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COVER LETTER
TO: Reglstration Scction
Division of Corporations
é- A ’ &
SUBJECTY:
Name of Lirgited Liability Company

The enclosed Artlcles of Organization and Beols} arc submitied for filing,

Plcase return all correspendence coneaming this matter to the follo
Sreey /QZD AS

{ Name o.l' erson

Sb Ho:ﬂ‘rcﬁ-ﬂ-ﬁg L. L. EC

Firn/Company

$3Go Mid WFTeneneE

Gt Soewss v 33676

City/State and Zip Code

For firther informatian conceming this mattet, please call:

STRLEY xbndps 4, oS- /377

" Name df Persan Ares Code Daytime Telephoas Number

Enclosed is g check for the following amount

DI s12s.00Fiting Fer  CI$130.00 FilingFee &  5A5155.00 Filing Fes & [C35160.00 Filiag Fee,
Certificate of Stans Certified Copy Certificate of Status &
(addltional copy is enclosed) Certified Copy
(sddidonal copy is enctosed)

Mailing Address Street/Courier Address

Regismation Section Registration Section

Divislon of Corposstions Division of Corporations

P.0.Box 6327 : Ciifton Building

Tallahasses, FL 32314 2661 Executive Center Cirele
Tallahasses, FL 22301

pa/éd  39vd YSNAX00 9696EE9GRE SZvl
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ARTHEI ESOF QRGANIZATION FOR FLORIDA. LIMITED LIABTLITY OOMEPANY
ARTICLE I - Name:
The name of the Limited Liakility Coampany is:

S 4. _feramst L4 A
{Must end with the words “Limited Liahilicy €ompony, “L.L.C.," or “LLC™)
ARTICLE 1X - Address:

The mailing address and street address of the principal office of the Limited Lisbiliry Company i3

Principsl Offee Address; Mafling Address;
£360 fl/bdfé'? JELHRCE o2 ars
Bt sFtgax =

SN i

ARTICLE 1Y - Rogistered Agent, Registered Office, & Registered Agent’s Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
ancther business anrity with an active Florida registration.)

The name and the Florida strect address of the regist

prtoe e soniadd A,
ro20 M Fve Lendd D 22 ¥

?da street address (P.O. Box NOT acecptable)
4

o Yo . B330:2
: Cigy Lp

Having been named a3 registered ageint and ro aceept service of process for the above stated limlied Babifity company at
the place designated in this certificars, I Rereby accept the appointeent as registered agent and agree to act in this

capacity. Ifurther agree to comply with the provisions of all stntutay relasing to the proper and complete performance
of my dutiey, ond | am familior with and accept the o

Regl
{CONTINUED)
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ARTICLE V: Effactive date, if other than the date of filing;

Sty
*AMBR" = Authorized Mamber

7 M \5}7?' d I/# ’6-) ad

ARTICLEYV.
Thy name and address of each person euthorized to munage ard contro) the Limired Liabillly Company:

Name gnd Address:

redece
Dvmqs, H 33076

(Use attachment if necessury)

« (OPTIONAL)

(If an effective date is listed, the date must be specific sad cannor be mors than f2ve business duys prior ro or 50 days afeer
the date of filing,)

ARTICLE VI: Other provisioas, it any.

pa/ra  30vd

REQUIRED SIGNATURE:

Signatore of » membtl

or an glthorized representative of 2 meamber,

(n sccordance with section 505 (1) (b), Florida Staites, the execution of this document
constitutes an effirmation under thepenales of perjury that the focts s@ted hereln are true.

1 am aware that any false information submited in 2 document to the Depurtnent of Stte

constitutes a third dey? as pn:wded for in w:. F.

Typed m‘]‘innwd n‘a/rﬁ of signée

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Dosigustion of Registered Agent
§ 30,00 Certified Copy (Optipnal)

§ 5.00 Certificata of Status (Optional)
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