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TO:  Registration Section :
Division of Corporations . L T T

SUBJECT:

The enclosed Articles of Orlganizaﬁon and fee(s) are submitted ﬁ)rf'lliné. :

) - v " ] N « . .t ‘- ’
Please return all correspondence conccmmg this matter to the tollowing:

Shwm Sxmgs oN::

. Name'of Pcrson

) (’ omo mLe,f \‘\m\okgj MeN ¢S LLC .

Firm/Company

35L\D Keac

Addre» _- o

SDrma \"ﬂ\\ L. 3'—\"(4,0(0‘

tate dJ‘ILl Zip Cudc

nl)’Y)G’\\‘\ . Com

Far further information concerning this matter, please call:

SYeven Si!!!‘zﬁﬂ)]& at ( 359\} 34%F - 39F |
. Name of Person . Arca Codc&Daynmc Telephone Number Co

Enclosed is a check for the followmg amount : L '_ -‘ “ - ‘- | / o
03$125.00 Filing Fee Q8136.00 Filing Fee & - 815500 Fllmg Féc & - ¥'$160.00 Filing Fee, ~
: Certificate of Status~ Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
. : (additional copy is encloscd)

Mailing Addrés : o - Street/Courier Address ~

Registration Scctlon . ... Régistration Section

Division of Corporauons S ';Dmsmn of Corporations.
P.O. Box 6327, ' Clifton Building

Tailahzmcc FL 32314+ . . 2_66! Executive Center Circle

ez oe~ .+ “Tallahassee, FL 32301



(CONTINUED)

ARTICLES OF ORGAN[ZATION_ FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the leucd Llabl]lty Company 1s

At apr € s

TM Comov-\u‘ Promékumom e,s

Ly C,
(Must end with the words “Limited Llﬁl]lly Company, “L.L. C “or “LLC.")
ARTICLE 1 - Address:

¥

Thc mallmg address and street address of the pl‘ll‘lClpdl oﬁ" ice of' the lelted Llab!hty Company is:
Princmal Office Address - |

Malling Address
IAXND Ke e Dro- o 53L\D Keye Dr
3 pring Wil _FL_‘ 2ULOL Spm\% m&l FL. 3%ow

(The Limited Liability Company cannot'serve as ils own Registeréd Agent. You must designaté an individual or another
business entity with an active Florida registration.)

ARTICLE 1l - RLgllered Agent Reglstend Ofﬁce, & Reglstered Agent’s Signature:

The name and the Florida street address of the legléiered agent are;

5\'€Wﬂ 5\}“0%0(\ |

« Name

33\-\0 Kﬁaﬁ Dc. 50nnq \\\\\ \-L 3U«leote i

rda street address (r.o. Box NOT acceptable}

-FL

RERE

- City, State, ah{i Zip

Havmg been named as reg:stered agent and to accept service af proces.s for the above stated limited ™
fiability company at the place desagnmed i this certificate, | her eby accept the appamtment as

registered agent and agree (o act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and compléte per formance of my duties, and I am familiar with

and accept the obhga!zons of my pos:tzon a.s‘ :eg:stered agem as provzded for in Chapter 608, F. S

= chlatered Agem 8 Slgmt(/ffeﬁﬁSQUlR}:D)
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ARTICLE V- Manager(s) or Managmg Member(s) - ' SRR

The name and address of each Manager or Managing Member is as follows:

Title: : . - Name and Address: - ‘ o

"MGR" —Manager ' , Lo T

"MGRM" = Managmg Member - - S .

AYEAN . '5&“&‘ 0 53m%€,ggg
i e e ——33Y 0 Keye D '.
(Use attachment if nccessary) . R v - o A "
ARTICLE V: Effective date, if other than lhe date of ﬁlmg ‘

.(OPTIONAL)
(lf an effective date is listed, the date must be spec1ﬁc and cannot be more than five business days
prior to or 90 days after the date of filmg ) -

'_03

1\:\*"

=
"

: T w2
REQUIRED SIGNATURE: - "'~ » .} ™7 -7 < v . bR G::»
. . E ot A 1y =
- . —
HESP |\)‘
v // a . : .
Slgnalure ofa merﬁbll or an auﬂ(orlzed representatwe of a member. e Lo -:2
{In accordance with section 608. 408(3) Flondu Statutes, thc executiori of thts documcm ; -
constitutes an affirmation under the penalties « of per_;ury that the tal.t.s stated herein are true. - ol
I am aware that any false miormanon submitted in a docurient to the Department of State &0
constitutes a thrd dcgree f'elony as provndcd forins, 817 155 F.8)

Filing Fees:
$125.00 Filing Fee for Artlcles or Organizatlon a
of Reglstered Agem
$ 30.00 Certified Copy (Optional) TR ‘, o
+ &  5.00 Certificate of Statns (Opdonal) .
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