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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aop S 1PTRess /&FE/Q/@A{S) LAc

{Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following:

/@5&% C. Mloeers

(Name of Person)

(Firm/Company)

-t
—_— " , v =3
ELO TIHAN RS dic BLvO, g
{Address) g:ﬁ %
Pt =
vy
ShR4sotA, FL 3Y336 gz
(City/State and Zip Code) :g >
L -
o5t
Far further infortnation concerning this matter, please call: g—‘ o}
> @

Teagn Co x

{(Name of Person)

a FYEI! \ BEL~R/DD

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m$125.00 Filing Fee [Cls130.00 Filing Fee & [1$155.00 Filing Fee & D $160.00 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.0. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

a3nid



841-388 2100 04/02/2008 14:43 #750 P. 001/001

Fron:RMRE
BEF-YS OO0

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

oo RS Zlpreers Ffeeeals LAc

(Must end with the words “Lirited Liubility Cnmpuny.“L.L C or"LLC™M

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

Mailing Address:

Principal Office Address:
SUD Torn) Anc iNg BLup,  Sud Tokial fonsime Blvd.
S0LR=ptrvE L. 3¢50 SALL st Fh 24236

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannol serve as its own Registered Agent. You must designote an individual or cnother

business entity with an active Plorido registration.) —
I» ~
The name and the Florida street address of the registered agent are: ,.':E 8
¢ > 5 ‘
T RIBeer  meccicn Tm 3 L
e —
Name =
075 I Q
L0 M el Suze. boo Mg m
Florida street address (P.0). BoX NOT acceptable) en > O
ShaaseThy w7230 22 3
Clty, Statc, and Zip: > O

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacrry I further agree lo comply with the provisions of ail
statutes relaling to the proper and g pIe:e performance of my duties, and I am familiar with and
accep! the obligations 6f my pogition as registered agent as provided for in Chapter 608, FS..

WM

Registefed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

(PIER T bBeat ¢ More)s
5UO TEN il EhniG FL/D
SHre4s TR, L 336

St 820 PopKS
SO TDitN YN 4t BLED
SBessots, L THI36
NERI7) L5 PPP0R212

30 G0N Boie il GV
%07‘-,4) AL BY2 26

Name and Address:

SICR

-
{Use attachment if necessary) ,r:ﬁ =
=2 =~ M
. P L)
ARTICLE V: Effective date, if other than the date of filing: j.@PTB)NAL
(If an effective date is listed, the date must be specific and cannot be more than ﬁve%t_lgineﬁ daysiprior
to or 90 days after the date of filing.) ':r;'ao ,
o 2O
o S
25 @
REQUIRED SIGNATUR b= g
>

P

Signature of A member or an 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.)

Bt & SHofers

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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