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SUBJECT: __.QQ%&ALH:AZ; F I nVES‘J‘F!En')(S Lic
(Name of Limited Liability Company)

The endlosed Asticles of Orgunization and fee(s) are submitted for fiiny.
Please retum alt cormespondence conceraing this mattor 1o the following:

Hor further informati on couceming this mater, please ¢all:

!LLUJ\.

» a¢ 8¢

MK then
(Name of Persixn) -
(FrrmCompany)
2y7 s1) /X s Hag
tAddress)
A T Fe 33130
(Ciry/State and Zip Code)

) 552 A¥es”

3afs

(Name of Parson)

Bnclosed is a cheéck for the following sunoumnt

{Arga Code & Paytime Teicphtne Number)

$125.00 Hling Fee - $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statns &
(addidomal copy it anclosed) Certified Copy
{exddiionat copy i wclosed)
Address Strect/Cogricr Addyess
Registratioa Section Registration Section
Division of Corporations Divisien of Corporationy
P.O. Box 6327 Clifton Building
Tullabassee, F1. 32334 2661 Exzcutive Center Circle
Talishagses, FI 32301
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the foems and insteuctions to fore a Florida Timic . harpu//seww lazamscorporaiciling. com/ files/ S1955807. pdf
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ARTIC[ES OF ORGANIZATION FOR FIDRIDA LIMITED LIABIITY COMPANY

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

L/ldal_e_pl(e. H-o!alm;s ;2 .J.nvti'l*m_en"ls LN 5

(Must srd with the wonds “Limited Liability Comgany, "L.L.C.,"or “"LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the prncipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2¢2 Sid B85 & 247 sio 3’4‘ 5T
w28 AT
MAml  Fe Z31E30 yWaar, FL B3 3D

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company cannot serve as its own Regim:md Agent. Y ox must designale an individual or enother
biniiness mm} with a0 active Flovida registration )

The name and the Flonda street address of the registered agent aze:
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m e chen =
7 5 B e Bg AR D’: .
Florida street address (P.O. Box NOT acceptable) Lo - m
i1 AnA | B 33 20 r_::"_; = O
City. State, and Zip P @
Havmg been ramed as reglsiered agent and to acceps service of process for the above s:med .',bnga
liability compary at the place designated in this certificate, I kereby accept the appointment as
registered agent and agree to act in this capacily. ! further agree o comply with the provisions of alf
statutes relming ta the proper and complete performance of ey didies, and I am familiar with and
accept the obligations of nty position as registered agent as provided Jor i Chaprer 608, F S..
Agont's Sigtatare (REQUIRED)
(CONTINUED)
taf2 -
Page 3123113 217 PM

"'J‘Aa;-\r.--..:,n:

sy £
H v-' ., . ERROR.
5 [
'b [ \-a f

sk~

(3



*oor04/2031  04:40 #6219 P. 0037004
“-Mer 26 13 11.06a 0 # pd

SAltiached are{the forms and instructions to fonn a Florida Lirmnit,.. bupzfwewwlazarscorporatefiling com/ files!S1955807,pdf
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ARTICLE V- 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 Mcmber
PSR GRM m Y thin
247 Sk e s S2p
PAna | L-_‘ﬂ.—zm_.___,—".
(Use attachment il necessary)
ARTICLE V: Effcctive date, if other thun the date of filing _ 77354y .(OPTIONAL)

(if ah effective date is Osted, the date must be specific and cannot be more than five business days prior
to onf 90 days after the date of fling.)

REQUIRED SIGNATURE:

Signature of mber or an aothorized representative of 2 member. -

(1o accordance with section 608 408(3), Florida Statmes, the cxecution jakt
of s docimment constitutes an aflawation umier the penalties of perury —:
that the facts stated in arc truc.)
MK Chon
£ yped or printed name of signée
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EHing Fees:

$125.00 Filing Fee for Artides of Orgunization and Designution
of Repistersd Agent

$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Statuz (Cptional}
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