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COVER LETTER
TO: . Registration Seetion

Divislon of Corparations
)
SUBJECT: é ACTAL

]/L/H TEL gzﬂu wr LLC
{Name of Limited Ciabitity Conspany’)

The enclosed Artticles of Orzanizstian and fee{s) are submitted for filing.

Please retum all correspondence concermning this matter to the following:

(!Z.uu,é LE’U&’UQe’f@ff
(Mazme of Pergom)

Tu o

AR =
[:QPI"’AL. N wn,fs‘?\ﬁu'ci; LLC 2 ~3
{FirmyCompany') R
o o 1
“_{/235:' \il oo L . T_L‘ .= aseng
{Mdibress) L

T AL A S5O =L 32383
[Ciry/Saate and Fip Code)

for further infarmation cenceming this matter, please call:

Py Lnmpresse

at|_ySo )} 210 - §450
{Mame of Person) (Acea Code & Dawtinoe Teliphone Numbser)

Enclosed is & check for the following amount:

[ 125.00 Filing Fee  [TI8130.00 Filing Fee & [JS155.00 Filing Fee & [ $160.00 Fiking, Fee,

Cerlifeile of Siatus Certified Copy Certificate of Status &
[nedeEitdnmnl comy is enebosed) Cestified Copy
{additiconl copy is erchesad)

Malling Address StrectiCourier Addresy

Regiration Section Registration Section

Division of Coaporations Eivigion of Corpoeations
P.0. Box 6327 Clifton Building
Talighasses, F1, 32314

2661 Executive Cemer Circle
Taltahasses. FL 32301



\RITCLES OF URGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY |
ARTICLE T - Name:

The name of the Limited Liability Company is

/‘AP: TAL \/(f pre  Seevies  LLC
T {Must end with the um:ls “}dimleed Llabilnry "Coanguny, “LL.C.." or 1LES
ARTICLE II - Address;

The mailing address and strect address of the principal office of the Limited Liability Company is
Erincipal Office Address:

Mailing Address:
423T \ileopprwe CT.

4239
JALAUARSSEY L 323073

Waobnice C7T
TAuaNASSE” AL 2230

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limbicd Liability Company cannot serve & s own Regisicred Agent You must designsic a0 inibividisa) oo smoiher
buginess erlity with an active Florita registraiton.)

;:2’ <.

{ F:_ﬂ oy
The name and the Florida strect address of the registorod agent arc: 55 R
> : o CERARH
D@ma Hous ton o
Nome ‘,"1: =2 N

L}qu I/I/OOOU’I: H < r;,:" w

Florids street sddress (P.0. Box NOY scooptable) o0

Tallahassee FL 32303
City, Statt amd Zip

Herving been numed av registered agent and to accept servive of process for the above sired limited
liability compary at the place desigrunied in this ceriificate, I hereby accep! the appolntment o8

regivtercd aygent and agree o act in this capacly. 1 fivther agree to comply with the provizions of of!
states velating to the proper and complete performance of my duties, and I am familiar with aned
accepl the obligarions of my position a3 registered agent az provided for in Chapter 608, F.5.

g AfowaTor

Registersd Agent’s $ignature (REQUIRED)

(CONTINUED)
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“ Title:

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
I!MG Rr"

Manager
IIMG RM "

Name and Address:
= Managing Member
/\/’ C" /2 f [ L PUEL
/7231 Wilaanit e, 7~ T
AL L ASSEE L 32303
iy <@
il G
To o 1
s 4 [ P
'.:;, ¢ — }s-h‘w
'(“,"}'-';w (J‘ % )
. ﬁ"
sl :l; :
(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing
to or 90 days after the date of filing.)

REQUIRED SIGNATURE

+ Jan L7 2001 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prio:

mvg S,

or aa anthorized representative of s member,
(18 nccordance with section §08.408(3), Flosida Statules, the execution

of this document constitites a affirmation andey the penalties of perjury
that the fiscts gtared herein are true.)
Poraxe

L EupsherseR.
Typed ar printed name of signee
Filing Fees;
$125.00 Flling Fee lor Articles of Orgenlzation aod Desipnation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0D Certilicate of Status (Dpticoal)

tage 20f2



