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" COVER LETTER

T Registration Section
Diviston of Carporations

SUBJECT: E
{Name of Limived Liabiliry Compuny)

The enclosed Articles of Organization and fee(s) are submitted for filng.

Please refurn ail correspondence conceming this matter io the following:

L. Dellore.
/ 1

¢{Name of Person)

. N TEETRI¢CES LD LL <,

{Firm'Compaxy}

0 Box Loy

{Address;
lm

(City/Staie znd Zip Code) -

For further irformat:on concerning this matter, plezse call:

L -:/D.enor& . a SbL, LSS - oUX

tﬂa;nc of Ferson) {Area Code & Daylime Telephone Number)y

Enclosed is a check for tae following amount:

3 3125.00 Filing Fee  [] $130.00 Filing Fee & [ $155.00 Filing Fee & Wﬂlmg Fee,
Certificate of Status Certified Copy ertificate of Stutus &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Enclosed j/ (Hdo)

Malting Address StreetrConrier Address

Registration Section Registration Section hw h 6‘1 o N
Division of Corporations Division of Corporations

P.O, Box 6327 Ciifton Butlding

Tallahassee, FL 52314 2661 Executive Center Circie ﬂ 089q9q7 q 7'2'\{ gl 25
Taliahassee, FL 32301
* ' - & —

+ 908‘5’%3?6{41/_[_“? s
ot $160,%




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is:

A TER P Do Lo

(Must engd with the words “ Limited Libilily Company. "L mited Company"o* therr ubbreviation “LLC" or “L.C. ™}

ARTICLE II - Address:
The matling address and strest address of the principal office of the Limited Liabilit, Company is

Princinal Office Address: Malling Addeess:
TO Boy G_a#
Palen & each— FC 234 2a

ARTICLE I1I - Registered Agent, Registered Office, & Reglitered Agent's Signature:

{The Limued Liability Company cannot sarve as its own fgistored Agent, You Toust dostgnats an indivadunt of anotiney

buginess eniity with an sgtive Florida registration.)
The name axxd the Fiorida street addiess of the regisicred agent are.
SleRD? KunPo

Narne

523 Mo R ;

Florida sirest address (P.0 Box NQT acceptalic)

(est Oatrt Rk, SI%0(

City. State, and Zip

Faving been named as registered agent and to accepr service of process for the above stated fimited
liability compuny 21 the place designated in this certificate, T hereby accept the appomimen: as
registered agent and agree 1o act in this capacity. [finther agree o comply with the praovisions of all

stanutes relarng 1o the proper and compiete performeance of my duties, and F am familiar with and
accept the obligations of my position as registered agent as provided for im Chaprer 608, F.S .

Mo e

Registred Agent's Signature (REQLIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

¢ : {QM |, YV S)OiﬂB
 Polaaw ol
Lalm %admj H 3334f

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an efiective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of'a member.

(In accordance with section 8(3 e execun

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

o
=

Typed or printed name of signee '::

ek

Filing Fees: -
$125.00 Filing Fee for Articles of Organization and Designation %]
of Registered Agent o

§ 30.00 Certified Copy (Optional) el

£ 5.00 Certificate of Status {Optional)

wiceo .~
Page 2 of 2



