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! COVERLETTER

TO:  Registration Section ;
Division of Corpozatinns .

SUBJECT: /)Sﬁﬁﬁ f;mfm?z L2l

{Nm of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence eqncming this matter to the following: “ts

Lo Lo beld B -

]

(Mame of Persony JT %
a2
; e : F .- S %% "fi
{Fm*Cmpmy) %?
";?
57 &W égc/e, o 3
(Address)
/%I’J/ﬁ?/’fi Y 32443 .
(Cny!SmaeandZ‘pCGdc)

For further information co:memmg this matter, please call:

Kon Beakield 850 5 259-577/

(Name of Person) | {Arca Code & Daytime Telephone Number)

t

Enclosed is 2 check for the foll !wmg amount:

! .
1 $125.00 Filing Fee $130.00 Filing Fee & [_] $155.00 Fiting Fee & [1 $160.00 Filing Fee,
Certi ﬁc::ite of Status Cestified Copy Certificate of Status &
s {additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailina Address Strect/Congicr Address
istralion Socti ) Revistatinn Scofi

Divisiﬁ, of Corporations Division of Corporations

P.Q. Box 5327 Chifion Building

Tallabassee, FL 32314 2661 Executive Center Circle

i Tallahassee, FL 32301
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ARTICLESOF ORGANIZHI'ION FOR FLORIDA LIMITED LIABHRITY COMPANY

1 G AL
ARTICLE I - Name: . P
The name of the Limited Uiability Company is: o B <
.f&f‘:: -7 @
b)) LO %, O

4l fmenez LLE %o T

(Must end with the words "meedsl..mblixty Cosapany, “Linited Company” o theis abbreviation “LLC, o -L.C.7) ﬁx\xm "?/
s

ARTICLE II - Address: | G

The mailing address and si;reet address of the principal office of the Limited Liability Company
i

Principal Office Address : Mailing Address:
f;;f 55% (g’gﬁ VA %é é(é:a/ 43_2 ;5{;@/
f‘tt& La f)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(rhelemdLmbxhtyCompanymotmasmmng;smmdkm You must designate an mdmcmai or another
business entity mﬁ:macﬁveﬁm;dxmgzman)

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

Pon Pentet!
fg' &aux Qeeke

Florida street address (P.O. BoxMacc&ptabie)

’}w/flﬂﬂ _ 39333

ty, State, and Zip

Having been named as rejgistered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations pf my position as registered agent as provided for in Chapter 608, F.S..

£

%gxste:ed Agent s Signature (REQUIRED)

| (CONTINUED)
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ARTICLE IV- Managerts} or Managing Member(s):

The pame and address of ?ax:h Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager -
"MGRM”" = Managing Member

AN 474

.f

M AL

IGAM j Jpse Makfmez
Daies (i 3962
i o
(Use attachment if necessary)
ARTICLE V: Effective date, if uither than the date of filing: . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 days after the date of fiiiing.}

REQUIRED SIGNATU;RE:

Signature of 2 member or #h aunthorized representative of x member.

{In accordance with section 608. 4033}, Florida Statufes, the execution
of this docmaentoonslzmtesana{ﬁnnancmmdcrthepenaiucs of perjury

" Bin. kel

1
; ‘yped or printed name of sigace
Filing Feex: i - -
$125.00 Filing Fee for Articiu of Organization and Desigration
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.80 Certificate of Status (Optional)
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