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‘e receilved your eleactronically transmitted document. However, the
ocument hae not been filed. Please make the following correctiona and
efax the complete document, including the electronie filing cover sheet.

he name designated in your document 1ls unavailable since it ia the same
8, or it is not distinguishable from the name of an exlsting entlty.
ection 608.406, Florida Statutes, was amended effective July 1, 2007, to
equire the name of a limited liability company to be diatinguishabla from
he names of all other filings filed with the Division of Corporations,
xcopt for fictitious name registrations and general partnership
eglstrations.

lease select a new name and make the correction in all the appropriate
laces.

One or more words may be added to make the name distinguilshable
rom the one presently on file. RAdding of Florida or TFlorida %o the
nd of the name is not acceptable. A search for name availebility can be
ade on the Internet through the Divigion s records at www.sunbie.org.

leaze note tha name of a limitad liability cowpany must end with the

ords Limited Liability Company, the abbreviation L.L.C., or the
esignation LLC. The word Limited wmay be abbreviated as Ltd. and the
srd Company may be abkreviated as Co, The following suffixes are no
onger acceptable: Limited Company, L.C., and LC.

lease return your document, along with a copy of this letter, within 60
ays or your filing will be considerad abandoned.

£ you have any questions conceraing the filing of your document, please
all (B50) 245-6094.

. ynea Lunt

FAX Aud. #: HO08DOD159854
© sgulatory Specialist II Latter Number: 908RA00038483

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

lopeTn ¢ lAS_QO(L?ATE'E% LLC

{Must end with the words “Limited Liability Company, “L.L.C." of "LLC.")

ARTICLE II - Address:
Principal Office Address: Mailing Address;
DOM €

Hde sw B3 asio
L 3326

The mailing address and street address of the principal office of the Limited Liability Company is:

— Mmiam;
ARTICLE III - Registered Agent, Registercd Offico, & Registered Agent’s Signature:
(The Limiled Listility Company caonot scrve as its own Roglstered Agent. You roust designats an tndividusl of another
business entity with an aclive Florida registration. )
]
The name and the Florida street address of the registered agent are: = [
. | CmooEs
carles Farnoandes :E‘:‘g? :*“
) Numa ' : tn Y = ‘F?
BTN
U350 Nw 9D arrp O f
Florida street address (P.O. Box NQT acceptable) -, % m
R N
Miom:  FL__ _IHi26G 55 o I
City, State, and Zip DA e
-t A
ve stated limited

Having been named ax registered agent and to accept service of process for the abo
liability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of ail

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..

(0 e
Rogistered Agent's Signuture (RE

~ (CONTINUED)
Page] of2
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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:

Name and Address:

. Jitde:
: "MGR" ~ Manager
"MGRM" = Managing Member .
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(UUse attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective daie, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

te or 90 days after the date of filing.) -

REQUIRED SIGNATURE:
| e .

(In accordance with section 608.408(3), Floridp/Siatutas, the gx
of this document canstitutes an affinnation upiler the penalties of perjury
that the faots staed herein ars true.) i
Ferroncles

AN
Typed or prinied namo of signee

Biling Fees;
$125.00 Fillng Fee for Articles of Organization and Designation

] of Registered Agent
S 30,00 Certified Copy (Optional)
§ 5.00 Certificato of Status (Optionnl)
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