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(850) 245-6051.
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ST COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BI*ST SUPVS ~e Less LLLC

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) me subnitted for filing.
Please return all comrespondence coucerning this matter to the following:

Ltpeicx. Payne

Name of Person

@Eb" SuVV> Foll. L&ss

Firm Company

Address

33060
2344 NW 3éave , C.ocenor Cleel C—aﬁ.@l'—iﬁh

C‘fr} State and Zip Code

SALES € _BEsTOOWSEILLES, Enpin

tire annual report nonhc'mon)

For {urther infornmation concerming this matter. please call: Ci_;;_.‘
P T
—m @
(e Soo= T
[ Leiegioc FPryne a 784\ G/ -5xM ZH s )
Nane oi Person Area Code & Daytune Telephoue Number a—'j‘w -— Avanaw
gj‘i: Oy
Luclosed is a check for the following amount: I
s T m
0%125.00 Filing Fee  J$130.00 Filing Fee & L‘B@)O Filing Fee & 0 $160.00 FilingE®e. ap
Certificate of Status Certified Copy Certificate of gmls &2

(additional copy is enclosad) Certified C opy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301




w # o,

~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

v

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

@esrr Sowes Fae Lees L.L.C

(Must end with the wlrds “Limited Liability Company. "L.L.C.." or "LLC.7)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ZBHYNW Boave 0 239dNW D ave
_COCmnwY CPERC., CoCe=nNIT G

Eg.génzé' 23060 Fleyaaoh |, 53 066

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

&3 Ul IN N M
Name ! s

Mf:s_cﬂ_umﬂgmg%@ a

Florida street address (P.0. Box NQT acceptable)

>
?:) .»,-; G_’ BBy
i s O
SWU! LU 2 zié é‘,.?':u Vo) 5
Ciry. State and %m - j "
z T
Having been niamed as registered agem and to accept service of process for the abov _[e(mimfeg:”
liethiline compeny ar the place designated in this certificate, 1 herely accept e ap uiu.refgm
registered agent and agree to act in this capacine. 1 further agree to comph: with Ihe% ovisiois of

all statutes relating 1o the proper and complete performance of ni: duries, emd I am familior with
and accept the obligations of ny position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Sitana‘tm’e (R'EQUIRED)

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

Title: Name and Address:
"MGR" = Manager :

"MGRM" = Managing Member

G
Mo [meldc Panie

_CoConvy curk. FL 33060

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filiug: AI LT | Z / ’&'gl 2 . (OPTIONAL)
(f 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.)

-

ey
P
REQUIRED SIGNATURE: —
a0
b i i
/ YA
<
ure 1¢n ok i suthorized representative of a member. 77gy

el
-

68 :1IWY ol 3Ny El

(In accordance with section 608.408(3). Florida Statutes, the sxecwtion of this docu&gx‘iﬂ
constitutes an affirmation under the penalties of perjury that the facts stated Lerein 45 fije.
I am aware that any false information submitted in a docunent to the Department o%tﬁ!b
coustitutes a third degree felony as provided for in .817.155.F.8.) o

DeEprics. PAYNE

Typed or printed Tiame of signee

Filing Fees:

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

S 30.00 Certilied Copy (Optional)

S 5.00 Certilicate of Status (Optionaf)
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