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: COVER LETTER

TO:  Regigtration Section
Bivision of Corparations

SUBJECT: ﬂlﬁf*— 20_Alleniofes [{C-

Naune of Limited LiabilityCompany

The encloaed Articles of Qrganization and fee{s} are submitted for filing. o

Please re all cocrespondence conceming this matée to the following:

Lhry L4 ESTEN
Nome of Pevson

e ity [T udnels] Sekyrees Fic.

Firn/Compeny

Loser Ml o7 oty
Ca/?// Rt cs FL. 33006

v Cnyfsm Zip Code

E-mail address: (ko be used for ftuce annual report notification)

For finther information concerning this matter, please cali:

‘ y ém(ﬂj/&/yﬂ

v’
Neme of Person AreaCode  Daytime Telephone Nymber

Enclosed is & check for the following amount:
5160.00 Filing Fee,

C]ﬂzs.oo Filing Fee 130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Stwtux Certified Copy Certifionte of Status &
(additiona) copy {s enclesed) Cartified Copy -
(additicnal copy is mlqu; —_
. -
7‘;, -::.. m
Mailing Addvresy Stcenr Addvess Sy
New Flling Section New Filing Sestion o _j
Division of Corporations Division of Corparadons rey e
P.O. Bax 6327 Clifton Building !
Taltehassee, FL 32314 : 2661 Executive Conter Cizele s B T
Talldhassee, P, 32301 4, (3‘ o
[ B 1 o]
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ARTICLES OF ORGANIZATION FOR BLORIDA LIMETED LIABT ITY COMEANY

ARTICLE ] - Nagmr:
The nome of the Limitcd Liabillty Company i3

NVET=30 Allenipes. [lc

Must ead with the words “Limited Lisbility Compuny, “L.L.C.." ot “LLC.)

ARYTICLE II - Addreas:
The mailing addresy and streat address of the principal office of the Limited Liability Company is:

Prined jea A : Mailing Addveps:

ddvesy:
,_,_ CLpgry, CENTERN PRTE ﬂ__gﬁ r%
IR EIELY TPl Y 3T -

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(Tt Limited Lishility Company carmot strve e ite ouwn Regittered Agsnt. Y ou must desiznate an indlvidual or
wnother businsss entity with ap activa Floride registration,)

Thea name and the Florida street 2ddress ofthé ragistered agent ave: .
. ~ 1
fi‘arna g

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

cHt Ftrves, . Fh
Chy Zip

Having baen named as registered agent and 1o aooept servios of process for the above stated fimited Habliity comparny ar the
place designaged in this certificaw, I hareby accept the appointmant as regitiered agent and agres to acl in thiy sapasity. [
Jurther agree to comply with tha provisions of all statutes relating 10 the groper and complele parformangs of my dutles, and |

an famifiar with and atcept the abfigarim as provided for in Chaptar 603, F.S.
— ffes:

L RegTicred Agent's Signeture (REQUIRED)

(CONTINUED)
Pealof2

based 39vd vSndaao 9696EE£95@E Z6:ZT G18Z/98E/BO



ra/re

ARYICLE IV-
The name aud sddress of each person authorized w manage and contral the Limited Linbility Company

: Name and Addreas;
"AMBR" = Authorized Member
IMGRH = MW
MR

T

(Use axtachment if netsspary)

ARTICLE V: Effuctive datz, if otber than the dite of fling: _ (CPTIONAL)
{1 an ffcctive dato is listed, the dnte must be specific and cannot be more than five businesy days prier to or 90 days aftes
the date of filing,)

Note: Ifthe date inverted in thio block does aot muvt the applicable statutory ling requirwnents, this datg will not bo listed as
the documem's effeotiva dute cn the Dopartment of Stare’s records.

ARYTUCLE VIt Other provitions, il any.

anmsmm'mm/Q

mber or -n authorized re tative of 2 mamber.
This docurment is executed in accordance

with section 6050203 (1) (b}, Florida Statutes.
1 em aware that wy false information submitted in a document 5 the Department of State
constinues a thind degmg fetony as provided for in 5.812.154, F.S.

¢ ELAL
Typed or printed name of signoss

5125.00 Filing Fek fer Articles of O dDos; tion of Reg Apgen
x r es of Qrganization an ation istered t
§ 30.00 Certtfied Copy (Optioual) g

5 5.00 Cartifieate of Stawny (Optional)
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