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COVER LETTER

TO: Reéistration Section
Division of Corporations

SUBJECT: _S D, ZE?&ﬁ{tﬁu_ ﬂ‘d/}e/,ﬁe‘r L L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

S Denr) Mapsrinc

{(Name of Person)

(Firm/Company}
[ &S Dacwed E)  #333
(Address)
Octesso, P R40%
(City/State and Zip Code)

Il

For further information concerning this matter, please call:

Deard Matcracc we 30 436-D )

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Js125.00 Fiting Fee  [1$130.00 Filing Fee & [ 1$155.00 Filing Fee & ﬁzislso.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S. L) Meesisll  froperétes ).2.C.

(Must end with the words “Limited Liebility Company, “L.L.C.,” or “LLC.™

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

Principal Office Address: Mailing Address: "
R /.{ £
DmJ /Wmﬁdm 1 b,_(emfc’n/ C) 533

w; Orlems H 2ol
df{w&) Fz. 2280C

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

; _Dr%r‘( M pas Heer

Name
[316 £7 ks’ SE
Florida street address (P.O. Box NOT acceptable)

Derlardty, FL_ 34406
City, State, and Zip

97 13040

TARIAL

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
siatutes 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..

ST 7

* Registered Agent’s Sig’napné (REQUIRED)

(CONTINUED)
Pagelof2



" 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

Mé’/z— S Neoned Masshet]
S sl Fabass— Si.
Orlemts, FL 33509

(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:

S

Signature of a mextber or i authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

S dened Wasrae

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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o 39=4 Application for Employer Identification Number OMB No. 15450003

{Rev. July 2007) .| (For use by employers, c jons, partnerships, trusts, estates, churches, |EN

Depariment of the Ti
|mana|ma:nw:m Se:l‘: i » See separate Instructions for each line. » Koep a copy for your records.

government agencias, Indian tribal entlties, certain indivlduals, and others.)

1 Legal name of entity (or individual) for whorm the EiN is being requested
. Mmr-;/w/? ﬂ*oﬂﬂrh’a! e Ler C-
.E' 2 Trade name ol' business (i different from name on fine 1) 3  Executor, administrator, trustee, “care of" name
P = Mo rH#e
Ol4a Mailing address {room, apt., suite no. and street, or P.O. box} |5a Street address {if different) (Do not enter a P.O. box.)
hd
Bl /§5 Dpenen) 2) #3232
o City, state, and ZIP code (if I’oreign. see Instructions) 5b Clty, state, and ZIP code {if forelgn, see Instructions}
s 0/" { Anle, F-L EA'M
§ 6  County and state where principal business Is located
e Of‘ﬂwgﬂ: f/—-
T7a Name of principal officer, general partner, grantor, owner, or trustor b SS8N, [TIN, or EIN
S. Ve Maniriru XS P~ 9~ 2Fro0
Ba s this application for a fimited liability company (LLC) (or B8b If Bais "Yes,” enter the number of
a foreign equivalent}? . M- Yes [] No LLCmembars , . . . P
Bc i 8ais “Yes,” was the LLC organized in the United States? . . . . PHYes [ No
9a Typa of entlty ([check only one box) Cautlon If 8a is “Yes,"” see the Instructions for the correct box to check
O sole proprietor (SSN) : -' O estate {SSN of decedant) : :
J Partnership [} Plan administrator (TIN)
ad Corporation {enter form number to be filed) » O Trust {TiN of grantor}
[0 Personal service corporation O wNational Guard [ statefocal govemment
O church or church-contralled organization ] Farmers' cooperative ] Federai govemment/military
O other nonprofit organization {spgcify) » ] remic {1 indian tribal govemments/enterprisas
X Other (spacify) ® 7 .,/L ember LLC Group Exemption Number (GEN) If any »
8b  If a corporation, name the state or foreign country Forelgn country
(if applicable) where incorporated F/a I pp-
10 Reason for applying (check only one box) O Banking purpose (specify purpose) »
ﬁ Started new business (specify type) » ______ a Changed type of organization {specify new type) »
fre ﬂ?f‘{‘\-’{ O Purchased goaing business
O Hired employees (Check the box and see line 13.) [C] Created a trust (specify typs) »
] Compliance with IRS withholding regulations [ Created a pension plan (specify type) »
1 other (specify) »
11 Date business started or acquired (momh, day, year). See Instructions. 12 Closing month of accounting year
[0-23-07 14 Do you expact your employment tax liability ta be $1,000
13  Highest number of employees expected in the next 12 months {enter -0- if none). or less in a full calendar year? [f¥es [JNo @i you
Agricultural Household Other expect to pay $4,000 or less in total wages in a full
"6/ calendar year, you can mark “Yes.")
15  First date wages or annuities were paid (month, day ysar) Note. If appllcant I3 a withholding agent, enter date income will first ba paid to
nonregident allen (month, day, year) . . . - T
16  Check one box that best describes the prlnclpal activity of your business. [:] Health care 3 social assistance L] Wholesale-agent/broker
[ canstruction E Rental & leasing O Transportation & warshousing [ Accommodation & food service [C] wWholesale-cther ] Retail
C] Real estate ] Manutacturing [ Finance & Insurance [ Other (spocify)
17 Indicate princlpal line of merchandlse sold, specific construction work done, products produced, or services provided.
s
18 Has the applicant entity shown on line 1 aver applied for and received an EIN? [] Yes @ No
If "Yes,” writa previous EIN here » :
Gomplete this section only if you want to authorize the named Individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designea's tslephone number {include area code)
Party ( )
Designee | Address and ZIP code Designes's fax number {include area code)
( )

Undar panattias of perjury, | daclare that { have axamined this application, and to the bst of my knowledge and balie, it is trus, corract, and complate. | Appiicant’s telaphons number fcluds area code)
Narme and title (type or print clearly) b S'r De?\-w/ Mmfﬁ,ﬂ-— ﬂ\(j,‘ tad- (407 Yy ¥/ 005 b

Applicant's fax number (includs area cods)
Sopature v S oA oata b J0-33-0 | (407 ) §/b- &30

4
For Privacy Act and Paperwork F(sducllon Act Notice, sse separate Instructions. Cat. No. 16055N Form 8$8-4 (Rev, 7-2007)



