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COVER LETTER

TO:  Regiswwation Section
Division of Corporations

SUBJECT: ﬁ"}’iq CLAZ R :L L

{Nam¢ of Limited Ligbility Company}

The enclosed Articies of Organization and feels) are submitted For filing,

Pleasc retum all correspondence concerning thus matler to the following:

/4,4 PINVARICE IH 13+ K2 S

{Name of Pcrson)

To A firesr Lo’

(FirnCompany)

5S3 SpraHrIRRIVEE  Frgce

{Addrcss)
WerLwgres  Wags Frem FL 25Y 87
=
{City:State and Zip Code) %“;é = 7
22 = =
For further information conceming this matter, please call: i oo E}
o B
f o 9280 WppoehT o 912, LS E21F = 3
Name of Person) tArea Code & Daytime Telephone Sumber) 3}1—'3 —

Enclosed 15 a che < for the following amount’

] $125.00 Filing Fee Q $130.00 Filing Fee & [ $155.00 Filing Fcc &  [[] $160.00 Filing Fee,

Certificate of Status Certified Copy Certitieun of Status &
{additional copy 15 enclosed) Certified Copy

w (edditional copy s enclosed)

Mhailing Address Street/Couricr Address

Registation Seetion Regiswation Section

Division of Corporgtions [hvision of Corporations

P.O. Box 8327 Cilifton Building

Tallahasses, FL, 32314 2661 Bxecutive Center Circle

Taliahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DA FProze Lo’

{Must end with the words "'Lirmited Liability Compary, “Listived Company” or their sbbreviation “LLC," or*L.C.7%}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11553 IS<H) v T36cnrsrc Sm

] v 4", W LM /I
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sign%iﬁ:

{The Limited Lisbility Company cannot serve as its owa Registered Agent, You must designate nn individual or aﬁp%ﬁ}ér
)
g

business entity with an active Flonda registiation )

U

The name ang the Florida street address of the registersd agent are:

S gn Rt SV gy

Name

JTT3 [N etfosBres ) 5€ ~c

Florida strest address (P.O. Box NOT acceptable}

Wellinstnd . 33 06D

City, State, and Zip
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ed as registered agent and to gecept service of process jfor . . ..ove stated limited

Havmgl éﬁi iﬁ
liability COMmpany of the place designated in this certificate, [ 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 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenf gs.pe in Chapter 608 _F.S'.

chis&-mé A{ent\ﬁ'xgnamre {REQUIRED}

(CONTINUED)
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0CT-23-2006 16026 HARBOR FECERAL BARE ™~

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follow.

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other 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 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigoaturc of & member or an authorized representative of 3 member*

(In accordance with section 608,408(3), Florida Statuies, the execu .

of this document constitutes an sffinmation under the penalties of Laguey
that the facts giated hersin are true.)

walizwe 2. SRR AT

Typed or printed name of signes

Filigg Fees:

$123,00 Filing Fer for Articles of Organization npd Designation
of Repistered Agent

S 30,00 Certificd Copy (Optisnal)

3 500 Certificate of Status (Optional}
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