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COVER LETTER

TO: Registratlom Seetion
Divisisn of Corporutions

SUBJECT: M&Bﬁﬁ T

Nime of Fimiled Linbility Company

The ancloszd Articles of Organization and fee(s) are submicwed for Qiling,

PFleasc return al! correspondence concerning this matier to the follawing:

’aurrq bf oAk
-

Nume of Persun

Bans Bas b

Firm/Company

02,8 Seeewn Creer Ave

Address

#Bagmpa’%e.m o RB3uq~

Ciry/State und Zip Code
ba ‘gg.pa- Q- connco o aet

L-matl address: (t0 be uyed lor luturs ennual report nolification)

For further information vanosming this matter, ploase call;

Bowry B Eme w ASH 5, g a-BH40

-} Nome of Peraon Area Code Daytime Telephone Number

Biclosed is & check far the following amount:

[(sizsoorungree [ Jsi3000Filingree s [7]5155.00 Filing Fee & [ Jer60.00¥iting Fes,

Certificate of Status Certified Cony Cerliicnte of Statux &

(additiana| copy is enclosed) Cartified Copy

{additlonal Zopy is enelosed)

Mplliog Addresy Street/C

Reglstratlon Section Ragistralion Setlion

Rivision of Corporations Division of Corporations
1.0, Box 6327 Clifton Byilding

Tallahasses, FL 12314 2661 Exsoutive Cenler Circle

Taltahagsee, FL 3230)
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ARTICLE | - Nume:
The name of the Limited Lisbility Company is:

%ﬁ.&; B&r— |

{Must end with the wifrda *Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE Il - Address:

ARTICLES OF QRGANIZATION FOR FLORIDA LUV TEIMUAIHLITY COMPANY

The mailing address and streel gddress of tho printipal 0fflce of the Limited Liability Company is:
Prineippl OMMes Address:

Mapillng Addresy;

228 Serenn Reev e TN
oo/ IFEN Efdey, Fuo 3Ty

ARTICLE HI - Ragistarcd Agemt, Registered Office, & Roglatered Agent's Slguufure:

(The Limized Linbillly Company cannot serve ps its nwn Registersd Agent. You must designute an individual or
inother business ontity with an actlve Flarlda registration.}

The nume and tha Florida sirast address of the registersd agent are:

By A Fine
- Naime =
B328 Secenn (Reex Ave ey
Flarida street address (.0, Box NOT acceptuble) - U"]
Boyom Bepew 33473
City

o
Zip [Fet
Having boen nanipd a8 regisierad agent and 1o accept service of process for the above siated limited liahility eompany ur

tha place deslgnoned In this certlficate, | heraby scoept the appoinimens oz regisiarad agent and agree 1& ucl in 1his

capacity. | further agres o eumply with the provisions of ofl staturex relating 1o ha proper and compleie parformance

af iy duties, and [ am famitiar wirh and accept the obligarions of my positton as reyistered agent as provided for in
Chapter §03.-F.8.

Registered A

t's Signature (REQUIRED)

(CONTINLED)

Pugelof2
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ARTICLE IV-
The name and address ¢f esch peraoa autharized o manage and conteol the Limiled! Lisbility  Company
"AMBR" = Authorized Member
"MGOR" = Manager
N A

ANBR,

(Ute attachment if necussary)

ARTICLE V: Effective date, if other than the dafs of fiting:

. (OPTIONAL)
(If an effoctlve datv is listed, the dote must ho iposiflo and connot be wmore than five busiaess days prior te ar J1) days after
the duyte of Uing.)

ARTICLT V1I: Qther provisions, if any.

REQUIRED SIGNATURI:

Haeay A Foc

Siguature of o mertber ar an suthorized representative of 3 member.
(In nccordunce with section 605.0203 {1} (b), Florida Statutes, the execution of this documcnt
constitutas an affirmation under the penplties of porjury that the facts stated herein are true.
[ am sware the! any false information submitiegdn g document to the Deperument of State

canstitutes o third degrsilnny asyded /817,155, F.8.)

'I‘y[:nd ar prime/nnma of signea

Filng Fees:
$£125.00 Filing Fee fur Articles of Qrgnolzation and Designation of Registered Apent
$ 30.00 Certifled Copy (Optional)

8 5.00 Certificate of Status (Optional)
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