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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S T{)f\'\' @'\'\I LL..C

Name of Limfted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
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Please return all correspondence concerning this matter to the following: gf“‘; e -T:‘
ol B 2 bt
SE’E&)‘ . TonT O Aﬂgg_m [
. Name of Person m=
Tz = [H
-y . -n x W]
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S Font fealty (L L ® =
J : FirnvCompany gt ¢n
o e
=
B2 _rormas. OR

Address N

Lantene, , 7L, 334HOZ.

Criy/State and Zip Code

SQ—'HA 0 Geres:S Commercyial. (oM,

=1 XA ackbress: (to be used for future annval report notification)

For lurther infonmation concerning this maer, please call:

Seth A, Ford. c Sl Yys- Ry

Name ot Person

Area Code & Daytime Telephone Nusiber

Enclosed is a check for the following amount:

[CJ$125.00 Filing Fee  [__]$130.00 Filing Fee &

[ 15500 Filing Fee & [[]$160.00 Viling Fee,
Certificate of Status

Certified Copy Certilicate of Status &
(addinana! copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect/Courier Address

Registration Seetion Registration Section

Division of Corparations ivision of Corporations

PO, Box 6327 Clifton Building

Taltahassee, FL 32314 2601 Exceutive Center Circle
Tallahassee. FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQVIPANY
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ARTICLE ¥ - Name: =X 8
. L s . =M =
The name of the Limited Liability Company 1s: o
ST o
—_— <
Tond  Kealdy (L s 3
N €C\ Ty R -
{Must end witly the words *Limdted Laabiliry Compasy. “LA.CL7or “LLC™) SE‘: @
ARTICLE 1 - Address: "”r" o

The mailing address and street address of the principal office of the Limited Liability (ompany 1
Principal Office Address: Mailing Address:

370 _roorNay DR
__I.M’w.-\,a...__Stz-.w 53%Lm

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Liability Company comot serve as its own Registered Agent. Yoo must designate an individuat or anuther
husiness enity with an aciive Florida registration,)

The name and the Florida street address of the repistered agent are:

M{l/‘e__ CQFCJ\)& )

Name

1S5S T2 Beech [nlley RBIVD. Se® 100k

Florida street address (P Box NOT acceptabte)

West 2 Beods, 1. 3340)

City, Su e, dﬂd Zip

Having heen nanied as registered agent and 1o aceept service of process for the above staed limited
liability company at the place designated in this cervificate, | hereby acceprt the appointment as
registered agent and agree to uct in this capacine. | further agree to comply with the provisions of all
statuies w!u!mﬂ 0 .fiw pmpw und ¢ amplefe P GFINARCE V a’unus am! I am jmmirur wu‘/: wm’
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ARTICLE IV~ Manager(s) or Managing Member(s): [ g;z % ..“
The name and address of each Manager or Managing Member is as follows: J:;:ﬁ'l‘ = et
. -
Title: Name and Address: B
"MGR" = Manager Mo = m
"MGRM" = Managing Member . L
» — oz ®
LIS Sefh A Fund Er i

2o MooeMAY PR, T
lanYones, Fo . R3YHZ.

{Usc attachment i1 necessary )

ARTICLE V: Eftective date, if ather than the date of liling:

JOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or Y0 days after the date of filing.)

: v/
REQUIRED SIGNATURI:

Signmure of & me

erdr un authorized represeotalivg of 2 memb

(In ugcordance with see 08.40%(3), Flarida Statutes, the exgcution of this document
cotstitules an affirmati er the penaltics of perjury thapafie fucts stated herein are true.
1ation submitted in s doedinent to the Department of State

constitutes o thivd degree felony Iprovi eS8 17,155, F.5.)

U - ¢ - 3% - 7%,

Typed or printed name of signee

Filing Fees:

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

% 30.00 Certitied Copy {Optivnal)

§  S.00 Certificate of Stutus (Optional)
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