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COVER LETTER

T0: Registration Scction
Division of Corporativns

SUBJECT: \gz_ go 6" /‘/. ZZ //

Name of Limited Liability Compary

The enclosed Anicles of Organization and fee(s) are submiuied for tiling.
Please return all correspondence concerning this matter to the following:

£odie O SIA7rph

Name of Person

j@@m}ej dm) [é%ac/fy f Clczneary

FirmyCompany

JAD Kean/vsimon O

Address

ﬁamam@ (77 y o £L 394/ Y

CityiState qsd Aip Code

s el . Com

ual report notiftcation)

For further infornuion concerning this matier, please call:

EAe ) SIATT00 5D P4 - bS5

Nate wf Person Area Code & Daytime Telephone Number

Enclosed is a check for the lollowing amount:

[CIs125.00 Filing Fee 130.00 Filing Fee & [[J5155.00 Filing Fee &  [T]S160.00 Filing Fee,
Cenificate of Stalus Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
(additionnl copy is enclosed)

Mailing Address Street/Convier Address
Registration Section Registration Scction

Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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FILED
09JUL-7 Pz g

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY, YOF 3 TATE

LAHASSEF F{ ORIDA
ARTICLE 1 - Name: i
The name of the Limited Liability Company is:

SALH gL

{Mus cad with the words *Limited L ighility Company,” “L.L.C..” or "LEC.T)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

|
|
Principal Office Address: Mailing Address: ‘ 1
I
!

%7 /5:/:“ ST
{2/

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{1he Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individusl or another :
business entity with an sctive Florida registration. ) H

The name and the Flonda Str t address o :I?lstcrcd agent arc:

Lade O SEATTD

Nante

/4D Spqeligin DI

f Florida street address (P.O. Box NQT uaccepiable)

Lo Z04LT

City, State, and Zip

Havings been named as registered agent and 1o aceept service of process for the above stuted limited
Tiahility company ar the place Jdesignated in this centificate, 1 hereby accept the appointment as
registered agent amd agree 1o act in this capacin. 1 firther agree to comply with the provisions of all
Stenntes relating to the proper and complere performance of my duties, and [ am famitior with and
aceept the abligations of ny positioipas registereda or in Chaprer 608, FF.8..

A .
g:slercd Agcm s Signature (REQUIRED)

(CONTINUED)
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ARTICLE EV- Manager(s) or Managing Member(s):
! The name and address of cach Manager or Managing Mcmber is as follows:

Title; Name and Address:

/c/c/é 5’ 5@’7’7‘%

"MGRM" = I\;ﬁaagin g Member
i 4 7,

@Emmmmm /b4

4%2&@ /400"{9&4 Z 55/977'90\

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: /TEPZV 7 (,7009 {OPTIONAL)
! (If an effective date is listed, the date must be specific and cannot He mofe than five business days prior
} to or 90 days after the date of filing,) |

REQUIRED SIGNATURE:

Signa a member or an suthorized representative of 4 member,

(In accordance with section 608.408(3), Florida Stanutes, the exccution
of this document constitutes an afTinuation under the penaliics of petjury
that the facts,sipned herein are true.)

& O SLATTON

Typed or printed name of signce

Filing Fees:

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

§ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

AMVI3YI3S

VﬂlHD"i.—i‘gESSVHV'IWl
90:21Hd L~ INF 60
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