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.COVER LETTER

Ditsion of C i

sﬁmucr- dheﬁmq‘pt na(er\:' Lle
, (Nameoflmtedliahilnycmm)

MmclosedArﬁdcsof&gmimﬁmandﬁds)mmhniﬂnd for filing.

Please retun all correspondence concerning this matter to the following:

L o éw«;'

" (Namo of Person)
Jl\ﬂ&w 'QFME’ e § o
, (Fim/Compemy)
3-1-‘3 T PL Oﬁmt“m @%
(Address) A
N(asr phh ge:mu /7 Sy P
. (City/State and Zip Code)

Fmﬁnﬂ:umfammmthasm please call:

Lwam Qm,, ac SZ/7 ) é,_/;4~ vz
(ﬁ_ S}(}:hmmorrmm)‘ ) (mmaWTmnm)

Enclosed is a check for the following amount:
DslzsouFﬂingFee [} $130.00 Filing Fee & . [] $155.00 Filing Fee & [C}-8160.00 Filing Fee,

Certificate of Status Certified Copy - Certificate of Status &
(additional copy is enclosed) Certified Copy
. (additional copy is enclosed)
Division of C i Division of C "
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 - 2661 EuamemtetCn'cle



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
'Ihen_ameofﬂ:eLimitadLiabﬂity Company is

: O/f\eam')q“n dere [l

(Must end with the words *1imited Liability Compeny, “Limited Compeny™ or their sbbroviztion “LLC, or“L.C,")
"ARTICLE H - Address:

Themmlmgad&emmdshﬂaddrmofﬁeprmnpdoﬁceofﬂwmedLmbﬂnyCommnym

~ Mailing Address;
2287 L @m 725 ﬁm«- SAnE
[dize fom RBine: 1= -

ey el

ARTICLE III - wm&wm&RMAgmt’sSigntnm
(The Limited Lizhility Company
business entity with en active Florida rogistration.)

ﬂm“mﬁmwAmYmmdﬁanmmw«m

The name and the Florida street address of the registered agent are:

ﬁh =

. "'_"(/"r o
e
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| 2D Ekens %F‘“ E
Name o oL L
FAL) &« @/mm ;éwc. P g
T Floridasirect address (P.O. Box NOT, scoeptable) TS
LiSesi— ﬂ‘wh tres p, JLYIE =z 2‘3
° Cityssmandzp grﬂl

Having been named as registered agent and to accepi service of process for the above stated limited
 liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ylbgmemd Agent’s Signature ?qvmzn) .
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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: 3;4/ (2 /5” i 1&07 (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:

X .
- pl4 — .
Sign: of 3 membér or‘an auth@rized representative of 8 member. -_; % 3
(In accordance with section 608.408(3), Florida Statutes, the execution — £
of this document constitutes an affirmation under the penalties of perjury Z= ¢ S
that the facts stated herein are true.) :3; = ;N
Lindd Grabey S
Typed or printed nante of signee . -
CY N
Filing Fees: S= 2
g o

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

S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)
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