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COVER LETTER
TO: Roghatration Scectlon
Division of Corperations
supsECT: TS I +Hald e
Name of Limited Liabiliry Company

The cnelosed Artcles of Organization and fee(s) are submitted for filing.

Please retizen all cormespendence concetning this matter to the following:

e\ Aranas

Nume of Person

AL 30 13 fvening, Satt 302

FirmiCompony

Niani, PLBRISS

Addrem

Cily/Stme and Zip Code

rdagr| AT @ agl. (v

Ezmil addvear: (o be wsed Tor future anava! report notification}

For further information conceming this maner, please call: ?L‘g
_Oftha Avarez . 3os ,'del~ 1l 58

Name of Person Arop Code & Daytite Telephone Number

e

135
3A
PZ® 1 2-43Sni

Erclosed is a chack for the following amount:

1

[15125.00 Filing Pee [ 15130.00 Filing Fec & | B155.00 Filing Fee & [_|$160.00 Filing Feg T ) i
Certificate of Stus Cenified Copy Certificate of Statugsi o
(addirismal copy is meiascd) Certified Copy EE
(additionul crpy ix on:l’i&ﬂ,’i
Mafling Address Street/Coorior Addron:
Registration Seation Reglstration Seetion
Division of Corporations Division of Corparations
P.O, Box 6327 Clifion Buitding
Tallahassee, FL 32314 266) Exceutive Contor Clecle
Tallahassee, FL 32301
1000203814
LIX RI0D FdIdW3 9696EEISAE 31:00 118Z/26/60




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ix:

\d

(Mun ond with tho wordr “Limitsd Liakility Com

LIC

L.L.C." or "LLC.")

ARTICLE T1 = Address:
The mailing address and street addrese of the principa! office of the Limited Liabiliry Corgpany is:
Princips! Office Address: Mailing Address:

%% u %ﬂ%m%?&? (Care)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatﬁre:
(The Linited Liakility Company eanoat serve ax jts owa Regisered Agent You must designate an individus! er anather
busincss ontity with en active Florida mgitration.)

The numa and the Florida streat addvess of the registered agent are:

\ AMPredo Armas
DD W TaAvE Se. a0

Florida street address (P.CJ Box NOT atceptable)

JASHY MY
%8 Wi T
r208 W 2- 43S el
B

-t
o g BINITO 2
Ciry. State, and Zip gm

Having been named as regittered agent and 1o accept service of process for the above stated limited
Liakility company at the place designared in this certificate, 1 hereby accept the appointment as
regisiered agent and agree (o cot in ihis capacity. 1further agree 1o comply with the provisions of all

amplate serformance of my duties, and I am famifiar with and
gred ageant as provided for in Chapter 603, F.5..

Repistered AgEETs Signatuto (REQLIRED)

(CONTINUED)
Pape10f2
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ARTICLE IV¥= Manager(s) or Managing Member{s):
The name aod address of sach Manager or Managing Member iz as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

SR

MG
N

NG
G

(Use attaciment if necessary)
\ »
- (OPTIONAL)

ARTICLE V: Hffeotive dato, if other than the date of filing:
(If an effective date is Jistad, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

v

Sigoature of a mombataerin suthorized representative of 2 member,
‘-.' 1
{In aecordance with scotion 608.408(3), Flarido Sumtes, the execution of this document it '9.'2 §
constitutay an affirmatian under the penaltics of porjury ‘that the facts steted bervin ag s, F tt% by
1 ath aware that any falza mfornation submitied in a document to the Department of State i o .
constirutes 3 third degree felony ur provided forin 5,817,185, 5.5.) =i Eg “Ti
Py i
_*‘,B#ﬂdo ray i MR S 1 —
Typad or printed name of signse m-< N !
ma m
Fili : nT B -
ol =
i IR =4 ted
Om g

$123.00 Filing Fou for Articles of Orgnzizntion and Desipnation

of H
$ 30.00 Cortifled Copy (Optional)
%  5.00 Certificate of Status (Optional}
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