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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

SURJECT: P\)l’?bﬂ’r\ (6 LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subunitted for filing.

Please retum all correspondence concerning this matter 10 the following:

Daoniel Wpomcen, By,

Name of Person
Kol + YSooaldian Law Bem  PL.
Firm/Compony
LdS N . Flagler bak)dde; 4 (p0K
West Blm Reach FL 22Hol  “s
City/State and Zip Code ‘ _‘_“_‘
qQ oddian ‘ C r

mail address: (to be used for future\annual report notification

For further information concerning this matter, please call: 3 ~
Daniel Donmbeion wesll ) 721 - (749 e
2Ty

Nameg of Persom Area Code Dayiime Telephone Number 77

Epclosed is a check for the following amount:
5t

2500 Filing Fee  [$130,00 Filing Fee &  [15155.00 Filing Fee & [J5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additiona] copy is enclosed) Certificd Copy
(additional copy [s enclosed)

Malllng Address Street/Courlor Address

Registration Section Registration Section
Division of Corporations Division of Corporations
" 2.0, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Bxecutive Center Circle

Tatlahasses, FL 32301
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ARTICLES OF ORGANIZATION FORTLORIDA LIMITED LIABILITY OOMPANY

ARTICLE Y - Name:
‘The name of the Limited Liability Company is;

rebced \S, LLC

(Must end with the words “Limited Lisbitity Company, “L.L.C.,” ar “LLC.")

ARTICLE I ~ Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Prineipal Office Address: Malting Addres;

LIS N - Flader Diave M%M_EL%\M
el O ~J — e
wese Yalm Hench (€7 3240l Loest Tlm Beach, &, 330!

ARTICLE III - Registered Agent, Replatered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot gerve as {is own Regigtered Agent, Vou must designate an individual or
another business entity with an aclive Florida registration.)

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

1Y

-
R e e T
H o

!

bﬁﬂﬁﬁjbobmkw ' X oo
Name . -7
. )

Florida street address ﬁo, Box NOT scceptable) AR

City Zip ERES

SN SR S

Having been named as regisiered agent and to accept service of process for the above stated limited liobility company at
the place designated in this certificate, T hereby accepr the appoinimeny os regisiered agent and agree o act In this
capacity. furtker agree 1o comply with the provisions of all statutes relating to the proper and complete pexformance
of my duties, and I am familiar with and aceept the obligations of my posilion as registered agent as provided for in

Chapter 605, F.5..
/AR DWI
Registered Agent's Signature (REQUIRED)
{CONTINUED)
Pagelof2
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ARTICLE IV-
The name and addregs of each person authotized to mauage and control the Limited Liability Company:

Titlg: Name and Addresy;
AMBR" = Anthorized Member
"MGR" = Manager

(Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing: . (CPTIONAL)
(I an effective date is lsted, the date must he specific and cennat be maore thon five business days prior to ar 90 days after
the date of fing,)

ARTICLE VI: Other provisions, jf any.

Slgnamre uf s member or an authorized representative of a member,
(In accordance with gection 605.0203 (1) (b), Plotlda Statutes, the execution of this dgéument Tn
constituies sn affirmacion under the pennlties of perjury that ihe facts stated hereln are orue, 7.0
Y am swoare that any false infommation submitted in a docunent to the Department of S‘te

constilules u third degree felany ag provided for in 5.817.155, F.8.) 3T ’
T D

Dyante! Dosrallian o

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
§ 5,00 Certificate of Status (Optional)

Page2 of2

(((H14000032688 3)))



