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COVER LETTER
'i‘o: Registration Section
Division of Corporations
(Name of Limited Llnhilﬂy Company)

The enclosed Articles of Organization end fee{s) are submitted for filing.
Please return ol correspondence concerning this rstrer to the following:

Ton Lucca,

Q ‘\) _T J(mel‘gﬁ
_ﬁa_umw_me

_ Delray seaoh F 33U8Y

For forther information concerning this matter, plexse call;

*rmmomq o Dol , 309-41713

ln.-am nnrmu-mu .nm(’mi.n ng:.-:__-!\_-:’_c_' lﬂn_ly\ -Numhﬂ;)

Enclosed is a check for the following amount;

[C1$125.00 Fitine Fee [] $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 deg Fee,
Carsificate af Stams Lartified Cony Ceriificaie of Sufus &
tadditional ey Ta snefaoed) Cartitied Cony
{edditional copy is enclosed)

iailing Alidisss Riussievin Aiue
Regisiration Jeciion Rewistason v

Division of Corporations Division of Curporaiions
P.0. Box 6327 Clifton Buildiz

Talizhassee. FL. 32314 2661 Executivs Cenier Corcio

Tailanassce, Fiu 32361
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ARTICLE IT - Address:
The mailing address and street address of the prineipal office 1:f the Limited Liability Company is:

Principal Office Address: Mailing Adiiress:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You nust designate on individunl or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agen? arc:

e luero..

Name

5522 Gmeucon Ganele

Florida street address (P.O. Bex MOT acceptable)

'L
% Cit}f. %t?.ie_. and Zip

Having been nomed as registered ageni ard to accept service If process for the above sicled Iinited
liabifity comparny at the place designared in this certificate, ! hereby accept the apponrment as
registered agent and agree fo act in this capaciiy. [ firther ag ee to comply with the pravisions of all
statutes relating to the proper and compiete performance of 1y duties, and [ am familiar with and
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Reopivtered Ageni’s Signaivre (REQUIREL!)
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Auy Ceue M 1RAM Ahenlutae Sawer L Drain
ARTICLE IV- Maaager(s) ar Managing Mcmber(s): ' N
‘The name and address of each Manager or Managing Membr:r s as follows:
Titls: Name and Addre s:
"MGR" = Manager

"MGRM" = Managing Member

MmGeRM [ LbeeA
. &W
—%eﬁﬂﬁoa—%mh—‘%—s

ARTICLE V: Effective date, if other than the date of filing: >! \ l A i ‘ ) 2! XXQ {OPTIONAL)
(if an effective date is listed, the date must be specific and cannot b-¢ thore than jive business days prior

to or 99 days ofter the date of filing.)

REQUIRED SIGNATURE:

Sigmature of & momber or az antkorieed .-e;xm-:ntsﬁvn of 2 member,

{In aecordance with section 608.408(3), Florida Siahutes, the execution
of this documernt constitutes an affirmation under 'he penalties of perjury
that the facts stated herein are true.)

Tool Lixeca

Typed or prnted name of sigee

Filing Yees:
§125.00 ¥Filing Fee for Articles of Organization and Designation )
of Registered Agent Bep ]
§ 30,00 Certified Copy {Optional) - p
$  5.08 Certificate of Status (Optional) 28 mﬁ
Tm GC'J #
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