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T ..
COVER LETTER

TO: Registration Section
Division of Corporations

susskcT: __ LAY \SIFA\M(W](J EU%A( %OUhOIU'F Led

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

FyvivaRao ie ad
Name of Ierson

Firm/Company i i

U\ ¥ Ty LYY Aﬁ(}u 8 3‘( 11205
QO\VO&O{ o FL

C |1v/Stat;fnd Zip Code

¢y ika (@i, dimsndd Uskhactaue Comn

I2-mail address: (to be used for future annual report notificativng

FFor turther information concerning this matter. please call:

aql , 22K~ (129

Arca Code Daytime Telephone Number

Name of

Enclosed is a cheek (or the (ollowing-amouny;

$125.00 Filing Fev $130.00 Filing Fee & $155.00 Filing l'ec & $160.00 Filing Fec.
Centificate of Status Cenified Copy Centificate ol Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)
2

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifien Building
Tallahassce. F1L 32314 2661 Executive Center Cirele

Takliahassee. '], 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY )
' . e R
R
ARTICLE I - Name: S bt
The name of the Limited Liability Company is:

15 JUN |2

The S)l@\m()hd st Potal, LG sernan e sras

{Must end with the words “Limited Liability ('omﬁan.\'. SLLC. o *LLC.T) P b ARARSE £ 8RI0A

ARTICLE II - Address:

The mailing address and street address ol the principal oftice of' the Limited Liability Company is:
Principal Office Address: Mailing Address:

U] Tuorniund Pk D ¥ v » tbv
WA |

20
SONUSG A FL 3703 SRy oA, TC AU7Z3

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannut 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 ol the registered agent are:
Ciika Raecid
ame

WY Tovnboony Pave by 205

Florida street address (1°.0. Bhy NOT acceptable)

Sy L 34243

City State P

Having been named as regisiered agenr and to aceept service of process for the above stated linited Labilite company at the
place designated in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capacite. |
Swrther agree 1o comply witl the provisions of alf stahutes relating to the proper and compiete performance of my dutics, and
am fumitiar with and uecept the obligations of my ppsition as registered agent as provided for in Chapter 603, I.S..
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(CONTINUED)
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ARTICLE IV-

The nume and address of each person authorized to manage and control the Eimited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

(Use attachmient i necessary)

ARTICLE V: Lilective date, il other than the date of filing:Qy l w& Q 6 \ 2 _! 2{ i AOPTIONAL)

(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.)

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s eifective dale on the Department of State’s records.

ARTICLE V1I: Other provisions, ifany,

REOUIRED SIGNA

TURE;
AR ook

Sign/alure of a hember gr an Withorized representative of a member.
(In accordance with sgetion 603W0208Y 1) (h). Florida Statutes. the exceution of this document
constitutes an alfirmation under thelpghalties of perjury that the tacts stated herein are true.
Tum aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony us provided for in s.817.155.F .8.)

tvibo Yaee kg

.- . v ~ .
F'yped br printed name ol signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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