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TO: Registration Section
Division of Corporations

SUBJECT: Eﬂf€55 /7/0u5m<; 50/01[70'7

(Name ol Limited {.lablllw Company)

h, ]
’ 3 gVer
. . i N . . . ’35 ail \(\Ttﬂ\(t
The enclosed Articles of Organizaiion and tee(s) are submitted for filing. 2 cum o #15
o Slam!
m
Please retum all correspondence concerning this matter to the following: .-t,,

Y V ‘
Favl) qu::n r_ 8
{iName ot Person) \J

E‘K’pf‘aﬁ.‘) ;4006.47 Se/ «I\van /U.C

if .rmecmp'my)

. 7 Swannq Dee

{ Address)

— —
Melbep cne , F1 32901 S
7 tCity/Siate and Zip Code) S
_—{ AT
a ;l vt
For further information concerning this matter, please call: i »
BN
LI o
PaUl \/ll‘qm mlgl, ] 506- 817? kg !3\,-,:::;
“IName of Person) {Area Code & Daytime Telephone Number) g

Enclosed is a check for the following amount:

y $125.00 Filing Fee (3 3130.00 FilingFee & O $155,00 FilingFee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
499 L. Gaines Street P.O. Box 6327

Tallahassee, Florida 32369 Tallahassee, Florida 32314
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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_,,.' L E;/p}\(ﬁﬁ '%U.jl.ﬂf_j‘; 50 /ulr-oq , UC

¢Must end with the words “Limited Liability Company. “Limited Compamy or thetr abbreviation "LLC.” or "L.C..")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

2263 W.Hew aven Ave, A3 W New tayen Ave
W._Melboyrne, FI 32904 W M| heuing, FI 329084

ARTICLE 111 - Registere¢ Agent, Registered Office. & Registered Agent's Signature:
1 Thie Limited Liability Company cannot senve as its own Registerad Ageni. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:; ”:ﬂ_‘
RV Fa o
[l TS [
- avl 17gin N =
Name R :
23463 W, /V(’f-u‘ //‘i'l/lf) /1/( ”}“: > I
Florida street address (P.O. Box NOT acceptable) TR .
L I i bE
]A/ /‘76 /bovfﬂc FL 3& 7 O L{ e = ey
City, State, and Zip i_‘;; Ty e
: o™

Having been named as registered agent and to accept service of process for the above stated "fﬁl;iled
fiability company at the place designated in this certificate, I hereby accept the appoimment as
registered agent and agree to act in this capacity. 1 further ugree to comply with the provisions of ull
stetudes relating 1o the proper and complete performance of my duties, and I am familiar swith and
accept the abligations of myv poxition as registered agent as provided for in C/I'aplc’r 608, F.S.

LI

Registered Agcm’gignarurc {REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or,l\lanaging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Mé RM Paul Vu‘&:’n
Y211 Swaana D1,
Melboorpe | F| 3A10]

¢Usc attachument if necessary)

ARTICLE V: Etfective date. if other than the dare of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot bé more than five business days prior
to or 90 days after the date of filing.)
Eo,
TR —
= Cad+
REQUIRED SIGNATURE: Mrd e .
. ay o kA
“_.-L T h{ 5
V : - b ..:.*1-1-"
:‘ Z . ?_, K3 foF 2 ) !
Signature of 4 member or in authorized representative of 8 member.™ - ey #;-AT
oy W v iy i 1
{{n accordance with section 608.40813), Florida Statutes, the exceution L":J S S 5,
of this document constitutes an affirmation under the penaltics of perjurys = D M,
on

that the tacts stated herein are true.) =i
e

LBl Vi ;

Tvped or prifed mame of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.08 Certificd Copy (Optional)
§ 5480 Certificate of Status (Optional)

Page 2 of 2




