor further infurmation conceening this maller, pleass call; f&{m w
ge:ha»/of BesneT 7 a0 32) _, b2L-oI5] oy 321-725-7530"

(Mame of Persan) {Arcy Cody & Daytime Telophone Mutnher}

Enclosed is a check for the following amotid:

[ s125.00 Filing Fee [ $130.00 FillngFee & [T $155.00 Filing Fee & E $160.00 Filing Feg,
Clertificate of Status Cartified Copy Cenificate of Status &
(uiditional copy iy snclosed) Ceriified Copy
{addizlonal copy is cncfosed)

Maiimg Address Sixeet/Coucier Address
Ragistration Section Registration Sectton

Oivision o <Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahussee, FL 32314 268) Executive Centor Circle

Tallahnasces, FL 32301
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FROM :HERMNANDEZ

FAX NO. 18137929565 Oct. 13 28e5 @2:12PM PS5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company i

ﬂ n gy A EnTerbmure LL

{Must ond with the words “Limited Linbility Cmﬂpsuzy, *Limited Company” or their abbrevietion “T.1LL" or “L.C7)

ARTICLE {1 - Address:
The maiting address and street address of the principa! office of the Limited Liability Company is:

incipal Off ddress: Mailing Addresy: ,
r —_ L ]
2339 SAsrine CT AW 227 _JaSrine {4 v T 9
Fo ) m KAL{ FL 22907  __fraln K;a,u FL 329e7 7 ©
. 2
ARTICLE I11 - Registered Agent, Regtstercd Office, & Registered Agent's Signature: - 1
(The Limitad Liability Company cannct serve a5 irs own Registerod Agent, You must designate an ipdividual or another L
business cnlity with an agtive Florids registration.) =i —
=
'The name and ihe Florida street address of the registered agent are: Em

_FPonalol  Beppe TT

Name

339 Jasmine CT AW

Flosida street addieay (P.O. Box NOT acospiabie) '

Palm Boay _Fp 22929

City, State, and Zip

Having been named os registered agent and to aceept service of process for the above stated limited
liability compepry at the place designated in this certificate, I hereby accept the appointment us
regisiered agent and agree (o aci in this capacily. [furiher agree to comply with the provisions of ail
statutes relating ia the praper and complete perfarmance of my duties, and 1 am feuniliar with and

accept the obligotions o) my position us regisiered agent as provided for in Chapter 608, F.5..

Registered Agont’s Bignature (REQUIRED)

(CONTINUED)
Pagelof2

i



. FROM :HERNOGNDEZ

FAX MD. :9137939555 . Bot. 13 2005 B2:13PM Fg

ARTICLE IV- Manager(s) or Managing Mcmber(s)
The nume and address of each Manager or Munaging Member iz as follows

B grds
H

Title: N n
"MOR" = Managcr
"MGRM" = Managing Member
HGR B igomau gemweff'i'
; 229 Xp<pine X AW
Vi fr ll,miz A 32597

MGCEr _ lemnifer  Benne T T
) TAS My = Tk iy

Al Ay Fl 22191

ot

125

3

{Use aitachment if pecessary) ce 3
)

.(GP'I'IONA.L%

ays pri

ARTICLE V Eﬂectwe date, if other than the date of filing:

to or 982 days aficr the Jate of filing,)
=

REQUIRED SIGNATURE:

ctnber or an avthorized representitive of g mamber,

{in accordance with section 608.408(3), Florida Statutes, the sxecution
of this document constiutes an affirmetion under the penaities of parjury

ihat the Gacts stared herein are frue.)

REROIFTEER DS DOE T _
Typed or prmted nrme of signee

Filing Feas:

§113.00 Tiling Fee tor Articler of Organization and Designation

of Registered Agent
% 30.66 Certifted Copy (Dpiicaal)
£ 5.00 Cartilleate of Status (Optional)

Page 2 of 2



