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TO: Registratidh Section
Division of Corporations

anBJIQC'I':_IhiS IB H" Fraay.

Nume B iinited Linbility L

TALLAKASES:.

The enciosed Articles of Organization and Jee(s) are submitted for filing.

I’lease return all correspandence concerning this matter lo the following:

Qﬂfmeﬂ Talta h Ll ams

Name of Person

Firm/Company

Mol Show line “Derive

Address

Tallahassee B 32305

CnyrSmu. and Zip Code

00rmnenus liams 3@ holmar e oo

E-mail address: (1o be used tar fuie, o ansal report notification)

For turther inlormation coneerning this matter, please ci !

S VU SR
Name of Person Avez Code Lz ume Telephone Number

Encloucd is a check for the following amount:

B&r]": 00 Filing Fee $130.00 Filing IFee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{udditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Sirect Address

New Filing Section Mew Filing Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tullahassce, F1, 323 14 2661 Exccutive Center Circle

Tallahossee, FLL 32301

SECHC iﬁ“l‘i ‘_m\ i3 q:‘_éﬂw
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CELDT T T ¢ TG SO CLORIDA LIMETED LIABS.ITY CORPANY FHLED

[PPSR SO W

ST D Miamer : :
The nwme of the Limited Liability Company is: 1GFER IS Pt |- 28 }
SECKE i/ (¢ SIRTE |
This |s ]+ ‘:raarardbod goilz LAC TALCAYASEEE 7 ORI :

{Must end with the words “Limited Lmtnluy—tompany,‘!_ LC. or*LLC™)

ARTICLEII - Address:
The mailing address and street address of the principa! oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Shore lins Oitive Lot i 100
(A nos3eg FL 32205, 1

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The t.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Ilorida strect éddrcss (I".O. Box NQT accepiable)

‘Mahmji 3235

Stute

Henveig heen named as registered agent cad 1o accepr .o -vice of process for the above siated limited liability company at the
place designated in this ceriificate, P her - soceptt the . mpointment as registered agent and agree tc act in this capacity. |
Juither agree to comply with the provisions o i stan: relaiing 1o the proper and compleie performance of my dusies, and |

I

i fomitiar with and accept the obligation; ' wrepes" 1as registered agemt as provided fir in Chapter 605, 1°.5..

Umgj”.ﬁ@dﬂ.am

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)
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:.“hé name ana address of each person wuihorized 10 manage and control the Limited Liability Compan.r's FER IS PH |: o8

"AMi3R"=Aulh0rized Member - SECRE NSy SHHE
MO LD L FALARASSEE. R ORIz
Ne.

.

(Use attachment it necessary)

ARTICLE ¥: Eftective date, if other than the daie of filing: . (OPTIONAL)
(It 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 stalutery 1iling requirements, this daie will pot be listed as
the document’s effective dute on the Department of State’s records.

ARTICLE VI Other provisions. iluny.

REQUIRED SIGNATURE:
0 a0 LW e oD

" 0 Ao a .
ignature of a member or an authorized representative of a member.

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.155, 1.8,

(armenTalkan Wdhams

Typed or printed name of signee

fppgt

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional}
S 5.00 Certificate of Status (Opticnal)
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