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(850) 245-6051.
- COVER LETTER

TO: Registratlon Section
Division of Corporations

SUBJECT: ﬂlf//{/‘?dé (}ﬂ/ﬂf}f(/a‘ //h _é}",lfz—d/

Name of Limited Liability Company

The enclosed Articles of Organization and [ee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

2/ /ZL ﬁ%f’t’/

Name of Person

Fimy/Company
L aXo T A7 wmém{ Tl
Address
& raden G Pn, L FHE A
Ciry/State and Zip Code

w epp arcf/ @ Gampa bacy. 1F. 2220

7" E-mail address: (to be used tor fiture annual report nofification)
For firrther information concermng this matter, please call:

LblE Eppars K S-S KB,

Name 6f Berson Area Code & Daytinie Telephone Number "i -

Enclosed 1s a check for the follewing amount:

'c.f -
e )
BﬁZS.OO Filing Fee (1%$130.00 Filing Fee & [I5155.00 Filing Fee & (1 $160.00 Filifia Fec
Certificate of Status Certified Copy Certificate o&ams:'&

(additional copy is enclosed) Certified C Yo
{addutional cogﬁw encl%:d)

ol L
X

Mailing Address Street/Courder Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301



ARTICLES-OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nop?Z é?éfe Commereic / éﬁzéy L0

(My‘t end with the words “Lunited Liability Company. “L.L.C.." o1 “LLC.")

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

Principal Office Address: Mailing Address:

10807 Rwen bank Ter /747/4/6/4}doc/a/|7m4/

Lraderizn ) 1~ i1l

S4Lid WE%JM

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

(The Limited Liabiliry 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 Florida street address of the registered agent are:

Y ¥ e /59/; ol g,
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Kafe g’f'.‘rf' W
donk o3
/dl?d 7 /ﬁyaﬂ 0/7 /C /Iﬂ( :51:';.;‘; e mtm-g..:n
Florida strect address (PO, 3ox NOT accepiable) %ﬁ‘” PO
é?ffd/fﬁéb FL ;%4/01- :'-‘r.u 7‘% ';;'%1;
City. State, and Zip . :I-}u: b S it

A

ot T
Heving been nanied as registered agent and 1o accept service of process for the (:Eém smﬁad liniited
liability company ar ihe place designeated in this certificate, Ihereby accept tie %‘Tppamtmem s
registered agent aud agree to act in this capacity. I firther agree 1o comply with the provisions of
ail statutes relating io the proper and coniplete performaerce of my duties, and I am fanilicr with

and accept the obligarions of iy position as registered agent as provided for in Chaprer 608, F.S..

/zﬁ’/(ﬂwc/

Registered Agent’ s 1g.1 REQU]RED)

(CONTINUED)
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z{R.'I'ICL'E V- Manuger(s) or Managing Member(s):

e The name and address of each Manager or Managing Member is as follows:
. Title: Name and Address:
. "MGR" = Manager

"MGRM" = Managing Member

A /o)a /f/rppm»/

(D] Kveyr BanR TeE+,
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M 2 Slonce. £mpord
LTI K banfe TEF
_&m&zz‘ah/ At 7L 2 A

(Use attacluneut if necessary)

ARTICLE V: Effective date, 17 otlier than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more llmq f'\e business days
prior to or 90 days after the dste of filing.)
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“Lr il 15
- - - ~ - gyt - .; - "o EEWNLA -3
REQUIRED SIGNATURE: T - e
dfiim O £
- :
M =
Signature of a member ov ™ uu-d represeniative of a member. ‘ﬂ;xf = =
LAY
~d

(In accordance with section 6G8.408(3). Flm ida Statwies. the executivn of this dawﬁm
constitutes an affirmation under the penalties of perjuwry that the facts stated herein are true.
[ am aware tha! any false information submitted in a document to the Department of State
constitutes a thiid degree felony as provided for in s.817.185. F 8.)

llalt Epprrd

Typed of phinted name of signee

Filing Fees;

§$125.00 Filing Fee for .\ rticles of Organization aud Desigoation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optlonal)
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