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COVER LETTER : o

TO: Registiation Sectdon
Divigion of Corporations

SUBJECT: 7\[ Zc ///&\/CL- VY EY Q&KU{C‘U AL

Name of Liumited Liability Company

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

Please return all comvespondence concerning this matter to the following:

oG RETRA DL

Name of Person

Fum/C'ampany

[ B4 S7oRmwlay TIUrT

Address

HPoPr 4 R F WIEN

City/State and Zip Code

r ’ E
VCD AN
-] nitdiess: {to be vsed for fubwe annual report notfication)

For further information concerning this matter, plense call:

GReTn  MILL 407y el-565T

Name of Person “Area Code & Daytime Telephone Number

Enclosed is a check for the fowing amount:
O%125.00 Filing Fee 130.00FilingFee & O3$15500 FilmgFee & U $160.00 Filing Fee,

Certificate of Status Certified Copy Certiftcate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Divigion of Corporations
IO, Box 6327 Clifton Buikling

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasgsee, FL 32301




i

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Lunited Liability Company iz:

We ZCr s //é’«sfessxo,w?i. §€r‘i//<£3 L -

(Must end with the words “Limited Liability Company, "LL.C.” o1 LL("/Z)
ARTICLE 1I - Address:

The mailing addrexs and street address of the principal office of the Linuted Liabidity Company

Principal Office Address:

Mailing Address:
/546 s7chmuiay CT [SHC STadmanlay CT”
yQ‘pQ}OFA'a;:&v '32"7’/@ &ﬂ(}&éﬁ . 52 ZEZ

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

% Sig :
{The Limited Lisbility Company ¢annot serve as its own Registered Agent. You nmst designate a individual or another
business entity with an active Flosida regsteation.)

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

cnerh Nt
Name
/5%o Siorm~doy TougT
Flovida street address (l(J.(l Box NOT acc’eptab]e)
Asfhee @ BR7/>

City, State, and Zip

gz Ol 61 ¥V Bl
a3 g

Having been nanned as registered agent and to accept service of process for the above steited limire
liability compeniy at the place designcred in this certificate, I herebyv accept the cppointiment as
registered agent and agree to act in this capacity. I firther agree ro conply with the provisions of
all sterites relating to the proper and comiplete perfornicnce of urv duties, and I can familiar with
and accept the obligations.of paposition as registered agent as provided for in Clapter 608, F.S..

Y

Registered AgenY's Signature (REQUIRED)

(CONTINUED)

Poge 1 of2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ench Manager or Managing Member i as follows:

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
-
NER, Joride. Witc

',0700/10/(& [ Z WS- S Vo]
THbelle TohoonS

W] &R
L5Gth STRRm ales SO ULE-

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more thon five business days

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

REQUIRED SIGNATURE:
4

Sigﬁatuﬁ #f 2 member or an nuchorized representative of o member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this decument
constitutes an affirmation wnder the penalties of perjury that the facts stated herein are true.
I an awvare that any false mformation submitted in a document to the Departiment of State

constitutes a third degree felony ag provided forin 5 817.155. F.8.)

G T Mot

Typed or priuted name of signee

Filing Fees:
$125,00 Fiting Fee for Avticles of Organization and Designation

8COW 61 ygy gag
Q3714

/ of Registered Agent
$ 30.00 Certified Copy (Optional) I
$ 500 Cerdflcate of Stacus (Optional) =4
B
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