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i COVER LETTER

TO:  Regisiration Section
Bivision of Corporaiions

sussecT: [nfernational Lﬂc‘/ﬁé’@’ﬂg £ f%’bffc}f)mfn‘f' Sb/d-rgwmd LL
Name of Limfited Liability Cgmpany | ‘

The enclosed Articles of Organizason and fee{s) are submitted for filing

Please return alt correspondence concerning this matier to the following:

Fram &  IMNear—+ !rl’?

Name of Person

Firm/Company S |
L3 7.8 NOrth fFederal -;‘;i}gh:ddq # (54
Atdress . :
[or+ Lavder dafe _Fo 33308
Cltyfsfate and Zip Code . ]

CQ}’QQFQ‘/? Ofwé)u‘j/qm\b g@ %ma// - LD
~TRA address: (1o be us R}r ufure annua I'Ep otificatton '

Por further information concerning this matter, please call:

Frank. Mdr+1 W OS2y 451134

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount.

$125.00 Filing Fee  LJ$13000Filing Fee&  LJ$155.00 Filing Fee & 13160.00 Filing Fee,
Certificate of Status Cerniified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosad)
Maifivg Address ouries Add
Registraton Section - Registration Section
Diviston of Corporations : Division of Corpurations
P.O. Box 6327 Chifton Building
Tallahassee, F1. 32314 2661 Exgcutive Center Circle

Tallahassee, FI. 32301



FLED
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY o
14 Jut 1 SRS
ARTICLE I - Name: ! -
The name of the Limited Liability Company is. ~z \' o v ‘, X :,,’;-[--:..,
S
Indernationa [ Encineesia & Leve gD ment SQ/u‘ré;Uns na

(Must end with the’words “Limited JAability Company, "L " ar “LLC.")

ARTICLE [ - Address:
The mailing address and sweet address of the principal office of the Limited Liability Comipany is:

izcipgnt : Mailing Address:
w278 . fcderal Hopriay L IE N Fedlear H gy
2 )5 4] Uk !54
Dortiquderdale Fr. f{qao? - ¢ frw 53

ARTICLE ¥ - Registered Agent, Registered Office, & Regisiered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida streat address of the registered agent are:
Fran /< MarF1

Name

GRATE N eddCral Theh oy, a5 /54
Florida street address (P.O. Box NQT acceptable)

o4 Lauderdale g 33308
Cﬂy Zip

Having been named as regisicred agerd and to accept service of process for the above stated limited e':abxlar} company ot
the place designated in this certificate, I hereby accept the appointment as registered agent ard agree io act in this
capacity. ! further agree to comply with the provisions of all siaiutes reloting 1o the proper and complete performarice
af my duties, and 1 am familior with and accept the obligations of my position as registered agent as provided for in
Chupter 605, F.5.

'\Regismmd Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE fv-
The name and address of cach person guthurized to manage and contro! the Limited Lizbility Company:

Fitle: . Name and Addvess: .
"AMBR" = Authorized Member -
"W [T v
S22y il Frarse Mar 1 |
Pt T N th [ckre! Hahdoy B 7527

i Laydesdall i~ SREOP

fid

(Use attachment i necessary)} M

ARTICLE V: Effective date, if other than the date of fling; — . (OPTIONAL)
{If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.j

ARTICLE V1: Other provisions, if any

I

i)

REQUIRED SIGNATURE:

Signyture of 2 membet or an authorized hpresemntivc of 2 member.
{In accordance with section 605 0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affimation under the penaltes of perjury that the facts stated berein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817.135,F.8.)

s K AMarfr e )
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.60 Certificate of Status {Optionzl)
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