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COVYER LETTER
TO:  Regiscration Secthan
Division af Cerporations
SUBJLCT: 2 7 H O I = ‘M LLC

Naow of Limited Liatility Company

The encloyed Articles of Organization and fes(a) are submitted tor filiug,.

Pleass remrn o}l comespondence conceminy this mattar to the ollewing:

- Coerineg Nooen,

Nuguc of Person
5CD DRISLOPMENTS INC _
Firm/Company
PO B YSin 1 . s
Address L §
. TEom B}
Fr Javprpose Fi_, 33538 EAN = S
v Cly/Siute and Zip Cade N rﬂ-
. S e T
rnail address: (o tor futurs armial répors uotification} ‘ﬂ_';;:. f’u': E i a
Far farther information concerning this master, plenss call: ',ﬂ% o 5‘ ,,.3
W en
.. e on
Nameé of Person Arca Code TDaytime Telephone Number
Englosed is a check for the following amount:
Efsms.ao Fillag Fee  [J§130.00 Fiting Fee &  [15155.00 Filing Fes & [15160.00 Flling Fee,
Cartifieate vl Soatas Cenificd Copy Ceriificae of Starus &
(additional copy is enclosed)  Cerifled Copy
{additional copy is enclosed)
Mailiog Address Stregt/Courier Addrees
Registration Sectian Registrazion Suction
Divizion of Corporutions Division of Corporulions
£.0. Box 6327 Chfton Pudlding

Tallphassee, FL 32314 2681 Exscutive Center Circle

Tallghasses, FL 32301
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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY * -

ARTICLE ] - Nume:
The name of the Limed {iakility Compuay is:

2740  INESTMENTS. LLC

(Mt end with the words “Limited Liability Company, “LL.C.," or “LLLC.7)

ARTICLE IIa- Address:
The muiling address and strees address of the principa) office of the Limited Liability Company is:
Principsl Oiflew Addreci; Mailing Addreys;

- _Eﬂ_wm&w

ARTICLE 10 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Compuny canoot surve as i1 own Regisiered Ageat, You miust desigoaw an individual ov
another business ity with ap sotive Florida registration.)

The name and the Florida strest address of the registorsd agens arc:

. Cowrws Qooron

Nugne

Flondu sirest address (P.O, Box NQT ui‘pmblc)

T lAvokeoels s 33204

d 2 B 2
L2
Having been named ar regittersd agent and to accep: service of process for the above siated limited fiobility colpaity vl — '“'Ti
the place desigiiated in this cerdficaie, I hereby accap! the appointment as registered agent and ugree to ael Bethiy M :
capucity. { firther agree to camply with the provisions of ell statutes relating lo lhe proper and comglete parfodmince ot s
of my duties, and I am famillar vith und aceept the obliganions of my position gy registered agent as provided Jor in l';_) F_ ‘
. Chamer 605, F.8. | - !
'Y" ‘_‘ : g g i !
2 U? w T3
BN - L
=2 n
S
[CONTINUED)
Pugelol2
¥SNde00 9696EE9SHE €1:¢T bIDZ/PT/ZH

PE/ED  39¥d



e

va/ra

LHYODOOHUHAB3

ARTICLE Tv-

The: nume and address of each person aurborized o manuge and control the Limited Lisbility Campuny:
Tile: N 2 dd

"AMBR" = Authorized Mernbtr
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(Use atlachment if necessary)
ARTICLE V: Effsctive dute, (£ other than the dute of Sling: . (OFTIONAL)

(If un cffective date is listed, the date muxt be sprcific and sannet he more rhan tive business diys prior to or 80 days after
thy date of Bing,)

ARTICLE V1; Other provisions, if any.

=
pEIR)

REQUIKED SIGNATURE: 3o

¥
: W,
Siggature of a %ﬁm oF an Sutborized repres {2 member,

s [ Fon!
(In accordance with section §05,0203 (1) {b), Florida Statutes, the execusion of this docoraent -, =
cangtituies an affinmation wnder the peawltes of perjury vl the facts sated hertin are true. o
[ am awnte that auy flse intormacion submitted 1a @ documens to the Departmant of Sute ‘:‘é —
copstivues 2 third degres fklony sy pruvided for in 5.817.185,F.8.) =

o Oglina M ADD
Filtng Fees:

$125.00 Fitiuy Fec fur drdcles of Organization and Designation of Registered Ageat
% 3040 Certified Capy (Optional)
£ 5480 Cextificate of Status (Opticoal)
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