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(850) 245-6051. i
COVER LETTER

TO: Regisaation Section
Division of Corperations

SUBJECT: [ eq p/@f S@lwo/ U.\[‘A)LL rS 5\\4,2‘

Name of Limitec Liability Company

The enclosed Articles of Orgmization md fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SOﬂ\ﬂ (zwwo%

“Nanx of Person [

Lea‘me?LS(*/,nn UF/\/u rs{wg

Finn/C ompany

LEAT | aleworth Rd

Address

[—4 Keu)m"#ﬂ F/om(?/&, 33 ¢4 /

City/State and Zap Code

S N2 hoo . Cowmn

E-mml address: (to be nsed for hutyfe o ?bortnuhﬁc'mon)

For further information conceming this madter, please call:

Sonia G ay ol AY S Q#f» {795

Nmne of Person / Aren Code & Dayfime Telephone Number

Euclosed is a check for the following amount:

$125.00 Filing Fee 0$130.00 FilingFee & ($155.00 Filing Fee & 0/160 00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified COP}’
{additional copy is enclosed)

Modling Address Sweet/Conriar Addresy
Registration Section Registration Section

Division of Corporations Divigion of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L ea plrfﬁaéoo/d)fﬂ/uf“s}p& |L.LC

(Must end with fhe words “Limited Liability Conpany, “L.L.C.." or “LLC'G

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

Principal Office Address: Mailing Address:
Lak e UbX7L@wa7£/,;@ue
-é-a—%ﬁ-h,zgm‘—
Cren Pefos Florifa 33 6/ C»fem Dmfff/ma/a, ’;’BZPGI

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canmot serve as its own Registered Agent. You nwist designate s individual or another
business entity with an active Florida registration)

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

Snwm. g@t/bf

Name

(ﬁé 27 LdKexwwﬂ\, KO(

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

Gf‘wr\bccfgbrx'krw_‘ﬂ) L 33 YL/

City. State. and Zip

:' /" ’
Herving been neanred as registered cgent and to aceept service of process for the (fbm't' Jf{ﬁ"d l&ured
liabiline compeniy at the place designared in this certificate, I hereby accept thé. (M%mgui’nf{lf
registered agent coid agree fo act in this capacin. 1 further agree to conphrw ;rln]fe wrevisions of
all starres relating to the proper conid complete perfornenice of niy duties, cnid f ot ﬁm.' Har with
arid accept fie obligrtions off i position s mg:sm: ‘ed agent as pr o”dm' for in C'irq)rc'ﬂ-oOS F.S.

M ————-.‘_,_
N
egister ed Aﬂeut 8 Smnime (REQI?(ED

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

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

NG K VO ) @!a»mﬁt
Sopme AS ‘pr:nm(?&vt

MG &m Kecry drndersa,
éwu’axs PCTn g7 pa

MGKM Feed gayof

T s R F\‘nc:gw\

(Use attachment if necessarv)
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.) :

REJMM andt

Signatmre OV member or an nuthorized repre tatlve of » member-.

REQUIRED SIGNATU

(In accordance with wection 608.408(3), Florida Statutes. the execution of this document
constitutes an affirmation wrder the penalties of perjury that the facts stated herein are tiue,
1 am avware that any false mformation submitted in a docoment to the Department of State
constitutes a third degree felony as provided for in 8. 817,155 F.8.)

Seounia (-?ng?L

Typed or printdd nnﬂlc of signee

Filing Feex:

$125.00 Filing Fee forr Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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