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' ' COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

920 W AT Streect Hitrels, LLC.

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

Clarlere_ Kanalli

Name of Person

Echon USA Tre..

Firm/Company

3810 L), Oaklornd il Blud. #20)]

Address

Sunnze FL. 3335

City/State and Zip Cade

C}’\aﬂenc, ronalll (& echion. ﬂéﬁ =

E-mail address: (to be used for future ammmt teport notification)

= s

;: ‘;’_; ?fi g.j

For further information concerning this matter, please call Ef, és; c:!r.v Tm

i ™

L horlene Roralll 954 , 749-%qa0. 2 -
Name of Person Area Code & Daytime Telephone Number f_-f’;é;‘ Ln
T

Enclosed is a check for the following amount ®

IﬂSlZS 00 Filing Fee r__,$l30 00 Filing Fee &

[ J155.00 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



ARTICI.ES OF ORGANIZATION FDR FIJORIDA LIMITED LIABILITY (DMPANY
ARTICLE 1 - Nsme‘ ' '
The name of the Limited Llablllty Company is:

st SRR
S‘H et RiA LLC,
%O L(AM)ust cnﬁl tha wards “Limited Liability Compuf,(“kr..j c.” S“:LrL%

“ ARTICLEII ~ Address

~ The mailing address and street address of the principal office of the Lirmted Llablllty Company is:

ﬂinclpal Offi_ce Adgreas:

Malllng é@dress: -
iad E&a@ﬂuw
T Sunfhize FL 3258

‘ ARTICLE m- Reglstered Agent, Reg:stered Ofﬁce, & Registered Agent’s Signature: -
(The Limitcd Linbility Company eannot scrve is its own Repistered Agenf. You must dcs:gnau: an mdmdmﬂ or another
business entity with an ective Florida reglsmation.)

B The ) name and the Florida strect address
,ﬁ**'"‘

mt(if the a_el_g}stered agentare s

chtor\ T s s .

‘Neme 2 E} ,,LL

‘Zﬁao W. Cb\c\ard%/lcsl AH2ORE &

. Flondastmt addrass(PO Box NOT accp le} ”&c_ R R

- o b

Sur'\( IS FL o j - '
City, State,and Zip - . ;

I T '- o
m " [ Ve] '
Havmg been mmed as regastered agent and to accept service of process for the abave stated limited
liability company at the place des:gnated in this certificate, I hereby accept the qppointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and.camplete performance of my duties, and 1 am familiar with and
accapt the obliganbi?o ‘ i g

gistered agent gspguowded  for in: Chapter 608 F. S

Registered Agent’s Signature (REQUIRED).

'j(ComD).

.'Paglofi-'



ARTICLE IV- Manager(l) or Managmg Member(s):
The name and address of each Manager or Managing Member is as fol]ows

m S o . Name and Address;
. "MGR"= Manager _ . Co
" "MGRM" = Managing Member

MGR

G

+ (Use attachment if necesshry)

ARTICLE V: Effective date, if other than the date ofﬂhng L _ (OPTIONAL)

~ (If an effective date is listed, the date must be speclfic and cannot be more than five busmess days prior
to or 90 days after the date of filing.)

REOUJRED S_IGNATURE=

. : R
_ Slgnature of a member or an suthorized representative of a member. :I’E EE= A 3
:..,, =i o2 —
(ln ascordance thh section 608 408(3), Florida Statiites, the execution of this docu:'q'am o T
constitutes an affirmation under the penalties of perjury that the facts stated herein are tfue. o
+ ] am aware that any false information submitted in a document to the Department of State o {741
canstitutes a third degree felony as provided for in 3.817.155, F.8. ) B, o x o
rlere Roralli 8 T

~ . Typed or printed name of signee L <

Filing Fesg;

. "§125.00 Filmg Fce for Articlea uf Organlmtion nnd Duigmtmn
.- of Registered Agent

$ 30,00 Certified Copy (Optional) _

% 5.00 Cortificate nf Status (Optional)
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