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COVER LETTER

T Registration Section
Divisien of Corporations

-

Y
SURJECT: ( OAST L CD/\S“\" {'ﬂwaﬂmamf—\c,? mn g L - <

Name of Limited Liability ("nmpan)

The encinsed Anticles of Organizatiop und fee{s) are submitted for filing.

Pleave return all correspondence concerning this matter to the following:

\./A\ﬂ.\if_ Anrﬂ:{ﬂ S Caed

Name of Person

Firm/Cetnpany

L_ZQ_LA:L@{;_ Lane NN g5 _ | S

Address

PE..H 2ecYe Pi mes T, R2Ba0 3
City/Swié and Zip Code

'.b .
we
p o . = .
-mail address: (to ur future annAl report notification) ECE?,
fur further information concerning this matter, please call: ) Y
: : g S
N e Doer snan . a_R2) ,'4%8 "T\—Gs?)\ =0
Name of Person Area Cexle Daytime Telephone Number A <
W
Enctoaed is a check for the following pmount: el
Ol 12500 Fiting Fee OI$130.00 Fiting Fee & C1$155.00 Fhiimg Fee & [3$160.00 Filing Fee:r

Certifieate of Staluy Certified Copy Certificate uf Status &
{additionaf copy s enclosed) Certified Copy
(additional copy is onclosed)

Mailing Address Sureet'Coyriep Address
Registration Sevtion Registration Section
Division of Corparations Division of Corporations
0. Bos 6327 Cliton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallnhassce, Fi. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name ot the Limiwd Ligbility Company is:

~ e e-—.—-P

{Must end with the words “LLimnited Lighility Company, "1L..L.C.." or "LLC.")

ARTICLE it - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Malling Address;

2O A avzaa Lo ndems v Seex e o i G

L) ooy )
2R oA ' e e
ARTICLE [l - Registered Agent, Regisiered Office, & Registered Agent’s Signature: . - SR J A
{The Limited Liabitin: Company cannot serve as its own Registered Agent. \'uu must demgnatc an mdivrdua.l or" T
anuther husiness entity with an sctive Florida registration. ) e e TG

The nume and the Florida street address of the méislu_vd agent are: : o
y;,sﬂ,g &:w S ep Tt S

Name - i
Florida sirect address (P.0. Box NOT acceptable) | e RS
. ~ ) T . Py e
P P 5 3 FOIE A

City Zip

1S

Having boen named as registered ugent and to accepi service of procvss Jor the ubove stuied limited liabifity company ot
the place desigmeted in this certificate, | hereby avcept the appuiniment ay registered agent and agree 1o act in this
capescity, ! firther agree o camply with the provisions of all starutes relating 1o the proper ond complere performance |
of my dieties, aned | am familior with and accept the obligations af my position as registered agent as provided for in
Chaprer 603, F.5..

Ruegistefal AgosSignature (REQUIRED)

(CONTINUED)}

Pege 1 0f2
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ARTICLE IV-
The nume and address of each person authorized to manage and control the [Limiled Liability Company
Thie:

"AMBR" = Aathorired Member
“AGR =« Manager

Name and Address:

M R

3o Pus O3
ook
. N N T
ECRE : ":5
(Lse attachment if necessary) ) . . . L N _:a: : .
I
ARTICLE V: Effective date, if other than the datc ofh]:ng, lC ]12 l [ . (OPTIONAL). = = - LT
(1f an effective date is listed, the date must he speciﬁc and cannof be mor[ than five business days priur to or 9 d:ya :ﬂer
the dute of filing.)

£ 4
3

ARTICLE V1: Orher provisions, if any.

REQU]RED SIGNATURE:

Signature of 2 metaber or 3n-nuthorized represemiative of 2 member. ' R T
{1n sccordance with section 605.0203 (1) (b), Florida Statules, the execution of this document :
vusstituies an affirmation under the penalties of | pcr]un that the facts stited herein are true.

i wirr awware that any faise information submitted in & document to the Department of Stie
constitutes 1 third degree felony as provided for in 817155, F.S.)

. Typed or printcd name of signee ’ -

Eiling F

$125.00 Filing Fee for Articles of Organization and Designation nf Registered Ageat EA =3
3 30.00 Certified Copy (Optional) ?_'_f_":; -
$ 500 Certificate of Status {Optianal) = .
e Ly
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