LORDOO0YSTY

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur  [Jwar ] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

MAY 1 2 2009

EXAWEH_

Office Use Only

IR AR

900155734719

o1 08--01025—-007 130,00

B =2

[ AT ==

~ =Y

> 20 = 14 J—
ooty o § j
Imoe R

oy —

17, =5 — ruuu
-

M

e -0

-, ®
ol — J
=3 :x; e

Ore [

po ! wn




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: fEL 7 X P(:.u4 CLHANDSCRLMVE Lo/ C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSE D. Bacegucos AH

Name of Person
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Firm/Company -:D_z'?;':: = i
S7 ops C7 £ D7 s
Address rj“‘c_:l d._-_%
cu o ©
LG&f oA | Fry 23403 2% o
City/Sl'ate and Zip Code %m
I:-mail address: {to be used for futre annual report notification)
For further information concerning this matter, please call:
JOSE D BpR&oces s o Ser \ FEE - SE /0
Name of Person Area Code & Daytime Telephene Number
Enclosed is a check for the following amount:
(1$125.00 Filing Fee [2$/130.00 Filing Fee & [_]$155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)
Mailing Address -

Registration Section

Street/Courier Address
Registration Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MERM JOS€ . SH CRIr o5 sFml
7277/ Rogd _C7 £
LAtE AR, FL 33903

N
I'] AVH 6002

i
a3id

(Use attachment if necessary) A=
o

ARTICLE V: Effective date, if other than the date of filing: _ OS5 ~ O F- O 7 (GBFONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busip@s dags prior
to or 90 days after the date of filing.)

£51 Hd

REQUIRED SIGNATURE:

m

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, 1he. executiop
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

JOS€ D. BOPRGSCOS FENS

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

Page 2 of 2



