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TO: Reghtration Section
Divisian of Corporations

SUBJECT: Y\ \QQ\\&@S \mt“ﬁm%m\xu C.

Namur of Limited Lisbifity Camgany

The enclosed Articles of Organization and fee(s) are sobmitted for filing,

Plcase retrn afl correspondence converving this natter $o the following:

%r. \4@ ey r\l-eesc,

Name of Parson
e Soid Soen) (er
From/Comygsany
W3 Ce-rétc(,\ e e ] S\;&a \\
Address
gc;,:x Qe dbuen . T 33730
and Zip Code
v Nee s @'m&hé“%:\eﬁxe Corey j

For fiwthey infowmation concerning this maticr, please: call-

\‘<<lf‘c o r%e'e's: 130 5 [\ -Ydoo
Name of Porson

Ares Code Daytime Telephone Noxnber

Faclased is a check for the following smot
[ Js125.00 Fiting Fee IZIsmmml—'ec& E]$ISSMEEI:;F¢:& [ Js160.00 Fiting Fex,

Certificate of Statns Certified Copy Cortificate of Statos &
(additionz] copy is enclosed) Centified Copy
{additional copy s enclosed)
Mailing Addeess
RE!—IIﬁ‘-IIJ'UI sl I- R - ~ s -
Division of Corporations Division of Corporatioas
PO Box 6327 Clifion Bukfing
Tallshassee, FLL. 32314 2661 Excoutive Cester Chrcle



LIABELITY COMPANY
ARTICLE 1 - Nawne:

The oame of the Linited Lixbility Conmgury s

Q\\\ \D 6\\ f\Q\SSTm Do g) o \_\_(_,

(Mmst end with the words “Limited Liability Company=> L. L.C_." & “11C.")

ARTICLE W - Address:

The mailing address and street pddress of the primcipad office of the Limmited Lizhility Company s

Office Addvens: Mzsiling Addrevs:
4232 Cedrra) Devernee Hy Ceavee Qe
N Sayar AN
o 63 eSO, TL B3O &wﬁ\ﬂ%&jﬁa\
ARTICLE III - Registeved Agest, Registrred Office, & Registered Agent’s Sipaature:
{The Limited Liability Compeny cammot scrve as its own Repistered Agent. You must desiprate 2m omfEvadi] or
another business entity with am 2ctive Florida regisiration }
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Florida street address (P.O. Box NOT acceptabic)
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Having been nawmed as regisaered agewt and 16 accepe service of process for the clbove stoted Ewited lickility compay ot
the place designated in thds certificate, 1 berelby accepe the appoinmmen: as registered apewt ond agree m act bu this

capacity. 1 further agree 10 comply: with the provisions of all storutes reloting 0 the proper and complete pevfirmance
of my duties, and 1 cm fowiliar with whﬂm:dvmmwdwum_ﬁrm
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(CONTINUED)
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ARTICLE TV-

The namc and address of each person athosized to menage and control e Linvted Lty  Company:
Tithe:

'AMBR" = Authorized Member
"MGR" =

oy
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(Use attachment if nocessary)
ARTICLE V: Effective date, if other than the daie of fing: ™ | & _(QPTIONAL)
(i am effective date is Sxird, the date mwst be sperific spd connet be mave thay five business dyys prior to or 99 days after
the date of Gling.)
ARTICLE, VE: Odher prowisions, if any.
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I am aware that aoy fakse infosmation suboaticd in a docsnees to fhe
contitntes 3 thind degree fidony 2= provided for in < 817155, FS.)
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Filing Fecx:

$125.00 Filing Fee for Artiches of Organination and Desipnstion of Registzred Apent
$ 30.80 Cextified Capy (Optiomy)

$ 5.00 Coertilicate of Stntus (Optional)
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