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TO:  Reglstration Seetion
Division of Corporutions

P IS -.LAJ/eﬂ"mem!" ('LOM,OSOWSA we, LLC.

Name of Limited Liabllity Compan¥

SUBJECT:

COVER LETTER

The enclosed Articles of Qrganization and foe(s) are submitted for {iling.

Pleass return all correspondence concerning this matter to the following:

Llvivds £ Foste

Nume of Person

Firm/Compuny

§G€O.SwJ/€)'Lf'

M'AMJ

F/ 33/93

e%?%/éf

Ciry/State and Zip Cods

b G2 G roal

/C.JM

E-matl address: (to be usedifief future annval report notification)

For further {nformation concerning this matter, please call:

Et/./hm/b £ F:sj—{

31(3'3'%‘;_) ‘7/9 G"GGGQ’

Enclosed is 3 check for the following amount:

[:IS[ZS 00 Filing Fee DSIBO 00 Filing Fes &
Certificate of Status

1 $8/76 309d

Name of Person

Mailing Address
Registration Section
Division of Corporations
P.Q.Box 6327
Tallahagsee, F1. 32314

Area Code

$155.00 Filing Fee &

Daytime Telephone Number

Certified Copy
(additional copy is enclosed)

¥SN 4400

D$l60.00 Filing Fes,
Certificate of Status &
Certified Copy

(2dditional copy is enclosed)

Street/Coprier Address
Registration Section
Divislon of Corporations
Cliften Building

2661 Exeoutive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LINITED LIABILITY COMPANY

ARTICLE { - Name:
The rame of the Limited Lisbility Compeny is:

Teust J://&s#‘me ¥ GR«OLJJC’ SOHSA[MQ/ Lol C.

(Must ead with the words “Limited Liability Comply, “L.L.C.," or “LLC.™)

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

Prineipal Office A ddress: Mailing Address:

2§ 37 gggsf,ﬁgme/e Eam/ 5650 SW /52
TN I YT s 1077 Sl —

ARTICLE Ll - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot acrve as its own Reglstered Agent. You must designate an indivicdual or

another business enlity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:
Lhloarlo K. Foste.
Warne
56¢D S /4.2 ¢t
Florida street address (P.0. Box NOT acceptable)

Aol e ! m_ 33/93

City ) Zip

- Having been named as reglstered agen: and 1o accept service of precess for the above stated Limited liability cogmpany at
the place designated in this certificate, 1 kereby accept the appoinonent as registered agent and agree to adtin this

capacity. I firiher agrea to comply with the pravisiens of all statutes releting to the propar and com Diete peormincan
of my dustes, and I am fumilicr with and accept the obligations of my position as registered cgenz as prm,;ma‘}b;. n =
Chapter 603, FS. pet el
2ot =2
? [ -_'_;: (%) [r—
M < - ,‘.«/éf N O e
- o - '2
Registered Agent’s Signature (REQUIRED) = opgy
(CONTINUED) o p
" <7]
Papeluf2
: 1%}
vSN 400 9696EE95BE ZT:GT SIBZ/@e/
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ARTICLE IV dress of each pevson Huthm’-ized to manage and coptrol the Limited Liability Conipany:

The name and ad
Name und Addrese:

Titler
"AMBR" = Authorized Member )
MR e s " be, RBlas M. Ramizez

ML L 25277 t-jei)" Sﬁ_mfi Bocd Swi¥ f

Cotal/ Sgriags, E£. J2066,
r e 2 f//qﬁ-/a Ii FU’SBL'Q
QS
o g ’( ! .-.l[

{Use attachment if necessary)

ARTICLE V: Effective date, if athet than the date of filing: . (CPTIONAL)
(If an effective date is tisted, the date must bo specific and cannoet be more than fivs business days prior to or 0 days after

the dute of filing.)

ARTICLE VL Other provisions, if any.

»~
A

REQUIRED SIGNATURE'.
il B © T

=E G
Signature of a mewsber or an authorized representative of o member, pa =l o=
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docuriént ;g 3
constitutes an affirmation under the penaities of perjury thar the facts stated herein ara ime »J s c e
T aware that any false informetion submitted in 2 document to the Department of Slatg’s T oy oo
constitutes a third degree felony a8 provided for in8,817.155, F.S.) = i
Elnndo b T e E o
A et O - FsEe -
Typed or printed sume of signee R I
. I N
Filing Wees: - @D
8125.00 Filing Fee for Articles of Orgasization and Desigaation of Registered Agent -

§ 30.00 Certified Copy (Optional)
5 5,00 Certificate of Statns (Optional)
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