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COVER LEYTER
TO:  Registration Section
Division of Corporations
€ / y ]
SUBJECT: C%rj’f/ &5 £ 3{) S /——LC”
Namp of Limized Ligbility Company

The enclosed Articles of Orgunizax(on and fee(s) are submiticd for filing
Pleass retwm all correspondence concerning this mntter to the foliowing:

Gf’e’;d/. /’?u Ke 2

Nime of Person

Chacsfon's  Soys

Firm/Compuny ‘ ?7/ /b)éfe(_)

292G (& i Sl

[fork St dycie fL TEES 2

BuLBE AL &) Comcasst  ACT 5 o
E-mail 3s; (10 be used for future annual repornt aaon) -—-L_; 5~

Por further information concerning this matter, please catl:

- . —
(Sren, [Sukelozro, 359577/

Naime of Person Arss Cotle Daytime Telephone Number

4711

i

Enclosed is a check for the following amount; -
[Clsizs.ooritagFoe [ ]6130.00 Filing Fes & mstss.ou FilingFee & | _[§160.00 Filing Fee, -~

Centificata of Sutux Certified Capy N Cerrificate of Styns &
(additional copy is encloged) Catificd Copy
(additjonn] copy is enclosed)
Mailing Address Soreet/Conrier Addrest
Regstration Section Regisiratinn Scetion
Division of Cotporations Division of Comporations
P.Q. Box 6327 Cliftop Buildimg
Tallahassey, FL 32314 2661 Excoutdve Center Cittle

Tallahasoee, FL 32301
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| ARTICI RS OF QRGANLZALION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The gurns of the Limited Lighility Couppany is:

//A/‘"d/é’. 5 ?&,’/S Lo

(Mua end with the words “Limired Lidbility Company, “L.L.C." or “LLC.7)

ARTICLE 1 - Addresi:
The mailing address mid strect address of the principal office of the Limited Liability Company is:
Prinui !!m‘.ligﬂ Aﬂ_m",
2923 SF’ lowfr‘o (24 S &
LBl ST _ by (€ o Fln
BN e

ARTICLE [N - Registered Agent, Registered Office, & Registered Agent’y Signature:
(The Limited Linbdity Company catus serve #5 its owo Registered Agent. You mast designute an indivigual er
arwther bosiness entity with an active Florida registration.)

The name and the Flogida strest address of the registersd agent are: '
g%@i'i éﬂﬂﬂﬂﬂiﬁzl %le{g
' Cof ‘porq)f wo

2408 J& /3 ez J2ol
Flurida streot uddress (P.O, Box NOT ecceptable)

ﬂgﬂzds‘?"" /—t.-tc"/c" BL ?V;’ﬁ ?“‘

Huving been neaed ax regisered agew and (0 areupl servics of process far the above stated fimited liability company af
ihe place desigrated in this curlificuts, | hereby docept the appuintment a3 registered ogent cnd agree to act in this
capacity. I furthar agres 1o comply with ths provisions of all statutes relating (v ihe proper end complite performarice
af niy diaties, and { am familiar with and geespl the obligations of my posilion ax rgistered ager! os provided for in
Chapter 605, F.5..

M-ﬁstcrcd Agent's Signaﬁqmam

(CONTINUED)
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ARTICLE Iv-
The name and addresa of wach pewson tutharized 1o manage and control the Limited Ciwbility  Company:

ame snd TH

Titls:
"AMBR" = Authorized Member
"MGR” = Mamager

N 6-/(’;; Do bep 2429 SE Luern KA

(Use amachment if neceasary)

ARTICLE ¥: Effective dat, if orher than the date of filing: _ (OPTIONAL)

(If an effective date & Listed, the dute must be specific and cgonot be more than five business days prior to or 90 days alter
the date af filing.)

ARTICLE VI; Other provisions, if any.

BEQUIRED SHGNATURE:

e i

Siguatere of 4 member or 20 suthorized representutive of & member.
(In accordance with vection 605.0203 {1) (b), Plarida Staruies, the execution nf this document
constitulcs #n affirmation under the penalties of perjury that the facts stated hereln ure e,
I ym aware that any faise information sybeitled in a doqument to the Department of Stutc
constitutes a thi:denget felony as provided for in u.817.155, F.8)

rEn e ??M & ez f2 .
Typed or printed name of signes

Filiag Fees:
§125.00 Filing Fec for Articles of QOrgaaization and Designation of Registerod Agent
$ 30.00 Certified Copy (Optionsl)

$ 5.00 Cerificate of Sgatus (Optional)
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