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COVER LETTER

TO:  Registration Section
Division of Carporations

SURJECT: \)me BY Sﬂ(bﬂ 1

‘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:

W\ um UJmca

Nﬂmg_laf Person

Firm/Company

NG Sendoreeze Cave  leng

Address

Tork Muevs | FL 320 ¥
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¥ City/State and Zip Code Py
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b
i . ™
FE-maii address: (1o be used Tor future annual report notification) i r.;
& %5
For further information concerning this matter, please call: 'I:,’ o
T
oo
T
Y
at ( ) =
Name of Person Arca Code & Daytime Telephone Number B
e

Enclosed is a check for the following amount:

ﬁ 25.00 Filing Fee [_J3130.00 Filing Fee & | [$155.00 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.0O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

JVATVAYY 3‘(*\(1[_‘) ﬁ L

(Mus endfwith the words “Limited Liability Compony, “L.1.C." ar *LLC.™

ARTICLE H - Address:
The maiting address and street address of the principal office of the Lamited Liability Conzpany is:

ce Address: Mailing Address:

Priscipal

AR Senyreesd (ove sopne VA Senbeesr (e Lane. _
Tk vWaaens ok IR AT T T = en
¥ N T rge ¥ Y BV ~rnm
— S UL - e o ee SO o
ARTICLE 111 - Registercd Agent, Registered Offico, & Registercd Agent’s Signature: iz
{The Limtied Danbility Compruy eannot senve as its awn Registersd Agenn ¥ow musd devignate an Gidividua) o anather "_:,, b
hudinegi ety with an active Florcla regiszation, ) [ath®
I e
-t Rl

The name and the Florida sweet addyess of the regisiered agent are;

Pl te Mg Lascl e

Name

» &9p r}ﬁ}xrﬁ‘% _{% A

Floride streat address (IC. Box NOT acceptable)

r & Arbordure  n. 3370/

ity, Staie, atd Zip

Ut
$lvls

Having heen named ws regisiored agent and 1o aceept service of process for the above stuled limiied
liability compeny a1 the place designated in this certificate, ! hereby accept the appuintiment s
registered agent and agree 1o agt in this capacity. ! further agree w comply with the provisions of all
stanres reloting o the proper und complere performance of my dusies, omd 1 am familiar with und

accept the obligarons of my posttion as regisiered agent as provided for in Chapter 608, F.5.,

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
~"MGR" = Manager
"MGRM" = Managing Member
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Ml - Decdnveerp Covd rang
Tk Makens | 7 DAY

Vice President

Sy Q‘\ﬂtﬂ,j)_ sy Pawins
Ny Sea beeeze el Lgend

Tovk 'N\\f'-PNS. L '5’%403-5"

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . {OPTIONAL),
(If an effective date is listed, the date must be specific and cannet be more than five business days-pridr
Y

to or 90 days after the date of filing,) P!

]1!:)()‘;1{
40 AMy13Y
30:€ Hd 92 130 24

REQUIRED SIGNATURE:

40

[

- (—_J :__.
VIV 27
Signature of a member or an au’yyrizcd representative of &8 member. e

E

(In accordance with section 608.408(3), Fidrida Statutes, the execution of this decument
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.)

Willvian  Wina

Typed or printed namme 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 (Qptional)
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