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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ' | \ Mo ﬁf‘\‘b
Name of Limited Liability Company

The enclosed Articles of Orgmization and fee(s) are submined for filing.

Please retarn all correspondence concerning this matter 1o the following:

_m&lam( L lee

Name of Person

Staqide Marne Blecmeal Components

0180 _Qw 0™ & Juure #]

Cutter 2oy, FV 888§ 3205 )

Citv/State and Zip Code

E-mail address: (10 be used for future annua! report votification)

For further information concerning this matter, please call:

NMelanie Lee 2205, [0 S§AE

Nanta of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amourt:

DSIZS.C’C‘ Tilng Fee [EQESQ.GO Tiling Fee & I:’S‘;S:'\.t}i} Tlng Tee &

SiAL G Timyg Tee,
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Name: Melanie Lee

Address: 9915 Pan American Dr.

Cutler Bay, FL 33189

Daytime telephone: (305) 807-5898
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ARTICLES OF ORGANLIZATION FOR FLORIDA I MITED LIABILITY COMPANY

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

Sf_a_s_\_d_c,_\\ﬁur \‘ne £ \fCTY \car &)\’Y\Q_mm@““ LL_(L

(Must end with the words “‘Limited Liability Company, "L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
IS0 swo 1G0T 5 10780 SW \gomM S
Y= A Sute. H-

Cutlty 10N e AR Curler RoNf £ 32I57)

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busmess entity with an active Flonda registration. }

The name and the Florida street address of the registered agent are:

Nicholas Yoy

Name

A1 Py ey (oA TY.

Flonda street address (P.O. Box NOT acceptable)

CAJ—) Idd (?‘)(/\\ll FL 22129

City Zip

Henving been named as regisiered agent and 1o accept service af process for the above siated limised liabilin: compam: ai
the place designated in this certificate, I hereln accept the appoiniment as registered agent and agree 1o act in this
capaciy. I further agree 1o comph with the provisions of all statures relaring ro the proper and compleie performance
of my duties, and I am familiar with and accept the obli w3 of my position as registered agent as provided for m
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ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

iGa Melane Lee

et Buny F( 3259

m CVZ/ _Nias_ okoreg -
~3415. Pan_ fimer
Corler—road—-+1—33lkq——

(U se attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business dayvs priorto or 90 days after

the date of filing.)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: 77% -
QYA

Signature of 2 member or an authorized representative of a8 member.
{In accordance with section 605.0203 (1) (b). Florida Siamutes, the execunion of this document
constitutes an affimarion under the penalties of perjury that the facts stated herein are rue.
I am aware that any false information submitted in a document to the Department of State

constitutes a third/d?f?ee fTony as provided&'t:én 5.817.155.F.8)

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
§ 5.00 Cerificate of Status (Optional)
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