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COVER LETTER

108 Ruplatration Scetivi
Bivision of Corporation

SUBJECT: S)“JG‘ gi—’i’ f A .:Afi{'&_ . L L C

(Naie o7 Limited Llability Company)

The enclosed Armcles of Organicoton snd fee(st are subimdied for Bling.

Mease return all vorrespandene cogeeriting this matter W the [ollowing:

___IU (,0}_&_’,___ bfeenzi K

‘(Name of Porsan) T " E T

gf\r@ Ggf H;thl LLC

e Canipan wy

Yot S oo d$reld  Blvd.

{Addiess) e C b—

Bocr Ratw, F 3343y

{(‘su Staw and Zip Cotle)

For further nfonmation eonceming this malter, please calt

Mieele Gagnz'k w A%l 391 7099

{Nane of Person) ' {Area Uode & Thagtivie TLILpiuulL Mumiber}

Enclosed is u cheeh for the following amount:

JZfSiZS.{iU Viting Fea [T $430.00 Fiting I'ce & [ $155.00 Filing Fee & [ $160.00 Filing Fee,
Ceetificate of Siatus Certified Cupy Certilivate of Status &
{addistimnal copy Iy gnviosed) Certified Com
{additional copy 15 enclosd)

Mailiag Adefross Steet/Cottrier Address
Regisation Section " Registration Section

Division of Curpotations Divistan of Corpaations
PO Bos 6327 Clifton Building,

Vallahassee, Pl 3.33{11 " 2661 Fxecutive Conter Circle

Tullaluissee, ¥l 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
e name of the Limited Liabitity Company is

' 3
I\,!G-' BLMH; é LL(,
{Munt end with the seards “Laynnted 1 iahiRg A mumn)

‘Limined Cn:l;lpi-:n_l," ar their abbres jation -1 1.0 o7 *L <y
ARTICLE 1 - Address: _
Uhe maiting address and strect address af the principal office of the Limiled Liability Company is

riicipal Office Address:

Mailing Address:

"II"IJ" Wee cl, g J SHAME. ‘._ )
Captefld —ome
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ARTICLE 11 - Registered Agent, Registered Office, & Registered :l.;,ent S bigtlatu:c

The ) amred | ;J?lhl\ Cenn WY G0 SCNE 05 its Ruust..n.d Agesl You nmst desiaae an indis idual of apethyr
f L
husinessentils with an active Florida regisiraion.)

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

__ Nicle GpganzcK
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ume ;—- —:E g
Y Gepd e ld t’ffo’ oy
[lurida street address (.0, Box NOT avveptable) N %% ;:!1-

Bacﬂ "Z\ 33y 3Y >

City, &tate and Zip

Flewvintg heosyaiied as registered agent and o aecept service af process for the above stated linited
habiling compenyy of the ploce designated in this cevtificate, Therehy accapt the uppoirmtinent as
registered agent and agree o act i1 his capacity. I further agree to comply with the provisions of all
statutes releing to the proper and camplete performdnce of my duties, and [ani familicr with and

accept the ahlisationy of y position as vegistered agent as provided for in Cliapter 608, IS,

ICoLe.
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ARTICLE [V- Manager(s) or Mapaging Member(s):
The name and address of eaeh Marager or Managing Member is as follows:

Title: . Name and Address:
"MOR" ~ Macager ' '

"MIGRM" - Managing Muember

MER

ARTICLE ¥ Bffective dawe, ifother than the date of Gling: o . S(OPTIONAL)
(If un effective date is listed, the date must he specific and cannof be more than five business days prior

10 ur 90 diays after the date of filing.}

REQUIRED SIGNATURE:

po 5

Signature of a member ¢

nAanthorized reppgseniative of a member,
!
{Inn acenrdance with scefon

§ A08(3), tlorida Statudes, the execution
of this docunient costita

£ an affiemation snder e pevalties of perjun
that the Tacts stated herein are true.)

_Nicole  GaganziK

typedor printed name ol signes
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Viling Fees: N o __r':_g ":_2 o
%125.00 Filing Fee for Actickes of Organization and Designation oL -
of Registered vpgent g__% a.
L 30,00 Certifiedd Copy (Optional) S
$  S.80 Certificate of Status (Oplivnal)

page 2 of 2



