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COVER LETTER
TO:  Registration Section
Divisita of Corporations
’- -
SUBJECT: S«:U ﬁ .'XH_ \ﬂ'.’f&»’ FOoveS- (- LLC- :
{Name of Lintited Libility Cormpany)

The enclosed Asticles of Orgamization and fes(s) sre submined for Sling,
Pleasc retum 2l correspondence concerning this matter to the following:

Cg" D {30 S LD

(Nawe oT Person)
SJ‘—' e-ﬁ"t u:a‘.r-—d.lu-/c_,f - - Ll
(Firm/Company)
19S5 S[elos bakes fiecle

(Adidress)
Al Besch S, 32233

{City/State 10d Zip Code)

For furthér information concerniny this rmatter, plouse call:

éw,-, D -/éJaﬁcf_u i Foof  HTT Al 2

(Name of Pargon) {Area Codc £ Daytime Telophone Number)

Enclosed is a ¢heck for the followmg amount:
[Js125.00 Filing Fee  [15130.00 Filing Fee & (_15155.00 Filing Fee & ] $160.00 Filing ¥es,

Cemtificate of Status Cermified Copy Certificate of Status &
(additiona] copy is anclosed) Cerntified Copy
(adulimional copy w enclosed)
Muiling Addresy SuertiCongier Addres
Registration Section Registration Scction
Division of Corporations Divigion of Corporations
P.O. Bax 6327 Clifion Building
Tellahsasee, FL 32314 2681 Bxeadive Center Circle

Tallehagses, FL 32301

€6/18 39vd NOTLD3S NOTLVY1S1934 PEBI-GPT-P58 18kl - AeAzZ/P1/LE
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIARIUITY COMPANY

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

— L I
'(5;‘_, IQM \{@,u P, - /- ,L.LG_-
{Must cnd with the words “Limired Liabilily Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:

The matling address and street address of the principal office of the Limited Liability Company is:
Principal ce Addregs; Malling Address;

o 2 'Sd-fu.d- fakes (onde <At

T lAa. e - V&t i )
Z S4B 2233

(Ll.".{' -

ARTICLE 111 - Registered Apent, Replstered Office, & Registered Agent’s Signatare:

(The Limired Ligbility Compimy ciandt serve ag its owh Regisosred Agont. You muit devignate an individual or anothor
business antity with an yedve Flonda registration.)

The name and the Florida street addregs of the registared apent sre:

ey ), < oD
U Name

495 Sedos fakes Livode

Florida strect address (PO, Box NOT scceptable)
%*"' T A :
/ i s b e‘__l.l-r.,& FI, Rz 33

City, Staze, and 2ip

€€ :0lRY SINr 80

Having been named as registered agens and 1o aceept service of process for the above siated limited
liability company at the place designated in ihis certificate, { hereby accept the appointment s
registered agent and agree io act in this capucity. I further agree to comply with the provisions of all
statutes relating 1o the praper and complete performance of my duties, and I am familiar with and

accap! the oblignrions of my position as registered qgent as provided for in Chapter 608, F.5..

D A

gisumd/oémt's Signuture (REQUIRED)

(CONTINUED)
Pagelofl
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ARTICLE IV- Manager(s) or Maoaging Member(s):
‘The name and address of each Manager or Managing Member is ag follows:

Jitle: Name and Address:

'"MGR" = Mamager

"MGRM" = Managing Member |

X L .

‘R AE N éwv 2 Bes e

HEL Bl vill ] LY 2
= et fes £n

—— /I - -
Bdan v, -6 FL BTN

(Use attachment if necessary)

ARTICLE V: Effective date, if ofher than the date of Sling: 7 — ¢/ — &Y (OPTIONAL)
(I an efteecive date is listed, the date must be specific and cannot be more than five bustaess days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. VBsee e

Siguature of 1 member or an guthorized represantative of » member.

{Tn actordanse with settion 603,408(3), Fiorida Statutes, the execution
of this docoment constitutes an affirmation under the penalfies of perjury
that the factg stuted heérein ave trus.)

2 Ao ’D i‘g-@'.‘s s

Fyped or printed rame of signee

Filing Feet}
$125.00 Filing Fee for Articies of Organizatiou and Destgontioa
of Roglistered Agent

§ 30.00 Certified Copy (Optional)
$ $.00 Certificute of Status (Optlonai) .
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