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11/19/2985 18:47 9184551372 PROFAINCOMEL.

COVER LETTER
EFFELTIVE BATE
TO:  Regisiration Section
Division of Corporations
SUBJECT: [ p2s é){p Otres LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization snd feefs) are subupitted for filing.
Please returd all corregpondence concémming this matter 10 the following:

PAGE

_ (ewald ijmfié

(Namae of Feson)
Guess Who lares LLC
(Firn/Company)
0 Boy 735¢/7
(Address)
.ﬂgf’f (Nzdse. /f/ T L7
~  {Chy/State and Zip Code)

For further tfortnation concerning this matter, please call:

[2ad S PRger® w256 ESL WY

(Name of Person)/” (Arex Code & Daytime Telepbone Number)
Englosed ix a check for the following amount:
Jm.mmm %zao.oo Filing Fee & [] $155.00 Fiting Fee & [} $160.00 Filing Fee,
Céetificate of Status Centified Copy Certificate of Status &
{additional ¢opy Js enctosed) Certified Copy
fadditional cony ix enclosed)

Maillag Address
Registration Sacti

Registration Section
Division of Corporationy Division of Corporations
P.O. Box 6327 Clifton Buiiding

2661 Expeutive Center Circle
Tallabassee, FL 3230

allabhasses, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

(yess tlo (dres L

(Must and with the words “Limited Linbility Company, “Limited Compeny™ or their sbbreviatlon “LLC,” er “L.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Eriusionl Office Addrcss:
X _/PEF Siiver Fean RO

__ DAY L
TR

32132 RQ
ARTICLE 11 - Reglstered Ageat, Registerod Office, & Registered Agent’s Signature:
(The Limited Lishility Conopany cannot serve as its own Regiviered Agett, Yom must designate an individual or ancther

bukincas catity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

&ame

X /888 Siivee fery Rp.

Florida streel address (PO, Box NOT acceptable)

DAvTona Bed, 24
City/Ste, and Zip 33,/ 3.]

Having been named as registered agent and to aceept service of process for the above stated limited
Liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 668, F.5.,
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ARTICLE IV- Manager(s) or Manaping Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Tigdes
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __/~ /-»200 (. (OPTIONAL)

a3

(f an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 50 days after the date of Ming.)

REQUIRED SIGNATURE:

Signature of 1 member p authorized repfesantative’of « member.

(In nocordance with section 508,408(3), Florida Statutes, the sxeoution
of this document constitutes an affirmation under the penaities of pegjury
that the facts stzted herein are toue)

A Doypgd H. /7755/6{ Kathl S Detp

Typed or privted name of signes,

Sen
Filing Fass: Eg
o
\l $125.00 Fillng Fae for Articles of Orgamization and Designation %fﬂf
of Registered Agent £

$ 30.00 Certifled Copy (Optional) AN
$ 500 Cartificate of Status (Optionat) 5 5
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