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(850) 245-6051.
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fro Solor- sl/.sltonj Aves sz Lic
Nafne of Limited Liability Con{pany

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

Please return ail correspondence concerning this matter to the fol[owing:

30»44 '/ ("M é&(/

Narne of Person

Firm/Company

SO Lox eSS/

Address

f//[qssté ,fL 33/

ty/St:lte and Zip Code

’/Lefa-’“nm? e é'fqm.u/./canq

'E’mall address: {to be used for future angual report notification)

For further information concering this matter, please call:

j‘”’"ﬂZZ\M Lw a( €50 Y 5‘70~$’é3&

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

1$125.00 Filing Fee %30.00 Filing Fee & *~ L1$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additional copy is enclosed)

Street/Conrier Address
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle -
Tallahassee, F1, 32301

Mailing A ddress

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0%:€ Hd 9- g33¢)07




185020168732 From. Lindsay Moy

2013-02-08 217,08 (GMT)

Tea: Poage 1 of 2
N s .

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |
ARTICLE [ - Namc; ) [T .
The name of the Limited Liability Company is: p/&,;,t_ O,....{:J‘ AlLd Namt u PN&-/«F Irweﬁl"‘"'lls

' d@-

\ .
o
ﬂ‘a.so{a,f“ M et teiaihy LL(/
{Must end with the worlls “Limited LiBiliry Company,#L.L.C.." or "LIC.Y)

Thc mailing address and street address of the principal otfice of the Limited Liability Company is:

ARTICLE I1 - Address:
Principal Office Address: Mailing Address:
Lo Kok >8I
iliasiet Fl- 39%/¢

vl A A JA,\TJ*B(
1412 A A k&i\ J

72/[..&: see ¥l- 223

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature

- " 2
(The Limited Liobility Company cannot serve ag its own Registered Agent. You must designate an individual or another

business entity with an active Florida registrotion.)
The name and the Florida street address of the registered agent are

:;,,,—JLA lee.

Name
L9 A ML /(,../14 I~ G/VJ
Florida strect address 92,00, Box NOT ac.(.pmblC)

Toell daﬁ‘se{m 32303

City, Stale, and Zip

Having been named as registered agent and to accept.service of process for the ubave stated limited
liability company at the place designared in this certificae, [ hereby accept the appoininient as

‘ . v 40

registered agent and agree 1o act in this capacity. Ijurther agree to comply with the provisions of
all statutes velating to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my position as registered agent as provided for in Chapeer 608, F.§..

2~

Registe@hcm’s Signumure (REQUIRED)

(CONTINUED)

Pagelof2
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2073-02-08 Z1:37:00 {(GMT) 18502018732 From: Lindeay May

To: Pogo 2 of2

ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of eacl: Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
_:S'ana.‘féaq Zé(’

e B S
’ 20 Box I8/

TalabassCl, £l 3235

Ma L Fro Soled Sg&ﬁ/&lu Lee
PO Box /étey

_ﬁﬁéu,sée L 323(F L

{(Use attachment if necessary)
i / / 30 / x4 . (OPTIONAL)

ARTICLE V: Effective dale, if other than the date of filing:
(If an effective date is listed, the date must be specific and canot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

N\~

13 m an authorized representative of a member,

€ Hd 9m_835£mz

Signature of 2 mem

{In accordance with section 608, 408( 3). Florida Statules, the exceution of this document |
constitutes an affirmation under the penaliies of pch ury that the facts stated hergin arg truc.
[ am aware that any falsc information submitied in a document to the Department of State

constituces a third degree felony as prowdcd forins.817.135,F.5)

Dasta -pAa/r lee

~ Typed or printed name of signee

D"’?

Filing Kees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registercd Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Starus (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

\ /91"0 .&J A $v_a,-,lms IJV!S\Z’" }LLL’(/“ /

(Must end with the worls “Limited Liability Company,*L.L.C.,” (0N}

- Address:

ARTICLE

Mailing Address:

Box 8858~
//&.aua.é.’ Fi 393/5

Lé"lfrﬁf .//

Ta ”‘.L.qslu 1 %7_\3

ARTICLE III - Registered Agen¥ Registered (ffice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as\s own Registeyéd Agent. You must designate an individual or another
business entity with an active Florida registration®

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

P

/‘7/2— A /4(./)3;3% a/J

Flérida street addre: . Box NOT acceptable)

=
g

0%:E Wd 9~ 83310

7"//4 Aaﬁ&e‘c.FL 2303

City, Stale, and Zip

rocess for the above stated limited
eby accept the appointment as
comply with the provisions of
ties, and I am familiar with
d for in Chapter 608, F.S..

Having been named as regigiered agent and to accept service
liability company at the/place designated in this certificate, 1
registered agent and aghee o act in this capacity. I further agree
all statutes relating tqf the proper and complete performance of my
and accept the obligdtions of my position as registered agent as provi

N~

Reglstcled Afent’s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- 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

Yy ya L Sewatlan lee
' 0 HBox 386/
Talaha s58C, kL 32X5

MG/L Fro So/aJ‘ Systbaus Ltc

PO Box /&ty ~
L S
: )
m
w0
1
o
-
3 .
@
=
[ )
: {Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: // 3 0//; . (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:

¢ \i@)é\

Signature of a memw an authorized representative of a member.

constitutes an affirmation under the penalties 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.8.)

jMd/LM lee

Typed or printed name of signee

J {In accordance with section 608.408(3), Florida Statutes, the execution of this document

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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