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COYERLETTER

TO: Reglacratlon Sectlon
Divislon of Corporations

sompen: Do EARTH AL L

Name of Lifited Linbility Company

The enclosed Artloles of Organization and fae(s) sre submitted for flling,
Plense return ull correspondunce cancerning this matter o e following:

Pnbed? R . Coses CPH

Newns of Person

LHAD prlD Coffer> A

Flim/Company

11420 12 Meeing )] DA

Addross

Aigrtr 33176

" City/Sata and Zip Coda

Gp/f4 fordd ¢ oo ). eort
Hemall nddrean: (1o be uted bor Tuture annual report notification)

e

Por furthe information conearning this matier, pleasa call:

Abecs R LoNe  (gps \ 2r~Illele X R2T 2

Numas of Perion Area Code Daytime Tolephone Number r_
Enclosed is a echeck for the follawing amount: L :
ﬂsusm FilingFes | _|$13000 FllingFee & [ |§155.00 FllngFee& | _]3160.00 Filing Fes,
Certlficate of Status Certiflad Copy Clatificate of S1atus &

(addliional copy is enclosed) Certified Copy -
(additional copy Is enclosed)

Mailing Addregs Strect/Courlar Addyass
Registration Sedtion Reglsiration Boction

Divislon of Corporations Dlvisipn of Corporations
P.0O. Box 8327 Clifton Bullding

Tallshwses, F1, 32314 2661 Bxescutive Cemter Circle

Tallahasses, FL 32301
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AHTICLIR OF ORGANIZATION FOR FLORIDA LTMITED LIARILITY COMPANY

ARTICLE T - Name:
The neme of the Limited Lisbllity Compaay im

Lo Laet s LAC

(Muat ond with the ‘worda "Limited Lbility Compony, *L.L.C.,” or "LLC.™

ARTICLE I] - Address:
Tho mailing adedrean and street address of the princlpal offiee of the Limited Liability Compeny in:

Prinalpal Offics Address: Maling Addrons:

hor Sal IBIAVE BRD AT 310 \Saprt
] [ /

ARTICLE III - Regivtered Ageot, Ruglstersd Office, & Registared Ageat's Signatura:
{The Limited Liability Company oandot serve a8 [ts own Registersd Agent. You muat designuto sn indlvidual or

another business enttty with kn active Florida reglstration.)

Tha narme and the Florida streel address of the registered agent ary;
Auvte Sehpa/

Namg
§H0P Su2 j33 fve RD APT 505
Florida strest sddress (P.O. Box NQT aceeptubla)
Hiastt W RIS
City 2ip

Having been named as regltered agent and 1o diccupt sarvics @ procesa for the above siated lmited licbfiiy company o
the place dexigneied In ihls cort|fieate, | hareby gucepl the cppoinimant a registered agent and agrae (o act In this
expachy, Tfurtker agras io comaly with tha proviviany of ali statutes relating to the proper ond complets parformance
of my duiles, and 1 am famiiiar with and accept the obligations of my position ag reglstered agent as provided for n
Chagtar 604, F.5.

Ldeone o g

Registered Agent's Signature (REGUIRED)

(CONTINUED) _.
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ARTICLE IV-
The nems and address of each person autherized to ianages and control the Limited Liability Cempany:

Lite: Name oud Addrapy
"AMEBR" = Autharlzed Member

MO TV gmoR — PDLE  Scheanl

Jbiddd I Jaqg FL
Hiasd , FI 33(8 &

L Kevi Nodilaquez.

Po2D Sau> /¥ i Tl %
Miart, T J_;.S_J_?._')

{Usc attechument If nscessary)

ARTICLE V: Effective dale, if otiter than the dats of flling: . (QPTIONAL)
(1f an effective date is Nated, the date mnat be wpeciflc and cannot be more than five buainass days prior to or 90 days after
the date of Nling.)

ARTICLE ¥YT: Ocher peovisiona, if amy.

BREQUIRED KICNA I 'ja :
Slgnatars of 4 member or nn suthorlesd repressatative of a member.
{In sccordance with section 605,0203 (1) (b), Florida Statutes, the axacution of thia document
conslituted oo offinnation vader the penaltiss of pefjury that the faots statad herain are true.
[ am pwore that any false informatlon submitted in n doowment te the Department of State
consizuies 4 thivd degres felony us provided for in 3.817.155, £.8.)

SfIPRE Schioasl

Typed 6! printsd neme of algnee - —

Fpes: ::" ; =

§125.00 Fillug Fes for Artlclos of Organization and Deslgnetion of Reglatered Agont - ‘;-“
$ 30.00 Certifted Copy (Optional) o e

$ 500 Certilleate of Status {Optional) (L; . e
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