-

[ 070000¥436R

{(Requestors Name)

UHRRIATARINIRER

(City/State/Zip/Phone #)
[Jrekup  [] war ] maw
(Business Entity Name) /25 /07~ 01023025 iR, O
{(Document Number)
EPFECTIVE
Cettified Copies Certificates of Status
Special Instructions to Filing Officer: e % .
——d -
= 25
~ R
N BT
Ry
- Y
= 29
T Py
W o™
. a5
Cffice Use Only




! 3o - . N R Lt ' el
- - s R N , . - S
-\ ._ . ' - ) : -.‘.-‘ . “
S Regnstmnon Section . ‘

Dmsmn of Corporatxons s A ADIA

.o ._‘A-‘" . .Ht\". 3 e DR

3“Z,Lc,

SMCT 5+ep BY 5+Qp Shek dea

oo T o . S (Name of Lunlted Lmbmty Company) e v
"-" "‘, - The enclosed Artmles of 0rgamzatxon and fee(s) are submltted for filmg
L Please retu.m all comsponcienbe cbncemmg thls matter to the followmg L
:‘ Lo ::-;.: : . ‘ g :‘-, .V- KO be‘ (' + M Z LL,S ’,
o o ' e (Name ochrson) '

e ;"';_'f'-_',‘“:;i,_"'. Or la. A do F'L”' ‘ 307- S‘lq

' DT _‘":gf__ B (C:tylStateandthCode) i

; .w"'; i P i ! z-l -)._;.3’.

- l : 'E‘ﬁ_.':‘ -.,.I '_‘.‘. ,-. . c\, l,» “ . - -, "‘f‘-;., .

. '_..wh: ‘_;“; i“ "\ go be,f+ M _ZJL(S;, va‘[( 707 y‘? /L//;

e T (‘Namn of Person) : (AreaCode&Daynme Telephone Number)
- - :. i . R ’ v':"ml -

v
»

o ""El$125 00F1lmgFee. [:]313000F11mgFee& -$15500F' gFee& |E46000F11mg Fce
Lo kX o . L CemficateofStatus-u . CemfiedCopy S CemﬁcateofStatus&
e T c T AR (addmonalcopylscncloscd) o Ccmﬁed CO])Y
Lo " el e NP R {addmonal GOPYISGHGIOSQd)

_Mguﬁgxddms” SR ; StreethbgrlerAddres .
O " Registration Section - .- "~ Registration Section ". *
L * Division of Corporahons ' Divisiori of Corporauons
T P.O/Box 6327, ~ .U, Chﬂoanldmg . i
o Ta]lahassee “FL 32314 j, - 2661 Executwe Cent:r Clrcle
I : Tailahassee FL“32301‘
ot



ARTICLES OF ORGANIZA'IION FOR FLORIDA L]MlTED LIABILITY (I)MPANY

ARTICLEI-Name: - Vo = 1o oo

R -."‘ . - b ) i J :'g_" “;.
ThenameoftheLlrmted Llablhty Company 1s ‘_ ,' ', ‘- ; ’6__’_,‘%5‘, i
'“)’ L A . :. 1 :_. %%%/ -
» Gz
S+e.p By S+ep 5+oc,l< Tr«de,.s Z—LC—- T =Y
'_(Mustend w:th the words “erlted Lmbnl:ty Cornpany, “Lmuted Cumpany ‘or the:rabbmv:anon LLC or“L.C. ) T %‘}
. . . 3
ARTICLE I1 - Address: . 2R
The malhng address and street address of the pnnc1pal oﬂice of the Lumted Llabthty Company 15‘;’3\ %
.:Prlncl Oﬂice Ad tress: T .' | " Mailmg Aggresg, ;
. 9?/5' Z.a.‘f‘f‘e,c. AV& ‘ g?/&"' La.’f'fec. AVG o
o wkjog - ¢ LM foR S B
Drlando.FL 3;9“1 - Orlan do, Fe 33377 R

o 'ARTICLE 1l - Reglstered Agent, Reglstered Oﬂ' ice, & Reglstered Agent’s Signature. o
* (The Limited Liability Company cannot serve-as its own Reglstcred Agent You must dcstgnate an mdmduul or anothcr .f' T
r business entlty w1th an aetwe Flonda reglstmnon ). .

-'The name and the Flonda street address of the reglstered agent are
Q o f)e.r' ‘f' M Z; u _s

Name S A

U1 s var s
;':' .. .+ . i Florida stxeetaddress(PO Box NOT aceeptable) o
Lo 0f‘|an d o 5 FL 352-8"? SO
e o . City, State anlep R a ‘_ o R

.'\"

Hawng been named as regisrered agent and to accept service of process ﬁ)r rhe above srared Izmtted L
liability company at the place designated in this certy‘icafe 1 hereby accépt the appointmentas ..~ .
. reg1stered agent and agree to act in this camczly 1 further agree to comply wnh the provisions of all
statutes relating to the proper and | complete performance.of my duties, ‘arid I ain familiar with and
' . accept the obltgat:ons of my posmon as regisrered agem as prowded for ih Chapter 608 F S

9]
-

Reglstered Agent 8 Slgnature (KEQUIRED)

N © ot PR e e I

(CONFINUED) . “ . . .. = 0 0
.. P@ld’z . T E ‘. - ._\- . .‘-__. \ . T



' ARTICLE iv- Manager(s) or Managmg Member(s): .o o
~ The name and’ address of each Manager or Managmg Member :s as follows P s

L . N 1 . P ‘. A ! Ty

‘;'Tttle. e e NameandAddmss. RV :. RN

.. "MGRM" ‘"Managmg Member .:"‘. _". L R
MERMT L geadley i Millee
h ’, GBS 0‘26 99 ..-Keanda tl Féad -~ . .

e MGR'=Manager . v e T Lo

ST e -_-: : //o//e.Y’ LA /me

Ml T ;?o bord M. Zius
¢ ~ 'Q”. 894y Latree Ave ., , ¥ fop
v _Oflende, Fo- 32819

.- [y .lf" v o
. w3
. " ! \ . d'\

(Useattachmentlfnecessary) S ey SRR ,". ; " ’ S

- AR’I‘ICLE V: Effectivé date, if other than the date of ﬁlmg -5' - / ‘0 "7 (OPTIONAL)

(O an eﬂ'ectwe date is listed, the date must be speelﬂe and eannot be more than ﬁve busmees days prior ‘

" toor 90 days after the date of ﬁhng ) S : P

B I . e . N .
. . T .. . ' . .o .o R -

L]
T

v

% K E j “. K Lo ‘
Signature ofa -ember or an authorized representative of a member e
]

.~ (In accordance with section 608.408(3); Florida Statutes, the execution” - ";.r v

. of this'document constmxtesanafﬁnnatlonunderthepenalues of pezjury SO
LT e ﬂmtt!wfactssmtedheremaretrue) , Lo T
‘ .‘ ",‘; -. l~. ..' \..,"' .:-;\... “.'. ' ﬁo beJr-r M -ZI qs A l;. : . B .. 2 .". J__‘..
oL T T - - _;Typed orprinted name of signee . .. .- . . }_ L .

" Filing pes: e L T
E " LU $12500Fllmg Fee forArtielel ofOrganlzution and Deslgnation h o = ‘ 3 E '
, - '~ . . ofRegistered Agent '~ % . . . o e e oL
<7 7 $-30.00 Certified Copy (Optional) . f;_' o -;' s C
T $ 500Certiﬂeate ufstatus (Optlonal) co o - . T
' R : PageZofz T
s (.. :., ) - ’ ; * (
! T N = N . .

. 'REQI '1mE SIGNATURE _ '-f-; L — RENEE

-



