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COVER LETTER
FO: Ruegistration Seetion

Division of Corporations

SUBJECT %D(\\Q Mone )_LO,

(Name of Limitkd Liability Company)

Fhe enclosed Articles of Organization and fee(s) are submitted for filing,.

Please retuen all correspondence concerning this matter (o the following:

%@m\ o _SX\onex ...

(Namie off Person)

[Loesa. Mene e

(Firm/ ompiany) o

OY23L. Pve B D

(('i!y/.?s‘{alAlAcluvnd Zip Coded

For further information concerning this matter, please call:

%})i‘ﬁ%;}mbﬁeg al (_S’é& 1 A0-UNA.

(Arca Code & Daytime Telephone Number)

nelosed 1s o cheek for the following amount:

CI$125.00 Viting vee [T $130.00 ¥iling Vee & T $155.00 Filing Vee & Mw.cm Filing 1ee,
Certilicate of Status Certificd Copy Certilicate of Stalus &
(additional copy is enelosed) Certilted Copy

(ddditional copy is eaclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Scetion .
PR . . T - . ~q
Division of Corporations Division of Corporations o 2
3 e ot y- 1T o o
1.0, Box 6327 Clifton Building — o ﬁ
Tallahassce, F1. 32314 2061 Executive Center Circle P e .
. . [l 4 o s ]
Tallahassee, F1. 32301 E - e
S ooy
hx i
:‘_% = o th
05 T e
[ R o)
Om
g



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

%@rn&

{Mustend with the words “Limited 1, mblllty( c%’pany 1. mului Company™ ar their abbreviation* L1 ar 100

ARTICLY 1] - Address: C e .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
A4 Nye V.. LD Ave B, %L«)
L:C)\r\“ el \ Qeg‘_@_%_ . \L)JQ £ _Hoven ‘53’18’0

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canot serve as its own Registered Agent, You must desipiate an individual or amother
bosiness entity with an active Florida registration. )

T'he name and the Florida street address of the registered agent are:

Domia. Moned

Namc

ANBL Poe ,,‘%; [QJwDo

Florida street address (1.0, Box NOT acceptable)

LOiees Navens. 23880

City, State, and Zip

Having been named as registered agent and to accept service of process for the ubove stuted limited
linbility company af the place designated in this certificate, I hereby accept the appoiniment as .

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl

statutes relating to the proper-and complete performance of my duties, and | am familiar wr‘rh and
aceepl the obligations of fry position as registered agent as provided for in Chapier 608, F.5..

i
=g Lt )
L (r_n < —
> i
? T . A =m e
: slered Agent’s Signature (REQUIR T sram
s = o
Y L - A N
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(CONTINUED) 2= T e F
i ™o
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ARTICLE IV- Manager(s) or Managing Member(s): ‘

The name and address of cach Manager or Managing Member is as follows:
Fitle:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:

(Hse attachment i necessary)

ARTICLE V: Fiffective date. if other than the date of fiting: 48 =//-0p. . (OPTIONAL)

(I an effective 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 SIGNAPURE:

Signature of a member or an authorize

{In accordance with section 608.408(3), Florida Statutes, the exceution

of this document constitutes an affirmation under the penalties ol Fkgjury
al the facts stated herein are true.) oo

o
o
P
Tow
O\ B = < N~
Typed or printed name of sfgnce hE )
Coends 0
. I b
Filing Fecs: . ?‘E% = iy
N Poe — :i’"j“.
$125.00 Filing Fee for Articles of Organization and Pesignation " %ij . "
of Registered Agent o 5;—1—{ 3
$ 30.00 Certified Copy (Optional) ‘ T

$ 5.00 Certificate of Status (Optional)
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IMPERIAL POLK COUNTY OCCUPATIONAL LICENSE

LICENSE  ACCT # 9970022832 LICENSE YEAR  9/30/2007 GLASS
LOCATION 2435 SW B AVE EMPLOYEES A
R 48 - WINTER HAVEN - IN - IN CITY BUSINESS TYPE
OVLER - SONIA MONEY

230000  LTD CONSTRUCTION

SONIA MONEY
2436 SW B AVE ’
WINTER HAVEN - IN, FL338800000° R & S o2 g
SEREEZER
o8
=Y.
Tois
LICENSE TYPE NEW LICENSE FEE: S 38 DATE PAID: ADDL AMT.
BASE TAX 3000 = Ahchon ™ S B PENALTIES: T0TALPAID: 2000
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