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COVER LETTER

L
X

TO:  Registratipn Section
Division ot Corporations

@@Aase L8

Name of Limitd \% Lipbilite Company

The enclosed Ariicles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Erprernvn (Siteoy

Name of Person

Firm/Company

ooy Shore woo Dr. Byl

Address

Core  CANAVERAL | FL, 32920

City/State dﬂ((?lp Code

taregréeoy e hotmre. cons o

E-maivaddress: ? be used for future anpual report notification)

For further information concurning this maner, please call:

fote Girroy 32/, 480~ 3398

Name of PCNAI Arca Code Daytime Telephone Number
oR 3R/ 13 ~3YH/

Enclosed is a check for the following amount;

E]SDS.OO Filing Fee £130.00 Filing Fee & } iSISS.OO Filing Fee & S160.00 Filing Fec,
Certificate of Status Certified Capy Certificate of Staus &
{additional copy s enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Streer Address : =

New Filing Section MNew Filing Section e e

ivision of Corporations Division of Corparations S =N

PO Box 6327 Chifton Building Iy e T

Tatighassee, FL 32314 2661 Exceuotive Cender Circle R ;7’]
Tatlahassce, FL 32301 LT e

€1 €/
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ARTHCLES OF ORGANIZATION FOF FLORIDA LIMTTED VIABILITY COMPANY

ARTICLE T - Name: —,
The name of the Limitcd'[,ia'niii't}'(lomflbany is: F ’ l- f:» D

16 JM L P 313
Leboppase e DU ES

{Must ¢nd with the worlls “Limited i_i:zbinit_\' Company. “L.L.C. or "LLCTY . - |‘ o

ARTICLLE 1T - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principai Office Address: Mailing Address:

604 Shopewovoed Dr, Byoz soY Shorewvod Yr. B4o2
(CArE _CANVAVERAL , FL FPAPE CANAVERAZL , FL
22920 SA.9.20

ARTEICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name gnd the Flerida strect address of the registered agent are:

FHRATERINA (iLroy

Name

609 Shorewoop Dr . 8 Yol

Florida street address (P.0Q. Box NOT acceptable)

(HPE_ConAvERPL, FL, 32920

City State Zip

Having heen named as registered agent and io accept service of process for the above stated limited Habilit: company at the
place designated in this certificaie, [ hereby accept the uppoinunent as registered agent and agree to act in this capacit, [
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obiigations of my position s registered agent as provided for in Chapier 605, F.S..

Lol lolpmey "

Registered Agent's Sig‘ryurc (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The nanw ard address of cach serson authorized 10 manage and contrel the Limited Liability Company:

T.. ] - :. !m . ﬂnd iddrﬂqi"

“AMBR" = Authorized Member
"MGR" = Manager EKA TE/Q’/UA észvy
G0 _ShoOREwood DR _BY02

—MeR—
CAPE— CANAVERAL - Flry-329.20

(Use attachment it necessary)
AOPTIONAL)

RTICLE V: Eftective daie, if other than the date of tiling
(1f 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 )

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as
the docwnent’s effective dare on the Depanment of State’s records

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE:

Signaturc of a ‘member or an authorized rc;{péecntdtwc of 2 member.
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes
{ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins. 817,155, F.8
(7L rOY

ERATERINA 7

Typed or printed nawne of signee

Filing Fees; ; Lo =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e .
s Em

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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