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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: CO&@ MANAG EMENTT Cgﬁﬁ)&)\ﬁ,bbc_

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:

STeFanie Tles

Name of Person

Tue LoaTed GLmb

FFirm/Company

s S. RiScayne Buw.

Address

MAM P 333

City/State and Zip Code

STL&S@ R ATEL GLVA-COM

S-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

STeEAnNE  TES (365, 5323. 0027

Name of Persen Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee [ ]$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 Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.COVERSY "3 <«
, G O
ARTICLE I - Name: e B
The name of the Limited Liabilny Company is: o <
DA
7 B

{(Must end with the word< "Limited Liability Company.” “L1.C. " or "11.C.7Y)

, .. , B
(00 MANAGEMENT Qeap it 2

ARTICLE Il - Address:
The mailing address and shreot address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

P 5 SCavae Bup. 3 S R Cavae B
MUsaL B 3331 AP FL F3eS )

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannel scive as s own lRegistered Agent You mustdesignole s individ oo another
business entity with un active Floida rogist-ation )

The name and the Ilorida street address of the 1egistered agent are:

Conpornte Ceanrons NElvmtl NG,

Name

WL 50 Peosferity FALMS RO #7220

[lorida street address {P O Box NOT acceptable)

Pren B CH o 334{c
Q}.%OB\JS City, Srate, and Zip

Having been named ay registered agent and 1o accept service of provess for the above stated lintitee
lability compeny ol the place designated in this certificare I hereby accept the appointment as
registered agent and agree to act in ihis capacity. [urther agree in complv with the provisions of ol
stattes relating 1o the propor and complete performance of my Jdutics. and Fen famitiar wal qnd
accept the obhigations of iy position s registered agent as providedd for in Chupter 6805 F N

-

MO
;——M*ﬁl&ﬁe Hawk, Special Secretarv

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Munaging Member (s as follows:

Name and Address:

Title:
“"MGR" = Manager
“MGRM" = Managing Member

Mew M AP MANAGE (el LC
2.5 5. RS CANNE. PUIP,

AN e F2U]

|
vl
4938

Advi3

' M 0Z W 60

143359
smﬂ SYH

1

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: ) (()PT@EJ.} "
(If an effective date is listed, the date must be specific and cannat be more than five I)usincgm's pgr

to or 90 days after the date of filing.)

REQUIRED STGNATURE: .
7N\ \/ - /
C AN

e e — ] i- :
Signature of o memberoran nulhulzml representntiy L‘))l amember,

(in accordance with section 608,4D8(3), Flovida Statutes, the cxecution
of this document eonssitutes an affirnation under the penaltics of perjury
that the facts stated herein aie true.)

Telbws Yroups

Typed or grintkd namd 61 signee

IFiling Fees:

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

§ 30.00 Certified Cepy {Optional)

$ 500 Certificate of Status (Optional)
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