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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Dﬁd!&( lz.é’& anﬁfe:‘\ﬁ J_ﬂ no VC?“ 1oNs, L L@

Namc of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Gilmg.

Please retirn atl correspondence concerning this matter o the following:

Seven %uaa Y
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Sbﬂrm’f?_c’gi (orarele Lnno um“m 'i,LLC

FirmCompany T

- R

636 Fordbagy Strect
%hmbm&f L/ (M%ﬁ‘o -z

Address . .

CiwyiState "md Zip Code o

SJceue@ specialized cmL DI

E-mail address: (1o begised for futare annual repon mfhcauon)

Inore-njo @

aona rede. innovathionsvsa a0 M

For further information concerning this matyr, please calk:

Sleven TBu gqa
Luis ﬂ)’

Name of Perso

Enclosed is a check for the following amount:

L$125.00 Fiting Fee  EE$130.00 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Lb320— (89-8B(33 —and_ -
w18 UY - 33344

Area Code & Daytie Telephone Number

WS155.00 Filing Fee & QO £160.00 Filing Fee,
Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Scction

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SDecrahzeci COﬂaﬂilﬁ Jnng UCQ’(TOH LLC’

“LLCLT o LG

(Must end with the words “Linuted Lisbility Company.

ARTICLE [l - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
Z(o 56(4491 le"f}g S+

2(&7 QDLCW) Hﬂ.fﬂs %(-
Buoral , &f

Hq%vrd &
2063 258

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limited Linbility Company cannot serve as 1< own Registered Agent. You must designate an individual or anothes
. >
: L

hustness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are; . >
Rl < '“;H
RI £ -
[liche Bagay. oL
Nama/ S0l = :
0700 Golfviewr Daive S = F
qt address (.0, Box NOT accepiable) PR "
T )y

Florida st
?GM%rO}ﬁ?ﬂ% Il ?)?)OZQ o ot

City, State, and Zip

Having been named as registered agent and ro aceept service of process for the above stated limited
liahilin: compuny at the place designated in this ceriificate, 1 hereby accept the appointinent us
registered agent and agree o act in this capucitv. | further ugree 1o comply with the provisions of
all statuees relating to the proper and complete performance of my duties, and I am familior with
and acceept the vbligations of my position as registered agemt as provided for in Chapter 608, F.S..

Viedl) 5 o
Registered Agent’s & ‘}&ﬁm]ﬁ J

(CONTINUED)
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ARTICLE 1V- 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

M GR Sleveg ”%qw

1638 Fodham “Sfyeet
BoLs oj hrools , 3L @050
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(Use attachment il necessary) T :: s
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ARTICLE V: Effective date, il other than the date of filing; i‘ ;Z 3 - ) 3 (OPT[OML)
(If an effective date is listed, the date must be specific and cannot be more than fi ive busiriess davs
prior to or 90 days after the date of filing.) S
[y

REQUIRED SIGNATURE:

e
Signature of » mendfer or an anthorized representative of a member.

(In accordance with scetion 608.4G5(3), Florida Stattes, the execution ol this docuwiment
constituvtes an aflwmation under the pepalties of perjury that the facts stated herein are true.
Fam aware that any false mformation submitted in a document to the Departmient of Staie
constituies a third degree fefony as provided for in s %17.155, F.8)

Feven Bugay

Typed or printed mg u} of sighee

Filing Fees:

$125.048 Filing Fec for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certificd Copy {Optional)

§  5.00 Certificate of Status (Optional}
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