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ST SR . COVER LETTER )

TO: Registl'ml Sectioil
Division of Corporations

Sl;BJECT @M{L{S uﬁ@ Mmmmﬂﬂt LLL

" Name of Limited Llablhty Company

i
1

|
i
|
f

The encloscd Articles ot'Orp,amzauon and fec(s) are submltled for filing.

l’lease relurn aII correspondence concerning this maiter to the following:

JIIC& BQMCU

Name of Person

|
5}'\ dovoed - g/\‘{ﬂf/p i SCS
j

¢t ——

" Firm/Company

Ot Han oven Way

Address i

La,H&Land = 33?15

, Clty/ tate and le
Qlice marie. briece. mail . CDm

E-mail address: (Lo be used for future annual reportTofification)
!

' i

For further information concerning this matter, please call:

Mo Beuce | 3. LU0 LG L

S Name of Person Area Code Daytime Telephone Numbcr ‘
- . k" ? . . H

C ot g b ’ . :
Enclosed isa check for thc fnlIowmg amount: !
- o ~
125. 00 Flllng Fee $130.00 Filing Fee & $£155.00 Filing Fee & $]60 00 Filing Fee, -
Certificate of Status Cerlified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
. (additional copy is enclosed) ’
j 1

|
Mailing Address Street Address :
New Filing Section New Filing Section \!
Division of Corporations Division of Corporations ;
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Ciricle
: - Tallahassee, FL. 32301 |
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. r. : AmTCLESOFORGANI?A'I’ION FORFI.DRIDA uMﬂﬂ) IJABIUI'Y COMPANY
. ’ ; ! . o '!’. g 1
ARTICLE I- Namc | |
The name oflhe Limited Liability' Company i s ‘

@CLL [Lis “/?@L/J/lq MMaqérHe :t LLC

(Must end with the words “Limited Liability Company, “L.1..C., Jor“LLC. "
f
E
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ARTICLE 11 - Address: ’

The manlmg, address and street address of the prmc|pal office of the leucd Liability Company i |s
S

!
]
.

Principal Office Address T M ailin Afddress‘ : i
5en

96’1 k. s Wy, o Q1 WQ—M

eland, B 33913 j 3

. i
]
) ARTICLE lll - Registered Agent Reglslered Oﬂ'ce, & Reglstcred Agent’s Signature: i ‘

(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate ari individual or -
another business entity with an acuve Florida rej,lstrauon )

]
; | :
The name and Lhe Florida street address of the registered abcnt are: ; i} SLER & -
[ { Rt | e
' | i SRR B .
| RN [we}
Name i i T i .
P P Vioos oo |
’ )7 a a’Q’ ‘ ' E'_h ! nmied
1 l i o 7 i
. Florida street address (P.0O. Box NQT ac.ccpmble) E ! iy = r -
i g EG et
2.1 oun 33¢03 | o B
d . 1 BE =
City State Zip’ b Ty O
T '
Having been named as registered agem' and (o accept service ¢ f process Jor the above stated limited liability company af the
place deugnared in'this certificate, I'hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 !

Jurther agree io comply with the previsions of all statutes relating to the proper and complete perfr)mlmnce r‘)f my duties, and !
am Jumiliar with and accept the obhgamms of my position as registered agent as provided for in Chapier 6 ()5 FS.

ik (]

Registered Agent s Sq,nature (REQUIRED)

(CONTINUED)
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ARTICLEIV- 1~ - .
. The name and address nfeach pcrson aulhorlzcd o manageand’ Gontiol the Limited Liability Company: B

F

P R o o p
i "AMBR" = Authonzed Member
' "'MGR" = Manager b

. . . . !
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(Use attachment if necessary)

ARTICLEYV: Effective date, if other than the date of filing: (OPT[ONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husmess days prior to or 90 days after L

the date of filing.) J

Note: If the date inserted in I.hts block does not meet the appllcablc statutory filing reqmremenls thls date wnll not bc listed as -

the document’s effective date on the Department of State’s records. |

i
ARTICLE VI: Other provisions, if any. “
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REQUIRED SIGNATURE: .
\

S-l-é.r;ature of a member or an autharized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b) Florida Statutes. ]
] am aware that any fals¢ information submitied in a document to the Department of Statc '

: cmlstltutcs a lhll’d degree felony as provided for in 5.817.155, F.S. |

Mice Bruce l

Typed or printed name of signee

. i
) I
: Filing Fees: ‘ 1
$125.00 Filing Fee, for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) ‘ | ’
$ 5.00 Certificate of Status (Optional) ‘
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