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COVER LETTER

TO: Reglatration Section
Divlsion of Corpornticas

SUBJECT; Y Lusdlam La.V-LS',LL-C..-

Name of Limited Liability Company

The enclaged Artisfes of Grganization and fee(s) are submitted for fitiag.

Please roturn all comespondence conteriing th:s mager 1o the following:

Hermitio Garen

Nams of Person
Firn/Company
AU loch Mess Dy,
Address
Miam, Lakes, FL 334014
Ciry/State and Zip Code

hermthb !g . Comcp st Nk
-migil address! (1o be ugad for future annusl repont notilization)

For funher information concerning this matter, pleass call:

Melmda Betanesud w186 5 313 0320

Namc of Pericn Area Code Daytime Telephons Number

Enclased is & chack for the follawing amount:

Dms,oo Filing Fee Dmom Filing Fee & $155.00 Filing Fee & | |5160.00 Fiting Fee,
Certificate of Statua Certificd Copy Cértificata of Status &
(additional copy is enclased) Cenificd Copy
(sdditivna! copy is enclosed)

Mailing Address Sueet/Courier AGdresy
Registralion Section Registration $eetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Execytive Centor Circle

Tallshapsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Tei . % (; _
AN “
ARTICLE (- Nume: G o "‘9
The name of he Limited Liubility Compauy is:! \,‘?. , -
- e ~
N0 tudliam Lakes, LLL o7,
{Must end wilh the words “Limired Lisbility Company, “L.L.C." ar*LLC ™) %’::
>

ARTICLE }I - Address:
The mailing sddress snd strect eddress of the prncipal office of the Limited Likbitity Company is!

Principal Office Addregy: Majling fese:

Add
aaga% oc% negs D ___ , ’TBS_Lfca ﬁc bf
]

ARTICLE [If - Registersd Agent, Reglstered (Mfice, & Registervd Agent’s Siguature:
(The Limited Liabillyy Company cannot scrve 23 its own Registered Agent. You muct designste an tndividuai or
another businesy ¢ntity with un active Plarida registration.)

The name and the Flacida street address of the registored dgent are:

é‘lr—&.ﬁnr# T Betoncourte Exq.

Name

(00 Codpen Ryad, Sude 203
Florida strect addbess (P.O. Box NOT secepuble)

Miamy balke s 5 330\¢
City Zip

Havtug baarn named s reglsiered agent and to uccepl service of process for the above stated limised liability eompany al
the place designated in this certificate, { hereby accepy the agpoiriment a5 registered agenmt and agrae io ach in s
capaclty, ] further agres to comply with the pravisions of all statutes relating io the proper and complete performance
of my dunies, and [ am familiar with and aorepi the abligailons of my position ar registered agent as provided for In

Chapar 6055

=

/ Registared Agent’s Signaturs (REQUIRED)

(CONTINUED)
Pagplo(i

pA/EG  Fovd '
YSN<a00 9636E£95RE PI:GT pIOZ/68/01T



ARTICLE V: Effcctive dag, if other then the date of filing:

ARTICLE IV.
The name and address of each porson wuthorized (0 manage and control the Limtited Liability  Company:

Titg; Neupe gnd Address;
YAMBR" = Authorizzd Member
"MGR" = Manager

_BMBR

(Usg atmchment if necossary)
LAOPTIGNAL )

(If an cffective date is listed, the date musl be specific and cannot be mare than Gve business days prior so or 50 duys after
the doto of fifing.)

ARTICLE VI: Qlher provisions, if any.

PB/b8  ovd

REOQU[RED SIGNATURE: .

+

Signnlurelof a member ar ‘gn authorirad representative of 2 menber,
(in accordence with secticn 605.020341) (b), Florida Stutules, the exccution of this document
constitutes wn affirmation uader the peaeltics of perjury that the facts stated hergin wre true,
[ am aware that any false informatlon submitted in a dogument to the Department of Stne
constitutes a third degree fefony as provided for in 1.817,195, F.5.)

Welinda ?D{ﬁan@o wrf
Typed or pAintcd name of signee

ees:
$125.00 Filing Fee for Articles of Organization and Designation of Rugistered Agent

§ 30,00 Corvified Copy (Optlanal)
§ 5.00 Certiflcute of Statns (Dpilonal)
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