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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: /)QﬁtM-S MA’A)WM nd) /f!f)Ud[//Mbu ﬁ,u/

Name of Limited Liability Company

‘The enclosed Articles of Organization and feeis) are submitied for filing.

Please return ab) correspondence concerning this matier 1o the fotlowing:

Matn! &. BRoS

Nuame of Person

/AR 5 GBI IEE fitd Ihrbitiis, Sedindex

Firm/Company

Bw MASNC. Lpuis

Address

/"ALLM%@e ¢ 32310

City/State and Zip Code

EUEAUE PLod I (a Heo . Cont

E-mail uddress: (o be used Tor future snnuad report notihcabion)

For further information cencerning this matter, please call: ﬂw
r"-

, m =

/ - it

Lrites L. Bhoc)r B0, 3OY3EE B

Nume of Person Areu ( mln & Daytime Telephone Num‘ E

»nEF

M -

Enclosed is a check for the following amount: ;“':tq =

. , " kT

[]$125.00 Fiting Fee §130.00 Filing Fee & [ ]5155.00 Filing Fee & [ 8160, 00y Fle.
Certificate of Status Certified Copy Cemfucasfqlﬁ Statns &

{additional copy is enclosed) (,ertlht.d'&‘opy

LERIE

Cadditional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Yivision of Corporations Division of Corporations
P.O. Bex 6327 Clition Building
‘Tatlahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Plaer(s Mbaradmie A nd i Seduier ALE

(Must end with the words ~Limated Liability C'mnp'.m_{. CLLC e tRLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited 1.iability Company is:

Principal Office Address; Mailing Address:
3Gl Mpsne. lanes Shne
TRUL A2

22310

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannol ser e as its own Registered Agenl. You must designate an individus or another
business entity with an active Florida registration, )

The name and the Florida street address of the registered agent are: e,
[ar] &5 . Brow 08 o
MI M M b.:“.;: - .

’ I:Jamc : T 3 T
&"3’}‘: — TE—
Slele Masn b Lmus e
Florida street address (P.O. Box NOT acceptabie) 2,,; 5 m
THUARSEE 3 23/0 E;gL f )

City. State. and Zip gﬁ: =

>

Having been named as registered agemt and to accept service of process for the above stated limited
liahiliny company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act in this capacin I further agree to comply sith the provisions of alf
stetutes relating to the proper and compilete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Reg'zgtcred Agentls Signaturg EQUIRED)

(CONTINUED)

Page 1 of2



ARTICLE 1V- Manager(s) or Managing Member(s):
‘I'he name and address of each Manager or Managing Member is as [otlows:

Name and Address:

Tite:
"MGR" - Manager

"MOGRM" = Mandg,mg Member

MéGem AT &, Brlorrd
Sllp MASTIC e

TR attrt55ee fr. 32310

{Use anachment if necessary)
AOPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior

10 or 90 days after the date of filing.)

&

S8 HY N gad

a3id

VHY 1yl
IE B3

REQUIRED SIGNATURE:

W 4D, 6. 7

SlgnaturLul a mendber or an adtfiorized representative of a membt:];.‘

33SS
404

s

(In accordance with section 608.408(3), Florida Statutes. the execution of this d@amu:m
constitutes an aifirmation under the penalties of perjury that the facis stated heretd e lr‘F
[ am aware that any false information subminted in a document to the Dcpmnmﬁ;ﬁme

constitutes a third degree telony as provided for in s.817.155.F.5))

hart &, Aaownl .

T T T T lyped o printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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