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COVER JLETTER

TO:  Registration Section
Division of Corporstions

SUBJECT: 5/4% RﬂQK I, ZZC

\Name of § imited Liability Compmny)

The enclosed Anticies of Organization and fee(s) are swbmitted foe filing,

Please returo wl} covrespondence concerning this mateer o the fullowing:

JMé //ZM g apt

(Nmm'd‘f Persgn)
. £
' (FiomCotpray ) ”%‘%2) L& ﬁ}: ;2
o — .
7507 Futor _CT BT
{Acktress) R =
\{"f‘\ o =2
Uniipus  Pask ] % %
N eRStTs i . Z/ Re/ ‘é“f‘\ 5
~ (City Srate and 71p Code) 28 @
o

For further infoemation cancerning this maticr, please call:

Bare, Gowdd  wRed , 353-333

< (Kums of Persin) (Aren Codk & Daytime Tykphene Momher)

sepdd 18 a cheek Tor the following amonnt.

Fiting Fee T06130.00 Filing Foe & 13515500 Fillng ¥ee & ) $160.00 Filing Fee,
Certificale of Stars Certified Copy Certificate of Stuus &
yndtitionad copy i encloaits  Centified Copy
(aXlitkuat capy is enciord)

Registration Secticn Reyistration Sevlon

ivision o) Comporations Divjsion ) Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 12314 2661 Executive Centcr Circle

Tullshasses, FL, 3230!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited J.iability Company is:

5/{441.A'f=_¢-/( —-7:- LLC

{Musi el wilh thw words “Liminel Lighility Conmpanr, “T0L.C " o *LLEL)

ARTICLETE - Address: o _
The mailing address and strect address of the principal office of the Limited Liabihty Company is:

Erincipal Officc Address: Ma#ing Address;
f’qés_%%fffaeéﬁéif’ e Yo Seotl e gall Are
g, etoda , A/, I¥YR3G Sagasetn & 37234 2
-2 i
ARTICLY TIT - Registered Agent, Registered Office, & Registered Agenr’s Signaturde™ ot
(The 1.imited Liahillty Cotmpany canoot scrve a its own Regisnad Agent. You must desiguaes s ilividhsl or mumez’j,% o % H
busiocss entity with an active Florida eegisiration.) = :
Mo X
The nure and the Florida strect address of the registered agent are: ‘%’c‘; =
o
Y, £
/ﬁf arse. Loopse @34{_ ) oM o
Nung >

7527 futiw CT

Fluridn street acdeess (1.0, Bos NOT accoptable)

%ﬂ/_{g_’aﬂbé /M/f/ n_ 3%ie/

City, Stawe, and Zip

Having been neamed as registered agent and to accepr service of process for the above stated timited
liability compungy ot the pluce desispuded In s certificate, Thereby acoept the appoirament as
registered agent and agree jo act in this capucity. 1 furiber agree fu comply with the provisions of alf
statutes relating « the proper und compleie performence of iy duties, and 1 am fumilio: with and
accept the obligations of my position as regisiered agent us provided for in Chapter 608, 1.5..

i binise Moraan

Registeréd Agen’s Signaturc (REQUIRED)

(CONTINUED)
Vage 1 of2
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ARTICLE IV- Manager(s) or Manuping Mcmber(s):
Vhe name and address of euch Manuger or Managing Membcr is as follows:

Title: am 4 H
“"MGR" = Manager
"MOGRM" = Manuging Member

HErm

)
(Use attachment if necessary) o

ARTICLE V: gffective date, if other than the date of filing: Z / f /2 ¢>;_>£, (OPTIONA L%'? ﬁ,
(Tf un effective date is listed, the dute must be specific and cannol be more thun five busiacss days gﬁr
10 or 90 days after the dute of flling.)

REQUIRED SIGNATURE:

Eo-igmluu ul & member or an ized reftmenta] ive of & meewnbier,

(In accordace with scetion GOR 408 1), Floridn Siases, the exceution
of this document cnnstitares an aflimation under the penaltics uf perjury
that the facts stwlud herein are true.)

Tria o, J_%N—_

“Ivped &priiod nume o

Fiing Fecs;

$125.00 Fiting Fes for Articks of Organizstion aed Designation
of Rogistered Agent

§ 30.00 Certified €opy (Opttanal)

§ 500 Certificate of Siatus (Optional)
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