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¥
{850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

Nastoe  Tre 40 []JS‘/&/J) L&

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for ﬁli[lg.

Please return all correspondence concerning this matter to the following:
-

Jagwk  Jywed e\ spmii Z

Name of Person

MNASTER  Tied Al ws,ju,. Lel

Firm/Company

1452 Pus TReE [pd  # 20/

Address

SM&S@W ,6. 3‘/23(

City/State and Zip’Code

medecmott Lynn 66 @ dma,l. (‘_"’"_"'_,
I?:L'

E-matl address: (lo be used for future annual report notification) It A=

g o

For further information concerning this matter, please call: ] C"-Pj
-...‘

?— (%)

Z/fjﬂj Wﬂéﬁmf at( 94// } 5‘39’ 2‘/?7 —

Name of Person Area Code & Daytime Telephone Number -0

x

n

Enclosed is a check for the following amount: R pe
P A N

$125.00 Filing Fee &$130.00 Filing Fee & (3$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

~Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

374
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ARTICLES OFORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The 1xune of the Limited Liabiity Comparty

Iy

Masroe 7rg g Dasin | “ve

(Must end witli thie words “Lanited Liab iy Conpary. "L L. o "I_if.'.")

ARTICLE II - Address:
The nadiy address and street address of the prne ipal office of the Lmuted Liability Company is:

Principal Office Address: Mailing Address:
1450 Plnetree {pne F 20/ /S0 brerese (ane #2201

 ShtaseTh, FL. 3423¢ SAeaseTA, Fr. 3423¢

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1The Landed Liabality Compan cargiot serve as g5 own Regitored Agent, Younmust designate an dividusl o another
buspyess entaty with aactie Florida cewistation.)

The nane axl the Florida street address of the 1egiztered agent me;

émuk L MCJJg.emafF_T

Nae é,._;x‘fé’ ;:_:'\"':

/S0 [ne tre [ me #2ot 2% o -y
Florula street adihess (P.O. Box NOT acceptable} %?;’} 9 —
Secesan, 0 3¢23¢ G 2

v State, and Zap g Ewin?

Henving boerr nened as registered agent anel ta aceepit service of process for the above smrggflmmr’d
Tidvilsty comppan: af the place desigaated mting certificate. Iherelby aecept Ihv:#pnmr{_:; f#uu.—- e
registered agent and agroe to act i this capaciy. 1 further agree to corph wali the pi oINS «51"’
T stcisites reloting to flwe praper and complete perforucnce of v duties, e Iean fonilicr waks
amd accept the obligations of my posttion as registered agent as provided for a1 Clegter 608, F.S.

/f/{wk /‘/ m«Q%ZZ‘

Re;,.utel fedl —\gem pati ¢ (REQUIRED)

(CONTINUEDR)
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. ARTICLE1Y- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

men /ﬂmf/é Ly ot T
IS0  Liug TRET Lavs & 20

-F

(Use attachment if necessary)

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.)

Ef‘f‘ :é’
4l ki e
REQUIRED SIGNATURE R "Tﬂ
3 =
ry P - [
'f’;“w E‘"‘ "g
Signature of a member or aﬂthorued representative of a member. e } i
H Sy
(In accordance with section 608.408(3), Florida Statutes, the execution of this docum@trm N {_ ot
constitutes an affirmation under the penalties of perjury that the facts stated herein arg: t'rtig =
[ am aware that any false information submitted in a decument to the Department of W

constitutes a third degree felony as provided for in 5.817.155, F.S.)

Famile W) MEdspmct

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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