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COVER LETTER
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suBsCT: Name of Limited Liabifity Company
The eoctosed Astiales uf Ormanization and fzelg) are submitied for filing,
Please retum wli correspondeuce vonnerming this maltor o the following:
Fadald I N pus
S Mama of Person
Keweld 1. Dovis £-A.
v Pirm/Company
o
375 MNE FE Do Sute 33y
Address

Ned 78 7 Teprs s (eacy  Fieit 2ssla

City/State und Zip Code |
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Por Lirthar snfermation eoncerning thic marter. picgse call:

Z?ﬂﬂfc, LS ™aus wedes” , FYE- 324,

Mame of Person Area Code Daytime Telephone Number

Encloned is a chuck for the: Toilowing amount:

[ Js125.00 Fiiing Fee [ ]5150.60 Fiing Fee & 5135 06 siteg oe & [ Jst60.00 vitag ¢,
Certificute of Satys Certified Copy Cenliticare of Starue &
(additicnsi copy o enzlovaedy Certifind Copy
(additional SOpy 2 enclosed)
Mailing Adaress StreetConrier Adgress
Reqxstmﬂon Seation Replstation Seetion
Divisicn of Carporytions Division of Corporations
F.Q. Box 6327 Clifton Building
Tallahagsee, FIL 523 4 2661 Bxerppve Center Circle
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ARTICLES OF ORGANIZATION FORFLORIDA LIVIITED LIARI ITY COMPANY

ARTICLE T ~ Nome:
The name of the Limited Liability Company is:

ten?t Shee? Toa/ Ll

{Must end with the wards “Limited Lisbility Company. “L.L.C_" or “LLC)

ARTICLE IT - Addross:
The mailing sddress and street sddress of tha principal office of the Limited Lishility Catmpany Is:

Prigripal Office Addresy:

Mayuiliop Address:

(9031 Nu. 24 % fre Sahe As TRriptl Aeldéess
gLty /‘zgﬁné rideds i
L2.dp 33047

ARTICLE T - Registered Agent, Reyistered Office, & Registered Agent’s Signature:

(The Limiwd Liability Company cannot sarve as its own Registered Agent. You mugt desionate an individoa! of
another business entity with an active Floridi regisiration.)
I

The narie and the Florida street address of the repistered agent arc:

Deakoriy (GotMHelE

Name

/F087 N w24 Hee

Florida street address (PO, Box NOT acceptable)

[l G aedenss n 230854

City Zip

Huving been named as regisiered agent and to decepr service of process for tha above stmed findted livpiiity compeory ot
the place designated in this certificate, 1 hereby aceept the appoiniment ay rigistervd agent and agres (0 got in this
capacity, ] furthar agres to comply with the provisions of all siatutes relating 1o the proper and compleie performance
af my dutics, and ! am familiar with and acceps the vbligations of my pasition as registered ogent as provided for in
Chapier 605, F.«S..
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ARYICLE IV-

‘The name and address of cach persan awthorized to manege and control tha Limited i.lahﬂhy Company:

Nama agd la- 1Y
"AMBR" = Authorizerd Member
"MGR" = Manager
ANBR-NMNER =
N R - a Ceot F
¢ / a_m Y
Hipmr (vﬂﬂ.ég._gﬁ_rm_g AO857L
HrB@-ree e a
AnBe~ner Jade. Pm,%c;
¥ - Ja_dceas Jr
If,?—ﬁ (5.4 v ale ?EEE flaariy 3 30576
(Use amachment if necossary)

ARVICLE V; Hffective date, if other than the dute of Fling: . (OPTIONAL)
(iT an effective date is listed, the date must be spectfic and ennnot be mare than five usiness duys prior 2o or 90 days after
the dare of filing.)

ARTICLE VI: Othér provisions, if any.

REQUIRED SIGNAI‘U RE

Sngnatm ofa ber nran am.ho rizehy prmmnﬂve of a member.
{(In aucordance with section 605.0203 (1) (b)), Flordé Statates, the execution of this dociamens
constitubes on affirmetion under the penalties of perjury that the facts stated herein are true,

T am aware that any false informution submitted in a docusent 10 the Department of State
vonstitutes & tird degree Telany a3 provided for in 5.817.155, F.5.)
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