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COVER LETTER
TO:  Registration Section

Division of Corporations

- .
SUBJECT: /S E S‘/df‘ S@d_/COﬂ_,]L/nq

Name of Limited Liability Company Ny

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

Please return all correspondence concerning this matter to the following:

2 L«/eumoa%

7 Name of Person

/u/! SfZV‘ gf’/‘ /Co,ﬁ,ﬁna;

Flrm/Company

753 CL//I fém /A/

Address

> rifg //J/ (L 35606 e
City/State and Zip Code ?;:3‘ r: Tt
-ﬂ“ﬁ: 57/?1 Y /C;aa;z /N a2 queacl. Com 7
E-mail address: (to be used

} 834 i
3

-
=
Al o i
ture.Annual report notification) =i [ S W
a3
.._-_‘ ) wn
For further information concerning this matter, please call: T
an/z,/ML/JZDy% w( 352 $87-(764—
Name of Pefon Area Code Daytime Telephone Number
Enclosed is a check for the fplfowing amount:
DS[ZS.OO Filing Fee $130.00 Filing Fece & D$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)} Certified Copy

(additional copy is enclosced)

Majling Add

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICI 1250F ORGANIZA THON FOR FLORIDA LIMITED LIABN 53 COMPANY
ARTICLE 1 - Name:

‘The nwme ol e Limited Liability Company is:

Fh/é_.gfa.r Sea [coa 7['“4‘3. LLC
(Must end with the wonds “Limited Liability Comp¥y, “L.L.C.* or “LLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Tiabitity Company is

Exincipel Office Address: Mailing Addresy;

w_:__(;y Ifﬁm_/rd.ﬂ.ﬁ..__

— a by 3 (-Ub m: hit.
Almu,p 191 - Reglstered Ageat, Registered Office, & Registered Agent's s'q;nmro.

(The mited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida rogistrulion.)

‘The name und the Florida street addross ol the rcgiuhred agext arc:

- =
Pl -_-5_-‘ (=5
_JZM_o_rMcum Fac, o .ﬁ.
Num — Egm
17988 _L7H_Cour fF hort], fr= i
Flurids strect sddress (T.0. Box NOT acccptabls) I‘ A } E»:am;
é’og 'ﬂélﬂ.-tﬂ‘/éﬂ{.- , . FL 35470 E;j; :‘; Bt
City Zip .._T-.,':I <

Heving been named as regiviered agent and to accupl service of procoss Jor the abuve stated limited liobility company ot
the place deslgmatod in this certificate, | hereby uccept the appolniment us registered agent and agree to dact in this

cupacity. 1 further agres to comply with the provisions of ull statutes relating to the proper and complete pedormar_we
of my dudies, anfl 1 am frumilar with end accept the obligationy of my pasition as registered ugent ax provided for in

Chapter 605, I.S..
LI on pol %;MQ@ Senfis T
(CONTINUED)
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ARTICLE Y-

The name and addross of cach person authorized to manage and onatrol the Limited Lishility Company:

"AMBR" = Autharizud Motmbor Nanie and Addrees:
"MGR" = Managor
Y1 4 5E‘?, A
t [
%1/; ";ME
MR __Ida_ 2w, A
I3 e ’
O
(Usc attachoment if necessary)

ARTICLE V: Effective dato, if other than the daw of filing: . {OFLIONAL)
(¥ on effectivo date bs listed, the date must be specific and cunnot be mare than tive business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Olbiex provisions, it any.

BREQUIRELD SIGNATURE: |

7

ﬁ""—’ [-’ .‘:'

—m—

Signuture of 4 member or an nutharlzed reprmnmtivc of a member.
{Tn accordance with section 605.0203 (1) (b}, Florida Stamtes, the uxecution of chis document
constitutes an »ffirmation under thy penaitics of porjury that tho fucts statod herein are trus,

[ am awnre that any false information submitied in a document w the Department of Suite
constitutea a third degmo fnlu'ny oa provided for in 5.817.155, 1.8.)

Vs
—‘J “%Jp—nﬁ& narme of Signec

Filiag Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Ceriified Capy (Optionsl)

$ 5.00 Certifiente of Status (Optlonal)
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