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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJEC: C-oOoMHST it EFre  d=sl-L

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following;

S TEPLUER T WA Lrgs

Name of Person

CORST~ Lol i

Firm/Company

S 4E SRS aFS I Cak ST PR A B L
Address

Frin 2¢s
7wt TR B e Sl 35T
City/State and Zip Code
S JTTIERAVES @ ST YW Bl g fpThb T B jef ol &_4@@
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Srewres THMIMNes  FSP  gre. _ge,,

Name of Person Area Code Daytime Telephone Number .

Enclosed is a check for the following amount:

D$125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
. Tallahassee, FL 32314 2661 Executive Center Circle

. Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Maae:
The names of the Fimited Liability Company is:

SO ASTHL Lo L <
(Must end with the words “Limniled Liability Company, “L.L.C.," or “LLC.™)

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Dringipai Office Address: Mailing Address:

G HT LY ESYMER cipl £p5pm Mo 290 /.1‘/-?7‘-{:3
ET_ b g2 BERC  (Fia RT2ZEYLS f

ARTICLE HT - Registered Agent, Registered Ofitee, & Registered Agent’s Signature:
(The Limited Liahiliiv Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

»
The narae and the “lorida street address of the repistered agent are:
_ETE,Pury o TENIUES
Name
THE My ESTwer ST o6 AW g 2o
Florida street address (P.O. Box NQT acceptable)
ET wyeryon BEgcy , 328uy
City State Zip
Having been named as registered agent and to accepl service of process for the above stared limited liability company at the
plce designated in this cerrificate, | hereby accepi the appoinmen as registered agent and agree 1o act in this capacity. |
Sfurther agree to comply with the provisians of all statutes relating 1o the proper and complete performance of my duties, and !
ar feaniliar with and accepi the abligations af my pos ition as regmerec[ agent as provided for in Chapter 603, F.S..
Refaistered Agent’s s.gnampé (REQUIREDT /
(CONTINUED)
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ARTICLE IV-
The rame and address of each person auhorized to manege and control the Limited Liability Company:

Title: X { Address;
"AMBR™ = Authorized Member
"M 7"%1;,3;‘%5[-
e ETER AT f= S EA R g5
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{Use atizchment if necessary) '

. e g PYYE
ARTICLE V: siffuctive dute, ifother then the date of filing: _ 2 €& gr. L5,  {OPTIONAL)

(IF an cifective daie 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 )

Noter If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effestive date on the Department of State’s rocords.

AXTICLE V1 Other provisions, if any.

REQUIRED SIGNATU { .
%‘fﬂ } (\W\Nv\ i

Siynature 4f a member or an aut orwed represepiative of a member.
T'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
am avace thai any faise informaiion submined in a document to the Department of State
constivutes a third fJLgru. felony as provided for in s.817.155. F.8,

5 TaE e W ar T Epe bt it/ s
Typed or printed name of signee

51235.00 Filing Fee for Articles of Organization and Decignation of Registered Agent
§ 3000 Certified Copy (Optional)
§  5.80 Certificate of Status (Qptional}
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