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COVER LETTER

TO: Registration Section
Division of Corporations

suwrer:___\ptiendelrianng LG

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all carrespondence concerning (his matter to the following:

BAdtianna [ ewn  Thoeaas

v -
Name of Person

eenasBananng

Firm/Company

Lo Otel Brabsidae

Address

Talghessss Ylhada 323032

City/State anz Zip Code

‘Hg;m@gadx YOTATN QY BNCNoQ . Loy

Ji-mail address {to be :mua tor fu-ce mnu'll report nouhcauon}

For further information concerning this matter, pi.ss. call:

PAciarna Leeqn—ﬁ\m@m N ,L{CH q%‘% Sagf

Name of Person Area Onde Daytime Telephone Number

Enclosed is a check for the following amount:

m$l25.00 Filing tee $130.00 Filing Fee & £155.00 Filing Fee & $160.00 liling Vec
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(ndditional copy is enclosed)

Mailing Address Street Address

MNew Filing Scetion New Filing Scetion

Divisien of Corporations Division of Corparations
.0, Nox 6327 Clifton Building

Talahassee, I°t, 32314 . 26061 Exceutive Center Circle

Tallahassec, F1. 32301



ARTICLES OF CRGAMNIZATION FOR WL UT DA LRATTID L A BLITY COMPANY

B

~ARTICLE ] - Name:
"The name of the Limited Liability Company is:

themosBdrianna Lic
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE If - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

“budieg . 16 —
Her &

ARTICLE M - 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 -
anather business entity with an active Flerida registration.) im y
&4
The name and the Florida street address of the registered agent are: &y :

L -

~ T

Bdaianma Leiah Theoes .-

Name s

: 3

1 [y

. Yoad g

Florida street address (1°.0. Box NOQT acceplable)

Talahgses Hlwida 22353

State Z

Heaving been named ai regisieic oo and to aczept service of process for the above stated limited liabitity compan: o1 :f2
pece designated inahis certificar. 7 iereby dece o the appointment as registered agent and agree to actinhis capacry, |
Jurther agree 1o comply with the provisions of o statures relating to the proper and complete performance of my duties, ar¥;
ant familiar with and aceept the obliguiions of wiy position s registered ageny as proviged for in Chapter 685, F.5..

(4

Registered Agerl's Signature (REQUIRELY)

(CONTINUED)

PageTofl



ARTICLE IV-
The nume and address ol each persen authorized to rnanage and control the Limited Liability Company:

Titles Nameand Address:
"AMER" = Authorized Member
"MGR" = Manager

MG Dy | s

Lem] ’ b

y . a3t
(Use attachment if necessary) E"—;c:" £ ,
ARTICLE V: Eftective date, if other lhan the date of filing: . (OPTIONAL) gﬂ & ™ - w-}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 d'lya after r:’ :,:r:'
the date of filing.) He ~r 1:- T "
Note: I the date inseried in this Block docs not meet the applicable statutory filing requirements, this date will not be lisled 55 T

the document’s cfivclive date on the Department of State’s records. I'{“Ii’;. &3 ¢
o
ARTUCE VI Other provisions. if any. 1!5 £

REGUIRED SIGNATURE:

'/L_M _v/\v
Slgrnlurc of a member or an authorized represemntwe of a member.

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I arn aware that any false information submitted in a document to the Department of Seate

constitutes a third degree felony as provided for ins.817.155, F.§,

Ctaana Lewh anmas

Typed or printed name of signee

ey -
4 hrre

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certifict Copy (Optionat)
£ 500 Certificate of Status (Optional)
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