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TO: Registration Section
Division of Corporations

SUBJECT: 6 ea [g ﬂ%éoﬂh/ LZ— __

Name of Limitéd Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
I"lease rewurn all correspondence concerning this matter 1o the tfollowing:

}(g’u.n O P(ﬂ’?’ﬂﬁ%m

Name of Persén

Firm/Company

|7 6& E/M Qo(

" Address

7—%//&44)’%? F/f'l ? 2 3 o ¢4l

City/State and Zip Code
l\/@m baud b Maary@qu_/ COom

7/
L-inail address: {to be used tor futiire annual report notification}

For further information concerning this matter, pleasc call:

/é'o" y)éf TR AT /-6580

Name ol Person Area Code Paytime Telephone Number

Enclosed is a cheek for the following amount:

D?D‘lzs.(m Filing I'ee $130.00 Filing Fee & 1"]5:155.00 Filing Fee & $160.00 Filing Pee,
Certificate of Status  '=—"Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is cnciosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Pivision ol Corporations
P.O. Box 6327 Ciitton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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ARTITLES O GANIZATIOM FT 770
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r h(. name of the Limited Liability Company is;

(815 Masonr /zc |

(Must end with the words “Limjfi:d 1. uw/u) Compary “L.L.C." or “LLC.")

ARTICLE Il - Address:
I'he mailing address and street address of the principdl oftice ofihe Limited Liability Company is
Mailing Address:

Prineipal Office Address:

12206 la (2d .
+— 1. ), S AME
JAT 1= = o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anpther business entily with an active Florida registration.)

The nume and the Florida street address of the registered agcnzwyé

Name

126¢  Eln Zci 'ﬂ
Florida strect address (P.O. Box NQT acceptable)
1 fehsssec 4 3230‘7/'
Zip

City State

Hewine heen named us registered agent and to accepl service of process for the above siatze! [imited liaditizy company at the
place desi 'nmed in this certificare, [ herehy accept the appointment as registered ageni and 2gree to act i this capacity, |

o to comply with the provisions of all statutes relating 10 the proper and complete periwrmance of my duties, and |

cn /rmm.'r'f with and accept the obligations of my position as regisiered agent ax provided for iz Chapter 503, .S

Jurther ey
ouin Yool
nature (REQUIRED)

Registered Agent's
(CONTINUED) gﬁ f
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"he name and address of cach person auchorizad 10 manage and control the Limited Liability Company:

‘Litles
"AMNBR" = Aythorized Member
"MGR" = Manager

L

m‘é’ K [(eu{-q D @nm‘a/g?[vn

Ob 2w ¢ ol (&

(Use attachment it necessary)
. {OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:
(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.)

Nate: i{ the date inscrted in this block doces not meet the applicable statutory {iling requirements, this date will not be listed as
e document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: / -

%
rized representative of 3 member.

Sign:‘l’ture of a member or an j
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,

I am awure that any (alse information submitted in a document to the Department of State

Filine Fees; 'f
T
m.

constitutes a third degree felony as provided for in 5.817.155, F.8.
W
. [y
_1(6._:54 7 ﬂ’rm.qs)zan EH
Typed or printedTame of signee b
. EI?;
I

$h:Wd 118349

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) P
3 5.80 Cenrtificate of Status (Optional) %f‘ﬁ
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