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COVER LETTER

TO: Registrotion Section

Divisivt of Corporations
' ¢ hH
SUBJECT: L C.
Nazme of Limmted Lizbility Company
The enclosed Asticles of Organization and fee(s) are mdnmitted for fiking
Plezse return all comespoadence concersing this matter to the following:
QI\FLL/ /az l(
Name of Person
R t 4 . 1)
; Frmn/Company
Sy Tacl D
Address

CefPner 1 23584

City/Stats and Zip Code =

R
M—Lﬂ.&:%%{xm COm, i = 13
E T 10 be usad for frture annual repost notification) e
Y | v
Fmﬁnihﬁhﬁnmmlhi?mm:,pmuﬂ: ~ B
Z 5 13 635 20 2 M
4 | al N P‘el.{*
Daytime Telephone Nomber w .

(Vo]

Name of Pexson

'
t

\

Enclosed is a check for the following amommt:

O s125.00 Filing Fee  [1$130.00 Filing Fee &
Cemﬁmz ad'Status

Mailing Address
Resictrats -
Division of Carporations
P.O. Bax 6327
Tallahassee FL 32314

[1$155.00 Filing Fee & [J$160.00 Filing Fee,
Caertified Capy Centificate of Status &
(additional copy s enclosed) - Certified Copy
: (additional copy is enclesed)

-

Street/Conrier Address

Remictration Section
Division of Corparations
Clifion Boilding

2661 Exeantive Center Circle
Tallzhassee, FL 32301



TIABILITY OOMPANY

ARTIA FSOF ORGA®

ARTICLE I - Name:
The name of the Lanited Liability Company is:

aens Flooriag and. LOI\-'%‘!TT“L)C:{".‘/){\C{LE-C{

(Must e with the words “Limited Liabitity Compeny, “LL.C.." or “LLC.")

ARTICLE Il - Address:
mailing address and strect address of the principal office of e Limited Liability Company is:
Principal Offire Address: Address:
BUAZ Tranl Dr 542 el Dr.
AeFfner Bl JI3SZY

SebEner [\ &K

ARTICLE 11 - Registered Agent, Registered Offire, & Registered Agent’s Signatare: |
UthmtedhabﬂundmpanyumMsu\eammRegmadAgm.YmmﬂdalemQVﬂuﬂw

another business emtity with an active Florida registration.) o2
The menne and the Florida street address of the registered agent are: f "m
Prigno. Tl o=
. Name - r-,
12217 Doawn M Sta . DY =7 2 [
Florida strest address (P.O. Bax NOT acceptable) 2oy B

Riveruit n 351X Hoa

City Zip

Having boen named as registered agent and 10 avcept service of process for the above steted lnnited hability compeny at
the place designaved in this certificate, 1 hereby accept the appointment as registered agent and agree to act in tiis
capacily. 1firthe agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutiex, and I am: fomiliar with and accept the obligations of my pasition as registered agernt as provided for in
Chagter 605, F.5..
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ARTICLEIV-
Thnnmeandaddr&ofca:hpumanﬂnmdemngemmlﬂthdLmbﬂnyCmr

Title: Name and Address:
"AMBR” = Amhorized Member
iy gey /8 [ O
Acnclsy ) ELCDA
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(Use attackmment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 7/7/“4
(lfnncﬂnﬂhedslrh!hﬂed,thﬂnlemﬂbtmiﬂtnnﬂtmﬁhmrrthmﬁﬂbnﬂnmdnyspriorloor”daysmn

the date of filing.)
ARTICLE VI: Other provsions, if any.

REQUIRED SIGNATURE: {% s
Signnmn o!'n or an nmhoriud represemiative of 2 member.
{In accardmmce with section 605.0203 (1) (b). Flonda 81Muthemdmndwimﬁ

constitutes an Mlmﬂuhpﬂﬂhﬁdmmmmgﬁeﬂbﬂmmm—d
1 am awzre thet any false infonmation submigtted im a document to tte Department of ,'_‘)
.T\‘r"""i

cmﬂmnmathmidagme ﬁﬂmyspmﬁedfnrmsﬁl? 155, F.S.)
Qa_nrix_/ ,M V\
" Typed or pruted nzme of signee ;:f'
. Filing Fees:
$125.00 Filing Fee for Artides of Organiration and Designation of Registered Ageut

3 30.00 Certifird Copy (Optional)
$ 5,00 Certificate of Status (Optionsl)
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