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COVER LETTER

TO:  Regisiration Secésm
Division of Corgorations

— waﬁ’s Pout E%L/E“!* @MS‘M{MLM(:MT LLe”

(Name of Lim bility Company}

i
The enclosed Actidles of Srgantzation and fee(s) are submitted for Bling.

Please teturn all e COnNCerning this matter to the fallowing:

Ban ?E Hisinpr

(e of Pergon)

_ﬁéfﬁ&yﬁmm_&ujﬂﬁm__d_

{Adckeas;

ELQLMEE__LQQDA_ZZ&’&M
[ (ChyStaie mud Zip Code)

For fmher irformation usning this matter, plexce cofl:

Mg e, 530, 265719

{Nmac; Purson)

SVHY 1194
SV FHD3S

*‘H HIHY €~ 83490

Enclosed is 2 check for the following amount:

Tallahassee, FI. 32301

[ $125.00 Filing Pee ﬁ!l/;m 00 Piling Foe & [ $155.00 Filing Fee & [ $160.00 Filing §

Certificate ot Sous  Cenifiad 2d Copy Tertificate of Statud: “’j
{adctttional copy #1 enclosed) Certified Copy .7

. {addttional copy hm:lomD

l EE

T
r >
Registration Saction
} Division of Coxpcnuma Division of Corporations
P.O, Box 8327 Clifton Bulding
thlhime PL 32314 2661 Executive Cerner Circle
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ARTICLE - Nagpe:
The name of the L. fmited Liability Company is:

ARTICLE 1T - Aqdress:
The mailmg addregs and street address of the principal office of the Limited Liability Company is:

.;J

82027 -
o
ARTICLE HI - Agent, Registered Offics, & Regisiered Agent’s sgmmfi 1
{The Limited Liatiiily Coimpany cannct serve as it own Rogistered Agent. You must designs an indvidual of ancéief 7't )
busimess entity with an'active Florids registation.) 7% S
Y ¥
The name and thelﬂnﬂ street addresso registered agent are: ',.’,I"C‘; .
AL TANAD R Do =
Foe DL S
B -
1958 %Mma’ i g o

‘ Floridy sreet address (P.0. Box NOT accepiable)

;’i@(&ﬁ@ggge’ﬂ B2IB-Roost

? City. State, and Zip )
Having been nan 'edasmgiaw and to acvepx service of process for the above stated Umited

liabifiy iy af the place damama' in this certificate,  fieredy accept the appotntment as

registered agent 2nd agree to act in this capacity. I firther agree to comply with the provisions of 8l

statutes reiating to the proper and compleie performance of my duties, and I am famillar with and
" accept the obligations of my posiiion as registered agent as provided for in Chapter 608, F.S.

Z Registered Agent's Signanure (REQUIRED)

(CONTINUED)
Yagelaf2



ARTICLE TV- #lanagtr{a} or Mannging Member{s):
The name and atfims of each Manager or Managing Member is as follows

Title; | Kame and Addrms:
*MGR" = Manz
"MGRM" =M Member

MeR_ |

MER M
/z@mé

HEAM |

{Use attachment ‘if necessary)

ARTICLE V: Eﬂ'ecﬁw:

(f an effective date Is
t ar 90 days afier the tcofﬂing)

Bmzmsxbmmn
: Sigudture of & wember of an atthorized representative of » member.
f {In accoedance with sectlon 608.408(3), Florkls States, the execution
g f&ﬁdmmmnﬁmmmdﬂnmﬂmmrthtpmﬂﬂﬁofpmjw
: th:factsafatedhuein
* NLIE MN&K
Typed of printed tame of signee

w
$125.00 ¥iling Fee for Articles of Organizatios and Dasignation

of Ragistered Agent
$ 30.00 Cert¥id Copy (Opticnal)
$ 100 sate of Status (Optiopal)
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. if other then the date of filling: AOPTIONAL}
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