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COVER LETTER

TO:  Registration Section
' Division of Corporations

sumnmﬂ[—}%ﬁyi/f 54794674%1//4’4 ,@éﬁé g

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

AR N/ c%// s FELRER

Name of Person

Firm/Coempany

Address

2/997 Cedins B1Ngz, C{Mfé/ L off /2 2325
Mﬂ%{xﬁcw %t; be%r_ﬁnurc afmual report notlt' cation)

For further information concemning this matter, please call;

Wik [ [errele o 94/ 42/ [

Name of Person Arca Code & Daylim'c Telephone Number

Enclosed is a check for the following amount;

[&¥125.00 Filing Fee  [_]$130.00 Filing Fee & 35.00 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

Tailahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T virr Cons 7 Comsnt/Toms Booneigly 2287

{Must end with the words "Limited Liability Company, “L¥.C..” or “LLC.")

ARTICLE II - Address:
. The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
21947 £/, //f// /////yZé Gufr (EH) My ety e
‘ 220772 DRI (AL AT7
U A, 22 Nl Z, £

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

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individusl or another
business entity with an active Florida registration,)

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

Manwel M. Solis

Name

&3’5‘1‘ MCAC/'G‘ Hlaon Ave

Florida street address (P.O, Box NOT acceptable)

Pod_' chedoHe 33980

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepl the appointment as
registered agent and agree io act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The naime and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

HERM
MEALY

YR Y.

MERY

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, 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:

Signature ol a ror :?trrhoriud representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that eny false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Miette /4 5 _FERREA |
Typed or printed name of signee - =2
N =,
. m ©om
Filing Fees: % grxﬂ
o . N W FFm
§115.00 Filing Fee for Articles of Organization and Designation Q Lo
of Registered Agent = B
$ 30.00 Certified Copy (Optiona) X BHY
$ 5.00 Certificate of Status (Optional) Q@ 2=
o 2E
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STATE OF FLORIDA

THiS DOCUMENT HAS A LIGHT BACKGROUND ON TRUE WATERWARKED PAPER.  HOLD 10 LIGHETO VERIEY FLORIDA WATERMARK. I
BUREAU of VITAL STATISTIC
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h "™ GERTIFICATION OF DEATH
STATE FII.E NUMBER: 2015159601 DATE ISSUED: November 5,, 20‘I5

DECEPENT INFORM TION IEIEIE[II' .- STATE FILE DATE: ‘Ibel‘e{I:\_ber 3, 2015

.y ‘?!;4 'mAIME NICHOLAS |.r ity b
g\ II il d K II!"‘IW

iy IIM

,‘IIII ”!"li\ﬂl“l i

' DATE OF DEAT “"E ober 28, 2015 ‘il SEX: MALEr AGE: 088" YEARS b

- DATE OF BIRTH i ecember 6, 1926 SSN: 125124-5503 : o

BIRTHPLACE: LOIZA ALDER, PUERTO RICO

PLACE WHERE DEATH occumgo INPATIENT . i |

EAC@J}‘IE@AME OR STREET‘ADPRESS BAYFRON IIIEALTH PORT CHARLPI‘II i "‘II“' i:‘tw (
. |H [L] Vet

ON OF DEATH: PORT.( 'CHARLOTTE, CHAR 'FTE COUNTY, 33 'Jz U
ISTORY INFORMATION %

"I"i G

Jul i ly I.I
IVING SPOUSE'J,I.I.IDECEDENT'S‘“!ESIDENCE AND‘
MARITAL STATUS:MARRIED - .
'SPOUSE (IF FEMALE, MAIDEN NAME): MIRNA RODRIGUEZ

RESIDENCE: 4022 BEAVER LANE APT NO. 900 D PORT CHAIRLOTTE FLORIDA 33852, UNITED STATES
COUNTY: CHARLOTIE ,, © .

. .,4|%IICDI§CUPATION INDU?TB 'ICOUNSELOR,[“ IuIL,T CARE I |I'“' I;U : o 0 |
*HiIF'III( CE - Whn 'I[ﬁ llPaIaCk or African Am-iE a o ___Asian InquT“Im;Il __ Chinese .{II.u_»;I_FIIIPmO __Native Hawallar\ <
" American IndlapIo;I skan Native-Tribe: "Il i III II“ i japanese Ml Korean . __ Vi taw“' g o
. _Guamian or Chamorro Samoan . . Other F'IIamFC Isl: E
- __Other Asian: - . - * X Other;PUERTO RICAN o ___Unknown' {
\ . HISPANIC OR HAITIAN ORIGIN?YES, PUERTORICA o ‘ (&
IEN BACHELORS DIE REE £ thlﬁn- Lo EVER“}N[P ?JARMED FORC srj)‘ves m{ =
R .y : i
TS AND INFoﬁN’lA“N'r INFO Mﬁ bN ’IIII !,it" i "1 i |
REATHER: VALENTIN - FERRER i DR { el o LA -
} MOTHER: “NIEVES, CEPEDA . o j _ ‘. . R co , 1D
: INFORMANT;. MIRNA FERRER T o g ! iy
'+ RELATIONSHIP TO DECEDENT: WIFE . . >
. 1- II' %:IBRMANT‘S ADDRESSF '4022 BEAVER LAN?APTENO 900 D, PORT CHARL BTTE FLORIDA 339?2 UIIITED STATES B g
Bl 'cE oF mspos‘m N AND FUN;RAL FAcluTYL"InI"IIORMAﬂo_N".,“ -
‘LI IIr PLACE OF DlSPgﬂﬁl ON: RESTLAWNIMEMORIAL GARDENSJ II Tiyelfe ﬂ[I" I;-Ii.if“
B PORT CHARLOTTE, FLORIDA . i C

METHOD OF DISPOSITION BURIAL -

FUNER%L DIRECTOR/LICENSE I\{gMBER LouIS BEARD F081668 I\
BFACILITY: KAYS-PONGER & USELTON ;RAL HOME PORT HI\RLOTrE Fo39943, P
II j A 2405"H BOR BLVD, PORT;( Y 3952 - _‘l;tleafll !
i 1 N,
AFIER INFORMATION ane i 8 g
"YPE OF CERTIFIER: CERTIFYING PHYSICIAhII MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE ,

TIME OF DEATH (24 hr): 1346 ' ' .
CERTIFIER'S NAME: ROBERT LESLIE KLEIN

HﬁﬁﬁTIFIER S LICENSE NUMBER: ME87441 II I:IIIk‘rr- ! : !j!LIL-II;IEIIII /
E OF ATTENDIN%' L‘IVSICIAN {f other..thaqLCemfer) NOT ENTERED,* LR . 1 IIILIIIIII Bl
Lﬁt» . ! L © g T NI,
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jLL State Reglstar . i

E SIGN.ATUQE CERTIFIES 'I’HATt 18 TFIIJE AND CORI Ugﬂ“E OFFAICIAL RECORD ON F'II:.E’ IH THIS OFFICE ,l

A ,- THIS DOCUMENT £ RFIINTEUOH PHOTOCOPIED! N BEGURITY PAPER WITH WATERMABKS OF THE GREAT
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