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COVER LETTER

TO:  Reglstiration Section
Divislon of Corporations

Maciel £ DSovs , LLE

SUBJECT:
Nume of Limitéd Llablllty Company 4

"The anclosed Artietes of Qrganization and fiee(s) are submitied for filing.

Please retirn all correspondence concerning this matter to the fodlowing:

G epson AraUT o Mv‘k'c-(\&' ¢

Name of Person

/ B | ] 7/ ] & 2 /2 e
/ Frm/Company L=
/Sy Y'}~5L€3§§AOH,ﬁ- 3B/ T
dress -7 Lo WD -
LE om0
City/State and Zip Code ; : : ﬁ:-m‘
£z :

& SR SO (O Lo\ SE L, OO/,

E-mail address: {to be used for Tuture amnval veporl notification)

Far turther information coucerning this matter, please call:

TpcE Lo _wzor, 9859779

Arta Code Daytime Telephone Number

Name of Person

Enclosed is s cheok for the fotlowing amoungt .
$135.00 Filing Fee & $160.00 Filing Fee,

D!uzs.nn FHing Fee Dmao.oo Filing Fee &
Certificate of Status Certified Copy Certificate of Stutuy &
(additionul capy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Addresy Sweet/Conrier Address
Reglstration Section Repisiration Section
Division of Corparations Divigion of Corporations
PC.Box 6327 Clifton Building :
Tallshassae, FI. 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301
YSNdHDD 9696E£E£956E ET:LT +lBZ/8T/.L0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVYTED LIABILITY COMPANY

ARTICLE T~ Name:
The naie of the Limited Liability Campany is:
[l i et f Sens , L L &
{Must end with the words “Limited quhlhty Company, “L.L.C.)" or “LLC. ")

ARTICLE Il - Addreys:
The mailing address and street address of the principal office of the Limited Lialility Company i s

Princlpal Office Addrosy: Blailng Addyess:

é ot 19 / T
’?fz 2 & z:) 3 -
ARTICLE 1Y - Reglstered Azent, Repistered Office, & Registered Agmt’s Signatuye: e =
(The Limited Linbility Compauy cannot serve as its own Registered Agent. You nwist designate an undmdual or (':_..- S
another business entity with an nctive Flarida regisiration.) PR £}
A
The name and the Florida street address of the regisiored agent are: REGIPEEE i
r ot e
EERSIA Ansd/Te /&u(efc SE R L
roor — e
Name @r Th o
B
= =

2ol 191 TEQ,
Flerida strect address (P.0. Box NOT acceptable)
¢
SUnMY TS ees Fellm B3 140
City Zip
Having been named as registered agent aud 10 acegpt service of process for the ubove stated [nited Hability company at
the place dedignated in this certificare, 1 hereby accept the appointuent as registered agent and ugree io act in this

capacity. 1 firther agree ta comply with the provisions of alt Slafutes relating 10 the proper end complete performance

nt the obligaliony of my position as registered.agent as provided for in

af my duttes, and Iam famifiar with and ccé
Chapter 605, F.S8.. <

Solie = o

Registefed Adeal’ssignature (REQUIRED)

(CONTINUED)
Tagelof2
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' Anncuw.-.”."" ' ' : SRR
' The name and addrcss of each pt-mon zu!;honzcd to manage a.ud cnnu'ol ﬂ'le Lln'uted Llablliry Campany:" -

o C s . ..” K ‘\i’ameandﬁ.ddrgﬂ_ S
"AMBR” = AurhormdMember B S

‘_ "MGQR"»_,;’M%,_@ f-"ii:j "6676'5‘0/" MW»% f‘ﬂﬂé‘ L

AFTER. L Ricused P
irse =
GBS

(Uszamhmanmfnﬁcﬁsary) _ _ L ‘-:;T o {;"
l.»' — .

. SRTICLE V: Eﬁ'cchv:dam dcﬁmﬁ;mthedmofﬁbng ‘7 - /\5?""‘/?‘ (OPTIONAL) L “{_‘ .
(1 am effective date is listed, the date must be spedﬁc md canot be wore ﬁxan five business days prlor tn oF 90 d’n'i'ﬁ sftar '

" the dule ofﬁhng]

. ARTICLE V.I Othex pmwﬂons, l.funy

l
A = A
e

I s

- REQUIRLD .'SIGFA'YI_‘U'B?:": .

&@ULLu_ T
o Slpum.rc ox‘ 2 mem"ﬁfr or an authorlzed representative of 3 member. :
(In accurdmcc with sectien.605.0207 (1) (), Florida Swarutes, the execution of this document

| couStinates & affinpation ander the prnaltiss of perjury ‘that the faots yiated herein are tué.

-7 1 apg aware that any false information submisted jn a docwment to the Depamnm; of Smte . '
-, copstitatess third degsqc felony a2 pro\ddzd for in3Bi7.455,F8) 7

m:w\/ ARAUT O f—*pa-é-r’ E‘f. B
' lypeclor prmtsdnzune of 81 algnce N .

5125“.00 ang rue for Artl.d.es of Orgnnimnon am:l Deugnauon of Rtg!ltnred Agenr
"5 30.00 Certified Copy (optmna.t) . -. )
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