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@ | COVER LETTER
TO:  Registration Sectiod
Divistan of Corparationy .
SURIECT: Ariar\no\ ’Dew_-loamm,-l' L.L.C.
Name of Limited Ligbility Comtpany
The encinued Articles of Organivation and feefs) are sybmitted for filing,
Ploasa retiem sl correspondence concering this mater to the following:
Beent Covtore
MName of Penvn
Couluce Lo ? A.
Fum/Comnany

"oy Atreor:gm #7B
Mellboocne FL 32°{0|

Clty/iabs and Zip Code

Beent Cout @ Gmeil - Comn
Femall udidress: (lo Bo vy Lt 2onudl Ao rodResihn)

For further mformution concerning this matter, pleass oall:

‘Begnt Couture a3\, HE§Oo~ 9222

Nama of Parean Ara Codo & Daytime Telophone Number

Enclased is a check for the following amount;

[CIs124.00 Filing Foe []$130.00 Filing Fee & [p155.00 Filing Fee & $150.00 Fillag Fee,
Certificare of Buutus Cenlfled Copy ertificate of Status &
(atditlonn) copy is enclased)  Certified Copy
{udditional copy i cuclreed)

Mailing Adclpess Eereet/Couriar A ddress
Reglatration Section Regisbution Sachisn

Divigion of Corpormicns Division of Corporations
P.0. Box 6327 Clifion Building

Tallahesges, FL 32314 2661 Excoutive Cener Circle

Tallahassee, BL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LYABILITY OOMPANY

ARTICLE [ - Nume:
The neme of the Limited Liability Company is:
L L L . C .

WO, (D
(Must end with the words™Limited Liability Company,” “LA.C.," 01 “L.LEG."")

ARTICLE {I - Address;
The mailing address and stcect addneas of the pringipal offics of the Limited Liability Company is

Principal Offien Address:
64S  Swdh Tmpieal Tl Yt $8Topical Tiarl
Mmeees +4+  iSlawd  FL ~ XY wed n

324982 ) z

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limdwed Lishility Company eannot serve ga its own Raglamred Agant. You mus designow on individual ar saother

busioess sntiry whth an actlve Flosida rogisradon.)
The name und the Florida street address of the regiviercd agent are;
Sun__ Deuv kmed O
Mae ~

He4S Sootn Tpmml ol

Floridy street sddress (P.0. Box NOT accopiable)

M{Pb:\' ISLL"!_A__?L 3?‘?51

City, Smats, and Zip

Having been named oy registered agent and io accept service of process for the above stated limited
liabllity compary at the piace designared in this certificete, 1 hereby accupt the appointment as
regisierad agent ond ayree to act in s cupacity. 1 further agree o comply with the provisions of all
statules relating to the proper and complete performance of my dutles, and I am femiliar with and
accepl the obligations of my position as registered agens as provided for in Chapter 508, F.5..
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ARTICLE IV- Munuger(s) or Magaging Member(s):
The nsme and address of cach Manager or Managing Member is as follows:

Title: -
"MQR" = Manapar
"MGRM" = Mausging Member

Magm 9N ‘rcm
M Towd T{‘u.\
e s I24E2

m:,,.(.m__ a, med. s o
m;::;tt;s]qﬁp FL 31952

{Use setachment it necessary)
ARTICLE V- Effective date, if other than the date of filing: -(OPTIONAL)

(I an cffoctive date is listed, the date myst be specific und cangot be more than five business days prior
t or 90 days after the dats of filing.)

REQUIRED SIGNATURE:

= 2

Bimuturw of 2 member or st Wtherizad represcaiadva of 1 meibar.

(In aeeurdunce with szetion 608.408¢3), Florida Statuses, thi saecurion
of this dosyment constitutes 4y affirmation under the pcnalﬂcs of parjury

thet the facts sated hiralp are true.)
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