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COVERLETTER n

TG:  Registration Section
Division of Corporations
[N

~ - »

SUBJECT: Y .

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,

_ Please return all correspondence concerning this matter (o the following:

Sumed Oillar

Name of Person

% A CoNSheo et

Firm/Com pany

12T Aeyeyr A0l

Address

(rondles <Qae, T, 944D

OHy/State and Zip Code
~Yas 5420608 hatnma { .conn

A for future sanual report netification)
For further inforre2tion concerning this matigr, piease call:, | ; ' -
Sceree B\ Qat( N SAD - 163

Name of Persan Arca Code Daytime Telephone Number

Y (1o be e

aail addree

Enclosed is a check for the following amount:

D$]25.00 Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(additicnal copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifien Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



AEATICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

SATICLE T - Name:
Tire name of the Limited Liability Company is:

S+ CoNStHLGlion sw\ceﬁ LLC‘

(Must end with the words “Limited Lmln.zry Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Q);K“ Heovrona Loe. D195 Baron e

CopvendoidoL L _C,::C_aac@&;.ﬁﬁg_c_'&b A
— 1) < 32U

ARTICLE H1- Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individual or

another busunss entity with an active Florida registration.) b

"‘,,

The name and the Florida street address of the registered agent are; ) & s
+ . . ~ :-::'; m:

| Su’n.( . QN‘ 5
Name . N Do
2123 Ao e g0
Florida street address (P.O. Bax N_Q_'L '1cceptable) il -{:
(svond sy . %9—8/ YA
e w
City SH!E:

seving been named as registered sgont and 1o cecept service of process for the asy « stated limired liability company & the

we desigmied in this certificate, I heveby acceps the uppointment as tegisiered ageni and agres to act in this capaciyy. -1
foeothor agree 1o comply with the provisicns of all siannes relating to the proper and consplere performance of my duties, ard 0
o Sk with and aceept the obligations of my position as registered agent as provide:fer i Chapter 60548,

Registered Agent’s SignaturefRE )

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title: Fameand Addresss
"AMBR" = Authorized Member '
"MGR" = Manager

MEL

R

i

S 1 - S

(Use attachment if necessary) Bl

s !

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) ¢
(If an effective date 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.)

Mote: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTYLL Vi Other provisions, if any,

RECWIRED smm% /
P DL

Slgn.lture of a member or adt authorized rcpresentatlve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
I am aware that any false information submitied in a document to the Department of‘State
constitutes & third degree felony as provided for ins.817.155, F,

BB AY )

Typed or prinied name of signee

Vilins Fees:
F125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.00 Certilicate of Status (Optional)
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