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We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
rafax the complete decument, including the electronic filing cover sheet.

The name deaignated in your documant is unavailable since it is the same
az, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida SBtatutes, was anmended effective July 1, 2007, to
recquire the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Divigion of Corporations,

except for fictitious name registrations and general partnership
ragistrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name digtinguishabla
from the one present]y on file. Adding of Florida or Florida to the
end of the name is not acceptable. A search for name availability can be
made on the Internet through the Division s records at www.sunbiz.ong.

Please nota the name of a limited liability company muat end with the
words Limited Liability Company, the abbreviatien L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer acceptahble: Limited Company, L.c., and LC.

The document number of the name confliot is p04000156148.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (BSO)} 245-6097. .
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ARTICLES OF OCRGANIZATION FOR FLORIDA LIMITED UIABRITY COMPANY

' ARTICLE I - Name:
. The name of the Limited Liahility Company is:

R wevedo Mam&ﬁe.maui‘ X L.l

{(Must ond with the wardts “‘Limlted Lisbility Company, “Limited Company™ or theif sbbreviation “LLC. of “1.C.™)

ARTICLE II - Address:
The maiiing address and street address of the principal offlce of the Limited Luablhty Company is:

Principal Offies Addresy; Mailing Addresy: o
Q:LE' ou.a.vﬂa\- £ O e gL 7
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ARYICLE III - Reglstered Agent, Registered Ofﬁce & Registered Agent's Signmurer‘
(The Limitcd Libility Company canned serve as (s own Rigistered Ageat. You must designace an individual or anotber O

business entity with an scive Florids registration.) “L‘l D
O e}
The name ard the Florida street address of the registered agent are: %’%

.M\T{\r\“t T Cstte >
1200 S. Piva Tolowd R, #5230

Florida sreet address (P.O. Box NOT accepfable)

ij\dﬁ*:: &~ p BDIIY

Ciry, State, and Zip

Having been named as registered agenr and 10 accept service of process for the above stated limited
Hability company at the ploca designated in this ceviificane, I hareby accept the appointment as
registercd agent ared agree to act in this capacity. [ further agrea 1o comply with the provisions of all
statutes relating to the propar and complate performance of my duties, ond I am famifiar with and
accept the obligalions of my position as yegistered agent as provided for in Chapter 608, F.S..

2]

Reslsmf sgent's Signacure (REQUIR

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manuger or Managing Mesmber is as follows:

"MGR" = Manager

"MGRM" = Managing Member

MGR (=.|¢:§ Qu.l‘..\!ttﬂb
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(Use attachment if necessary) - 2

ARTICLE V: Effective datc, if other than the date of Bling: L (OPT )

{1f an effective date Is listed, the date must be specific and sannot be more than five busioess days prior
to or 90 days after the date of flling.)

REOUIRED SIGNATURE:

™

S\guature ol

satstive of 3 member.

(In accordance with section 608.308(3), Florida Semtuses, the execution

of thit document constitutes an affmvation under dhe panaltiey of periucy
that the far.-ts stated berein are true.)

\MQ&L?LT T _Pattac
Typed or printed nagc of signee

$125.00 Filing Fee lor Articley of Organization and Designation
of Regiatered Ageat

5 30.00 Certified Copy {Optional) .

5 3,00 Certiflcate of Status (Qptionan)
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