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COVER LETTER

TO:  Regirtration Section
Dlvixan of Corporations

SUBJECT: ___ 2972 N\ Asscctates [ LC.

Name of Limited Liability Company

The enclosed Articles of Organization and feo(a) are submitied for filing,

Plense veturn all aomegpondencs concaming this matier 1o the following:

Eicraet Payes

Nume ¢f Porson

Frontice. FinAweise. Lic
FlowCanpany

SvrERe. SSPRag . MDD 2.6 9418

City/Stase sad Zip Cods -

For further information conesrring this marer, plesee ¢all:

Cienaen P w( A0y 95 |~s g 48
Nrme of Person Ares Code £ Poytime Telephome Number

Enclosed is a cheok for the following amount:
[As125.00 Filing Foe {$130.00 Filing Fee & [ 515500 Filing Foo & [ ]5160.00 Filing Fes,

Certificats of Stams Certifind Copy Certificats of Stamus &
{additional vopy is stclosed)  Certifisd Copy
. (additions) copy it enclosed)

Malling Address

Registmion Section Reginration Soctien
_Division of Carportions Divizion of Corporafions

P.O. Box 6327 Clifton Building

Tallzheases, FL 32314 2661 Exscutiva Center Circle

ellahansce, FL 32301

PLOT 30000 £ T Bysnu Qalloe

BC 9 HY €-d3ISHM




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited [ iability Commany is;

2979 NwW Assce

= LL.Co
{Muat end with the words “Limited Liabiliry Cumplny “LLG or“ELC ")
ARTICLE I - Addreys:

The maiting address and street addresa of the principal ofﬁqe of the Limited Liability Company iﬁ_\,

Priacipal Office Address:

Ta =
ailin resa: P -
3o SPRING STREET AN, i P 0
SN TE 3] 2 gL &n_wc e}
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ARTICLE III - Reglstored Agent, Registered Offlce, & Reglstered Agent’s Slgnatnrr v R

{Tho Liniived Liatikity Campeny cannot serve ay its own Reginared Agent. You must designase am individual nnnnthcﬁ% o &

businesk outity with 4 active Plorids mgisimtion.) S ? [P

SR+

The name and the Florida stroet addross of the registered agont are; L
C T Corporstion Systam
Nume

1200 South Ping Jalend Road
Flarida strees sddress (7.0. Box ROT sceeptable)

Plantation pp 33324
City, State, aud Zip

Having baen named as registered agent and to accapt service of process for the above stated limited
liabifity company at the place desigrued in this certificate, I hareby accepl the appoinimeant as

registered agen! and agree to avt in thly capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and

complete performance af my duties, and I am familiar with and
acceps the obligations of my pas’uw?%regiﬂa'cd agent as provided for tn Chaptar 608, £.S.,

By: ﬂm §

Rogisterod Agentfa Signeture (REQUIRED)

Mark Brintanan
Vica Presidant and Assletant Basesry
(CONTINUED)
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Pagal ot

ARTICLE IV- Mnpager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is a5 followa:

Tidle: ame a' ress:
"MGR" = Manager
“MGRM" = Managing Member

ME A4 Lu_._HA_C,D 1 Aj‘_c: G
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(Use attuchment if necessary)

ARTICLE V: Rffective date, if other than the dats of filing: (omoui‘[qx

(If an effective date Iy listed, the date mnst be specific and cannot be more thau Ave business dsfprior
to or 90 days after the date of fiting,)

REQUIRED SIGNATURE:

b
B8

o
by R g

Signature. of « membar or 4n nuthorized represeatative of a member.

WY £- 43S M
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¥
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{In gocordance with section 608.405(3), Flasida Stututes, the execution s oer

of this decument cangtifites an affirmation undet the pemlhou of pexjury
that the facts stuwd herein are mue.)

T

t

i

I\w. MAED AN e IR

" Tvped ar printed name of wgnes
Blliog Foea:

$125.00 Flliog Fee for Artichks of Orgaulzation and Designution

of Reglstered Agent
¥ .00 Cartllied Copy (Qptional)

8 500 Cavtificate of Status (Opitonal)
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