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COVER LETTER

TO:  Reglsiraiion Seation
Pivision of Carporations

suseor, (Y1a5544€ By M.E,LLC
Nams of Limitzd Listility Company

s—
The onclased Articies of Organization and fse(s) are submitted for flling.
Please rerum o)1 comrespendence conceming (s matter to the foltowing:
mﬂ.dﬂ.ﬁma_ﬁédﬂ#u 23
Name bf Persan
. Fien/Copany >
+
Addresy
LOrlandd €1, 33835
N City/Stats and Zip Code
4 .
mai +(t0 be ar falr 8l report on

Por further Information coneeming thla matter, pleese call: |

madﬂﬁhmm;&mgudm_)_jla;ﬁhl&__
Name of Person Area Cods Dayttme Tolephone Nuatber

“Enclossd is 8 check for e following amount;

[(masooringree [Ms1saooriingress [ Jssoorumgress [ Iir6oooriimg pee,
. Centificats of Staras Cartified Copy Certificats of Etatus &
" (additional copy s enclosed)  Certified Copy
{scditlonal copy is enolosed)

-

. Reglstration Section Registration Sestion
", + Division of Corporations Division of Corporstions
. ’ P.0. Box 6327 Clifion Bullding
.+ Talishassee, FL 32314 2661 Executive Center Clrole
oo Talishasses, FL 5230
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I- Namw;
The name &f the Limiied Lisbitiy Company Is:

. ! ' lQ,&SQ%ﬁ Eza EI).E.,LLC
) {(Must end with the words “Limhed Liabllicy Company, 'L.L.C." or “LLC.")

ARTICLE 11 - Addrews
Thwt malling addvess and utresi addrass of the principal office of the Limited Liability Company 1s:

" Erinclol Offics Addrasst Matliag Addrasg
BB NaEhY Dadin A %%Mrm

ARTICLE 1i] - Raghateved Aguat, Reghtarsd Offics, & Reglatered Ageat’s Sigoature:
(Tha Limited Lishility Compary cannot serva as its ovm Registored Agear. You mwnt designate an individual or
another buslnza catity with an sotlve Florida regletration.)

The nams and the Flocldn street address of the registertd agent are:

+

Name
Florida street addrags (P.O. Box NQ'T acceptable)
. C 2
Cley p .

Having been named ox registered agent and to occapt sarvice of provess for the above stated limitad Hability company or
tha place designated in this caviificass, | haraby accept thi appoltntment as regisiered agent and agres to act in this
capactly, Ifarthar agree o comply with the provisions of all siatutes relating to the proper and complets parfsrmance
- of my dutlas, end 1 am fermiliar with and accept flg h::liza:;;: ;}';my posirion ai regltarad agent at provided for i
1ar 803, F.8.

Reglstersd Agent's sﬁ"m (REQUIRED)

(CONTINUED)
Paelef?
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ARTICLE IV.
The name md address of exch porsan suthorized to manags and control the Limited Liability Company:

Titlyy Nams and Addrgn;
YAMBR" = Authorized Member

AMBE

AL L)

{Uso sitachment if necessary)

ARTICLE V! Effsctive dats, If sther than the deto of filing: {OFTIONAL)
(¥ an offactive dute Is Hated, the date must be epeeific and cannot be more than Mve buriness days prior 1o or §0 days alter
* thedats of fllng.)

ARTICLY, V1! Other provisglans, ifany.

REOUIRED SIGNATURE:
Biguaturs of & mamber or an autimzm: mambyr,

{In accordance with ssctlon 605.0208 (1) (b), Plorids Sinhitea, the exocution of thly doctiment

constitytes an affirmation under the penaltics nfﬂquy that the facts stated hereln are true.
I nm awire that any falso information submitied in &

document to the Department of Stare
oconafiniies & third degree felony a3 prowided for in 9,817,155, F.8.)

( ‘ lggq !i?%ﬁi !ggdriﬂug]
or pame o

Riling Feess
$125.00 Fling Fos for Artich of Organizaticn end Designation of Reglateved Agomt
$ 30,00 Cortificd Copy (Opiional)

3 8.00 Cortifleats of Status (Optional)
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