(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue ] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

SR

FUARRVATRE IR

400080586004

10716/06--01021--008 160,00

Wi
R
ZIHd 9112090

S

1
7
-¢

433
1540

Y4140
“31Y

L

+
.

hi

i

LEs
Ly

a



COVER LETTER

v Registeation Section
Divigion of Carpogations

/Vmﬂ;zfm/ %27‘//‘{ CE‘P’A/VM LLC

{Name ol Limited ] iability Company)

SUBIECT:

The enclosed Adticles of Orgarization and feefs) are sibmitted for filing,

Plesse returi afl cartespondence concerning this ymafier to the following:

Sondea L. /24%_ e

(Name of’ l‘crsnn)

Aperizn ZBa] §_ Lomsvas

(FirACon nny}

:{)37‘{0 t?'_/-/,é} A :.ﬁfz’ e o e

(Address)

/_(// ///j/ L THZEE- R

e ny;'%!mc' and Zip Codey

tor further infornation concerning this malfer, please call;

d%‘/iﬁ/ii_é_%ﬁ'é’ W PH P2, TEZp

(Name of Person} (Area Code & Daytime Telephanc Number}

Lielased i a cheek for the following amanni:

1Z1$125.00 Filing Vee J”‘] $130.00 Filing Fee &[] $155.00 Filing Fee & ~J2 $160.00 Fifing Fee,
Cerfificare of Stams Curtilied Copy Centificate of Status &

fadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street/Courier Address
Repistration Section Regigiration Section

Diviston of Corporations Division of Corporations
PO Box 6327 Clilton Building

Taltahassee, 11, 32314 2661 Lxeentive Conter Circle

Tallahassee, FL 372301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiled Liability Company is:

-wlgﬁffz’_{;&';\{ =27 Compnr , LLE

- T 3 p ' 4 o n Al g m
(Must end with the words ~~1,imnﬂ||_1;.hi|i1y(.‘nmﬁ:my. “Limited Company™ or their abbreviation “L.LC” or “LACLY)

ARTICLE H - Address:
‘The mailing aderess and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
T3P (Geve 1, b Se 4.,
L T . SHELL L s R, [l TE 22T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signafture:
Cthe fimited Linbitiny Company cannog serve as its own Regisiered Agenl. Yon nmal designate an individual or anather
hasiness entity with an netive Flosida repistrmion. )
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" oo . , ~ry

Fhe name and the Florida sireet address of the i'cglstcrc;igyn're: % =] m‘,ﬁ
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Torida street address (0.0)., T acce + 2 by o -

i lnnd-;:Ltu: tess (1.0, Box NOT acceptahic) .:_OE o hs
ey o Frzre BT ¢

City, .‘..}iutc. and Zip

Having been named as registered agenr and o aceept service of process for the above stated lintited
fiability company of the place designated in this certificate, [ hereby aceept the appointment s
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of afl
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the oMigations of iy position as registered agent as provided for in Chapter 608, F.S..

AA e

Repistered Agent™s Sigil:lla' (REQGIHREM

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

Title: Name and Address:

"TMGR" = Manager
"MGRM" = Managing Mcmber

ek | Lbavis T le db
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{(Llse atlachment i necessary)

ARTICLE V: Effcctive date, if other than the date of Eiling: . (OPTIONAL)
(H am 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 SIGNATHRE:

._)/WM% 7 yre

Sigiature of a memhber or an anthorized representative of 5 member.

{In accordance with section VR A08(1), Florida Statuies, the excenfion

of this dociment constitates an atfivmation inder the pegakiics of perjury
1hat the: facts stted hoereiy ae brue.) /
& .,
e £ st

Typed or printed namie of sipnee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Cextificate of Status (Optional)
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