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(850) 245-6051. .
' COVERLETTER . o
TO:  Reglstration Section .
Bivision of Corporations

/"—ﬁ
SUBJECT: T’%f&d ‘ew’ﬂ r*c' (’f-:Cl v‘-k\(% M)%S{Cltk veerrd ‘ 01 4 C

Name of Limited 1. iability Bympany

“The enclosed Articles oF Organization and fee(s) are submitled Tor filing.

Please relern all correspondence concerning this matter t the folkmving:

5A A 'jb,..\.q,,_{‘“;,,\_\,*\\z\u\-’

Nanwe of Penson

Finn/Compony

M OTpMPA T IEoucd™  COoUrT
Addness

NEW e et ar . = 3 <E
City/State and Zip Collé
v SRR A TR I CE E e | Lag

E-miil address: {to be wsed Tor future snnual report netification)

Fur further information concerning this matier, plewse coll:

SAas ,—PC* Sabivirdc gy o 7 9'71 37é9" %Q~7”)“

Name of Person Arca Code & Day tinte ‘Telephone Namber

Einclosed is a check for the following amount:

CIS125.00 Filing Fee  TIS130.00 Filing Fee &  Q$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stutus &
{scditions) copy is enclosed) Centified Copy
{ahlitionud gupy is enclused)

Mailing Address
Registrution Section Registration Section
13ivision of Corporations Division of Corportions
PAY. Bon 6327 Clifton Ruilding = , iy
Tolluhussee, 11, 32714 2661 Exccutive Center Circle i pvs
Tallahassee, FI. 32301 z - =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

e . — .- . .
"-5’(,"{/ R T By Moo 5 12 & 7RI I-'/‘/J--
(Must end with the words “Limited Lighility Company, “L.5L.C." or "LLC.")

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

Principal Office Address: Muailing Address:

T507 - A £ 7R R 75+ A LTS 2;5’_

Moy CORT 2 ichwy e PPEw ForeT ‘ﬂ.c.h%‘ L
EXTRS 9'1 2y

ARTICLE III - Registcred Ageat, Registered Office, & Registered Agent’s Signature:
{1t Limited Liability Company cannot scrve as its own Registered Agent. You must designzte an individual vr smuther
husincss entity with on selive Florida registrution, }

The name gnd the Florida street address of the registered agent are:
SAM TPAPA™ MOTR 60U

Name

(420 Tlgariepce CoveT
Florida street address (P.O. Box NQT sccepluble)

DFLU e i "'c‘l'kjl ?J\{EG'E,
Cy, Sate, ond Zip

Herving been named as regisiered agent and o accept service of process for the above stated limiied
liahility conpany ar the place designated In this cert{f‘ ate, | hereby accept the appoiniment as
registered agent and agree to act in this capaciy. er agree to comply with the provisions of
all statutes relating o the proper and comp!eu' ance af iy diitics, and §am familior with
el aeeept the obligatiuns of my positipn aygent as provided for in Chapter 608, F.S..

/ Registered Agent"s/Sighature (REQUIRID)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address ol each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

f"(G":H' SAM DATAH DriarT ROV
[ 30 EMAATIERCE oot
ME) [PorT p}lCClé’é{rl Fo zbo s

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the dute of filing: (- 14 ~2a03 (OPTIONAL)

(M 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 fillng.)

REQUIRED SIGNATURE:

(3 LW Vs ety
ature of 1 m mberﬂar/n authorized representative of & member,

{In occordance with section 608 A08(3), Florida Statutes, the execution of this decument
constitutes an affirmaion under the penulties of perjury that the facts stated herein ure Srue.
tam aware that any Galse information submined in 3 document to the Deporiment of State
conalitusles o third degree felony as provided for in 5,817,155, F.8,)

SAM PAPAd M T o
Typed or printed nume ol signes
Eling Fees:

$125,00 Filing Fee for Articles of Qrganlration and Designation
of Registered Agent

§ 30.00 Certified Copy (Opiionat)

§  5.00 Certificate of Status (Optional)
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