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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: -Sb{}-rfoc:cjf Studf, L1

Name of Limited Ligbifity Company

The enclosed Anticles of Qrganization and fee(s) are submitted for filing.
Piease retum all correspondence conceming this matter to the following:

Shanna. . Fa/a[‘c’/f//‘oq

Name of Person

Sptsr s ST S/tiféF L L C

FimyComphy

Y2 - /Mq 5 ffl_.’_(i //;Jz’mw <l

Address

5:‘(!"&.507’;{ £ L S X 3/

4 City/Siate ond Zip Code

For further informution concerning this matter, plense call:

524ML{QLZC¢J1FC’I7/r T 309, 234-376/

Name of Person Area Code Daytime Telephone Number

Fnclosed is a check for the following amount:

Dsm.oo Filing Fee 130.00 Filing Fee & $155.00 FilingFec & Eéuso.uo Filing Fee,
Centificate of Status Cenified Copy Ccrtificate of Stotus &
(addhional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tollahasaee, FL 32314 2661 Execwtive Center Circle

‘Tallahassee, FL 32301

F1O8IN - W29 Walters K hrwet Onlihe
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ARTICLESOF ORGANIZATION FOR FLORIDA wmmmn.rrvmmmls AUG 26 AM 7.5

M [N T
ARTICLE I - Name: EO N ST R
The name of the Limited Liability Company is: MRS L
Suncoa.s7 SFut f‘i Ll

(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)
ARTICLE 1] - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal Office Address: Mai)j ddress:
y7 &2 e & o W Al

Seefee St P, L 7423 ]
ARTICLE IIl - Registered Agent, Registerad QOfflce, & Regisiered Agent’s Signature:

(The Limited Liability Compeny cannot serve as (s own Registered Agent. You musi designale un individual or
anvther business ontity with an active Florida registration.)

The name and the Florida streel address of the regisiered agent ore:

NRAI Services, Inc.

Name

1200 Soulh Fins Isiand Road
Florida sireet address (P.O. Box NOQT acceptable)

Plantation, Fiortda 33324
City Staic Zip

Having beert named as registered agent and o accep! service 6f process for the abave stated limited liabllity company af the
place designated in this eertlficale. | hereby accept the appoivumeni as regisrered agent and agree o acr In this capoeity. |
Jirrther agree to comply with the pravisions of all staluies relating to the proper and complete performance of my duties, and |
am familier with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

NRAI Services, Inc.

By:
. M Jonifor Vincent
@Yké'\ Vico Paosidor & Axsisiors Secresry

(CONTINUED)
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ARTICLE IY-
The sare and uddress of each prrsen authorized 1o manage and control the Limited Linbility Company:

*"AMBR" = Authorized Member -
*MGR” = Manager =~ ~ - . ”
A B ‘\\ e “ﬁ/mnn et Fa /L[ fmff‘a
MER M;L_&é r'r'w ,é’ [eq
FAEY . -t

FL 2R3

(Usc altlachment if necessary)

ARTICLE V: Effclive date, if other than the date of filing: . (OPTIONAL)

(1f an cffective dste is listed, the date must be specific and cannot be more than five business days prior to or 3 days alter

the date of Ming.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eflfective date on the Department of State’s records.

ARTICLE VI: Other provisions, il'any.

REQUIRED SIGNATURE:

Signnture of @ member or an suthorized repregffitative of a member.

This document is execuled in accordance with section 605.0203 (1) (b), Flerida Statutes.
I am gware that any False information submilted in & document to the Depariment of State
conslitutes o third degree felony as provided for in 5,817,155, F.8,

Shizesie e A Fals f"r'l'/{ ';'5:-‘ 3

Typed or printed name of signee

Ellinz Feeso
$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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