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COVER LETTER

10 Registrathp Section
Divisian of Corporations

SUBJECT: ; g ?ﬁx’?‘ffi L

Name of Limited Liability Conipany

The coclosed Articles of Qrigunization and fve(s) are submitted for filing.

Please return 4!l correspondence concerning this matter 16 the following:

el

Name aof Person
S pneies KIS Zme =a 7
/_L FirayCormgaty = B
_TEIST e f el Sl LK
Addrass I - T
| L 3545 G 9
City/State and Zip Code o

£ pridr S o o
E-maifl address: (tp-de uied for fuhure anoual report nottication}

For further information congerning this matter, please call:

b - . -
%ﬂé@@__. u(ZLE ) WY Sy #2748
vame of Person rea Code Daytime Talephane Number

Enclosed is a check for the following armount:

[ s125.00 Fiting Fee [ ]5130.00 Fiing Yec & [Z(snss.oo FiingFec& [ J5160.00 Filing Fee,
Certlficate of Status Centified Copy Certificate of Stats &
(additional copy it enclosed) Cenitied Copy
(additions] copy is enclosed)

Mailipp Addresy
Repistmtjon Seclicn
Division of Corporations
P.Q. Bex 6327
Tallahassee, FL 32314

BtrectiCoyrjer Address
Registration Section

Division uf Corporations
Clifion Building

266} Exvcutive Center Circle
Tullahasses, FL 32301
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ARTICLES QFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namg:
The name of the Limited Lisbility Company is:

T T LLL

(Must end with the words “Limited Liability Compuny, “L.L.C.,” ar "LLC.")

ARTICLE U - Address: .
The maling address and streat address of the principal office of the Limited Linbility Company is:

Principal Office Addrets: . Mujting Address:

o 1
ARTICLE I - Registered Agent, Registered Office, & Registered Apeat’s Signature: T - )
{The Limited Lmbxhry Compuny cannol serve as {9 own Repisiered Agent, You must designale an mdrwdu.ﬂ ..
snother business entity with en netive Floridu registration.) L o2
The mame and the Florida sreet addraess of the registered agont arg: “ e ¥ '}_
. o
/ LR, T -
Name ‘

Heving been named as regilered agent und (o arvept service of process for the above stated limited lrubitity rompany at
the place dasignated In ihis certificate, [ hereby accept the appointment as registered agent ang agree o act in thiy
capaclty, Ifurther agres 1o comply with 1he provisions of atl statutes velating to the proper and completa performance
of my dutles, and f am familiar wu'h and accept the abﬁgarmr» qf my positon as registered ngent as provided for in

{CONTINUED)
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ARTICLE 1v-
The name and address of each peraon wuthorized to munags and controf the Limited Liabikiy  Company:

Title: Namo sud Addreas:
"AMBR" = Authorized Member

"MGR" = spang
»

_FHEL

(Use attachment if neuessary)
ARTICLE V: Effective date, if other than the date of Bling: __ ., & Pl / . 4’%% . (OPFTIONAL)
(IF a2 vifcctive duts Is listed, the date must by specitic and cannot be more thun Ove business days prior to or $1 days atter
the date of filing.)

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

(In sccordance with se¢tion 603,028371) (b), Flomda Statules, the ¢xectiion of this documens
¢onstitules an affirmation under the penaltiss of perjury that the facw stated herein arg oo,
1 ary aware that any fulse information submitted to a docurent t the Department af Stais

constirutes u third degree fislony as provided for in 5,.817.135, F.5)
{@2{_& 2< /Mﬁi

Typed or printed name nf signee

Filipg Fees:
$125.00 Filing Fee for Articles of Organization snd Desipnotion of Replatercd Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Oplional)
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