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We received your elaectronically trangmitted document. Howaver, the ﬁ%&ﬁ Lﬂ
document hag not been filed. Please make the following correctiona andv o
refax the complate document, including the electronic filing cover sheet.

The name dasignated in your document is unavailable since it is the same
ag, or it is not dlstinguishable from the name of an administrativaly

dissolved/ravoked entity. Namas of adminlstratively disaoclved/revoked
entities are not available for ona year from the date of adminietrative
dissclution/revocation unlass the disaolved/revoked entity providas the

Departmant of State with an affidavit or letter stating that they have no
intention of reinatating, therefore, releasing the name for use o another
entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptabla,

The document number of the name conflict ie P03ﬁﬂddﬂ£992.

Please raturn your document, along with a copy of this lettezr, within 60
days or your filing willl be considerad abandoned.

If you have any quastions concerning the flling of your document, please
call (B850) 245-6020.

Tammi Cline

FAX Aud. #: EO0BD0OG040942
Regulatory Specialist II

Letter Nutber: 0DBADD010124

P.O BOX 6327 ~ Tallahasses, Flonda 32114
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COVER LETTER .
TO:  Registration Section
Division of Cotrporations
SUBJECT: _ S\‘(\'}‘Q )¢ ,S et ILAN LLC,
WNane oflLiyiited Liability Company
The enclosed Articles of Organtzation and fee(s) ere submitted for fiting
Please return all correspondence ooncerning this matter to the following:
Yond MOMTE
' ~ (Namie of Person)
T T ‘ (FimvCormpany)
5415 80 AT AENUE 2onD

(Address) g =

o 2
S -
—Suew 1L AQIK R H 1 B
(City/Statn ond Zip Code) ST b e
B i

o T2 i
nwZ, Ul )
For farther information concerning this matter, please call: 1;‘:‘:; - {"?1 [
1,.:'; = )
R woare) a(_ 305 _)_I8e- 492X Dot @ "
(Nmne of Persor) (Area Code & Daytime Tolephone Number) g = o
o
Enclased is a check for the following amount:

mSIZS.OO Filing Fee {_18130.00 Filing Fee & [ 1$155.00 Filing Fee & [ ] $160.00 Filing Fee,

Certiticate of Status Certified Copy Certificate of Status &
(additional copy is encloced} Certified Copy
(additiona) copy is cnclovad)
Mnlifng Addregs
Ragistration Section Registration Section
Division of Corporations Division of Corporstions
P.OQ. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

((C Ho¥000040 T43 )|
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 18

Sionp b Saerns 4L

(Must end Wit thevords “Limited Linbilit Comparty, “LL.C.." or “LLC.")

ARTICLE T - Address:

The mailting address and street address of the principal office of the Limited Liability Company is:
Principyt Office Address: Maili dress;

A Sug I3 iEnue Rong
Mopwhy (Fy R3S MIBME L 3RS

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limitad Liability Company caxnot sorve as its own Regisiored Agent. You must derignate at individual or arother
business entity with an active Fiorida registration.)

The name and the Florida street address of the registered agent arc: Pl g_i
) TR o
o N =
oy Manre Zmom o
Ll Naflﬂ h= 3—)-! e
] o] ;m
« 2 en 3
e gm vy
Floridm street address (P.O. Box NQT acceptable) R i ey
r—in N av
m Al
Mgy, L SREL 23 -
Chty. State, and Zip S

D
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a

[oa]
g
Having been ramed as regmered agent and to accspt service of process for the gbove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ay
registered ogent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statuzes relating to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my pasition as reglstered agemt as provided for in Chapter 608, F.5..

.

Regi *s/Signeture (REQUIRED)

(CONTINUED)
Pael 0f2
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ARTICLE IV- Mapager(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
MR, Sood Mowrsge
A S 1U3  AVEMNUE Rose

NS D x4 D

RUAT\ AT Rovales  Dave Monteys

Lapn o By 23RBS

{Use sttachment if neosssary)
. (OPTIONAL}

ARTICLE V1 Effective date, if other than the date of filing:
(If an effeetive date is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filiog.)

REOQUIRED SIGNATURE:
ﬂ?i

n authorized representutive of a member.

Siguature of 3.ofe
{In accordance with section B08,408(3), Florida Statutes, the executon
of this decgment constitutes an affirmation under the penalties of perjury
that the facts sinted herein am trye.)
2o Mo TE s -
U Typed or printed nmme of signee By by
-8 £
Fillng Eves; =0, wnzg
g m i B i
$125.00 Fillog Fee for Articles of Organhation and Designation o S "
of Registered Agent A B
5 30,00 Certified Copy (Optionaf) ey -
$ 5.0 Certificate of Statns (Optionsl) R R
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