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COVERLETTER

TO:  Registration Section
Diviston of Corporations

- -L-
SUBJECT: Tlovida. \Zvaunspoul . LLL{
Name of Limited Liability Cbmpamy

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retarn all correspondence concerning this yatter to the follawing:

Read Wewdi v

] Name of Persor:

. . / )
Tlovida \vans poet . L e
FirmiCompany -

AL ¢ B_mw 61\’JL :
Address

g {MM\GVL. TI- EX-R N T1%

I City/Seate and Zip Code

E-mail address: (to be used for future annual report notifieation)

For further information concerning this matier, please call:

Brod Uewduy w8 ) 38T bbSl
Nome of Person Ares Code

Daytims Telephone Number

Enclosed is a check for the following amounf:

Dsus.ov Filing Fee Ds 130.00 Piling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cortifleate of Status Certified Copy Certificate o Status &
{additional copy is enclosed) Cenified Copy
(addltional capy is snclosed)

Mailing Address . Strest Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallabassee, FL 32314 265) Bxecutive Cemter Cirele

Tallahassee, FL 32301



ARTELES OF ORGANIZATION FORFLORINA LIMITED LIARILITY COVIFANY

ARTICLE ] - Name:
The pame of the Limited Lisbility Company i

Elaride Iu;aghsu o V‘{- LLC

OMust sad with ths words “Limited Libility Company, ‘L C.” ot “LICY)

ARTICLE I - Address:
Tie mailing address and stueet addrost of the prineipal office of dre Limjted Liability Cormgsny is:
Poingjon)l Office Addresy: Majinz Address:

1D (1% _%rmmg‘
_zzpqag_ﬂ.;!n(u___ ..

ARTICLE II - Registerod Agont, Registared Offics, & Repisterad Agent's Sigoaturs:

(The Limdted Liabillty Company casnot servs as ity own Ragistored Apetl You aust designare an individual or

anolher hysiaes entily witk ag active Florida reglsration.)

The name and (e Flonda street addrew of the rogisterod agent are:

_lrueved Houndin

Namn |

"'153—5_‘14 Place.

Flotidn ateeet address (P.C. Box NOT acocpriabie)
lee T frena (F1 331310
c » Zip :

{.ry" T See

Having baon named as regintered agant and 1o dcoept serviee of Fracees for Ui abave stated liwaved liabtilty company ai e
Flaoe dexignated in this cortifioate, I herely accupi the appointyentar vegistersd ugen! el agres o act in this capacity. 1
furiher agree 1o comply with ie provirions of all stamtes relating to e proger end complete performance of my duties, and !

am frmiliar with srd geeept the odligatians of my posiiion as regutered agoni as pravided (5f n Chapier 503, F'5,.

(CONTINVED)
Fepelafl




ARTICLE fv.- .
The name and address of each person aythorized to manage and coatrol the Limijted Liability Company:

Tithe;
"AMBR" = Authorized Member
"MGR" = Manager

e Puad Hendvg )

(Use attachment if necessary)

/
ARTICLE V: Bffoctive date, if other than the date of fling: _AN Dy . B3, 20 (S~ (OPTIONAL)

(Tf an elfective date is listed, the date rmust be specific and caonot he more than five businesy days prior to or B0 days after
the date of filing.)

Noge: If the date inserted in *his block does not meet the applicable statutory fillng requirements, this date will not be listed ag
the document’s effcetive date on the Department of Stete’s records,

ARTICLE VI: Other provisions, if any.

EEQUIRED SIGNATURE: W
%Niﬂ/ {\/MI S

# . S
Signatfre of a member or an authorized rep tative of 3 member, o= o
Thiz docuiment Is executed in nceordance with section 605.0203 (1) (b), Florida Sta.tuggs;j;; 2 Iy
I amn aware that any false information submitted in a document to tbe Department of Stgtes: .
constitutes a third degree felony gs provided for in 8.817.155, F.8. e o -

6 ah X

T'O—A L | :Dﬂ w3

Typed or printed name'of signee Fe=

= ';g flag

o o

Filing F
§$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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