HERTRHEHLNI

) 000267860790

(Address)

(City/State/Zip/Phone #

[Orckuwr  [Jwar ] man

TR =l E =T 2T
01706/ T5—-MR04-—011 - #1250

(Business Entity Name)

([-Document Number)

Certified Copies Certificates of Status o e
[} <
Tt Ea
o P
T T [ - i h .
i e k- Pl
il . I A I-gt A e—
Special Instructions to Filing Officer: el ) —
e o r :
o rr:;} )
o m
il = -
o 1]
Sy @ Cj
jrangie S,
E M oo

e Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

| v ..
SUBJECT: @)\";C\G\er’ (F't'\’\'\ef;S Ou/l& \i‘ou\m\,m LLC
</ )

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

W. m'\\c\f\a?& QDY’:U\Q o
W‘Jame@ﬂﬁ

Firm/Company
1727 Srorelab Drive
Address
Swrast Fh 34239
City/State and Zip Code

mTc\:\ae(\quqe/‘@ Yaqc, Comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
-
Pt

Michad Brige~ O, U4I-863H  Ef
NafreatPerson Area Code Daytime Telephone Number :,v:- rj‘
rm =<

Epcloscd is a check for the following amount: o

" . . L om

%25.00 Filing Fee  LI$130.00 Filing Fee &  [1$155.00 Filing Fee & L1$160.00 Filing Fegy,
Centificate of Status Centified Copy Certificate of S@g&

{additional copy is enclosed) Certified Copy =
{additional copy istemclose

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee. FI. 32314 2061 Executive Center Circle

Tallahassee. FL 3231

B1:0IRY 9- NY 5102

374
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

%T‘C\O\zf F-}m‘%} amaQ Ti‘ahnmq [/LC

{Must end with the words “Limited Liability Cmnﬁ!m\ “LL.C.or *LLCT

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1737 SLUJ‘\Z/CWLE Dr'; 1727 SLfWQ/QW”/Df‘I\VEE
Surn scrfer 342 29 Sa/@_tedo, - IS A3

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the reiistcred agem are;

Ww. m‘c\“o-fi %\"\ co

Name

V727 5\/\‘9'& VVQL%MUQ,,S

Florida street address (P.O. Box NOT acceptable)

Sa/‘a So-[q f' FL 3(1 23 q
Zip

City

Having heen named as registered agent and 1o accept service of process for the ahove stated limited liability company at

the place designated in this certificate. | herebv accept the appoimment as registered agent and agree to act in this
capacity. ] further agree to comply with the provisions of all statutes relating 1o the proper and complere performance
ang accepr the obligations of my position as regisrered agent as provided for in

of my duties, and I am fumiliar wi

Régistered Agdht s&ignature @RQUIRED) -

(CONTINUED)

Page10f2 mn
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ARTICLE V: Efiective date. if other than the date of filing:

ARTICLE 1V- '
T'he name and address of each person authorized 10 manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

A MQ)@\ W, '(Y\\c.\/m,.,& %‘:’AHGQ/
1727 Shorslean DA
AnSR

Susn st FL 34334

{Use atachment if necessary)

P2\ 30/ 2014 orrionay

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, it any.

S:gnature of a memher or an gdtho lze presentative of a member.
{In accordance with section 605.0203 (1) (8). Fl Statutes. the execution of this document
1es of perjury that the facts stated herein are true.

constitutes an affirmation under the penal
I am aware that any false information submitted in a document to the Department of State

constitutes a third dLgree lelony as providedfor in 5.817.155, F.8.)

m\o al WYt R Ben B3
Typed or pri mledcl_gu;k of signee = @
N P S
Filing Fees: T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e :‘F
$ 30.00 Certified Copy (Optional) 1% 3 o
$ .00 Certificate of Status (Opticnal) ™ S .
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