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i§ is to advise you that the owners of Tﬁ/ 50
are the sam

1 06.08

rida Department of State

ention: New Filings Section

whom it may concemn:

Hi4{

#5084 P_002/004

A

woly
LY

.

Aann 4
MECELE )

2L

Jamwﬂ-\"l ™ 2014

Yowns Sgavices LGrpocs

2000061534

inc
you

prporation. We have dissolved the company
for your help in this matter.
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¢ owners of the attached articles of
and have no inlention of reopening it. Thank
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ARNICLES OF CRGANZATION
ARTICLE ] - Namo:
The oxoe of Be Lioied Labifiy Campany is:

50/5‘0 Tow v ggrviicel  LLC

dus sod with the words "Yimited Liabiliry Co-npanu “L.L.C.,mer“LLC™

ARTICLE B - Addrers: '

The mailing address and stroat nddress of the prineipe] office of the Limired Liability Company is:

(00 (V. to‘fﬂvne.b”& twh,. cloo (v, Gamm’m'c:aﬂ-"'
- | STiTe % - BLy

9_-.&_;,., FL 32219 F’:-MAM 22315
ARTICLE N[ - Reglaternd Agent, Ragintered s & Reghytered Agent's Signstare:

(Tho Limited Liability Compeny comiot serve as ifs own Registered Agent. Yoo must desiguate a indivicual of
ancther business entify with an astive Flarida regisation,)

The name and the Florida sicest address of the rogistered agomt are:

CHigHoLM  WiINEToN

Name

S100 L Comanertied Rlvd. Suite &

Florida strsat address (PO, Box NOT aecodpiable)

TENARAC n 223219
Chry

Zip

- Having besn nemad as registaved ogen: and 1o serviog of procass for the ahove sated mlted linbillty company of
she placa destenaied in this certificere, | hereby ot the appoimmen as registered ogem and agree 1o oet bt this
capacity. Ifurther agrea i camply with ihe provisions of ali siatutes ralating 1o the proper ond comp leie petformende
of my duties, and 1 am famidar wh and accepr obhgwiam;f my position a3 registarad agar at provided far iy
Chapter 805, F.5..
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ARTICLE V.
The name md aress of each parsor smtorzed %o masaye md contol te | anited Liability  Cempeny:
*AMER" = Agthotized Meamber
“MOR™ = Menazer
N o2 o CHiISHOLM Luler'{EON
) grgﬂ L8 Cern ! Ly D,
MiTE T

TAMALAC FH. 23219

{Use attachment if neressary)

" ARTICLE V; Effective daw, if other than the date of filing} _ - AQPTIONAL)
(I a0 effoctive date i Hszed, the date must be specific and canmol be Moy thin five boainess days priorto ar98 days afer
the dwts of fiing.) ;
ARTICLE VI: Other provislons, i amy.

P o ) A e e ——

REOQUIRED SIGNATURE
Cheghlon,  bauvgtony

Signatre of & member o aw awthorized rypresentative of
{lu sccondenee with section £05.0203 (1) (), Florida Statutes, the execution of this docnment
constinttes an afffrmation nnder the penalties of perjuty that the facts stated herein are true.
., 1 em womme that any faise miomalivh submilted m 2 document {o the Depaiimem of Swre
: consrimigs 2 Shird deares felony as provided for in £.817.155, F.8.) .

CriS oL (NivETON

Tvped pr printed oame of signee

$125.00 ¥Rmg Fee for Axticles of Organizatidn and Destnation of Reghtercd Agent
§ 30.00 Certified Copy (Optionaly
5 5.00 Centificnir of Sww (Opuonal)
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