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TO! Registration Section
Division of Corporations

SUBJECT: @"\A\Av‘\— B:’D\J\\J\CBD‘/\ Le i\ Rouwut S LLEC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
PPlease return all correspondence concerning this matter to the following:

TS;\MKF§SQMMQ0%;Ji"

Name of Person

m _AQUE D)@ S AL ?\o\\ L ReoudS

Firm/Company

Yoo BoX 513
Address
N D NPT _ e\ %PA\%Q\ C
. . City/Stat: and Zip Code .
%:..g_\ AN \j)c;au\c__/(_S—f(_C_s_ @ e\ .CownwA

F-mail address: {ic .o used for vt annoal report notification
A LY

For further information concerning this matter, i we call:
i ———
&.\,\V\ -&’k&% SC (8 ‘?.'—:1[ t_,_,‘%:-i'\_c:, 4_..) ___L'/ (—:" r““— (] ?\ g ’D\ -
Name of Person Acen Crde Daytime Telephone Number

Enclosed is a cheek for the following amount;

[ $125.00 Iling Fee $130.00 Fiting Fee & *]3;155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Staws - '—JCertified Copy Certificatc of Status &
{additional copy is encloscd) Certified Copy

(additiona! copy is enclosed)

Maiding Address Sireet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Ruilding

Tallahassce, FL 32314 2667 Exceutive Center Cirele

Tallahassee, F1, 32301



S

A LIVITTED L ABILITY COMPANY

ARTHCLES OF ORCANIZATION FUR FLUTIN
“HWTICLE I - Name:
name of the Limited Liability Company is: .
—_— N
. . 4
(\ 'j‘“\i\\.&l/{" gm\k\k&f—l/\ %C—L e \ %C)U‘d S 4 L
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:
The mailing address and streei address of the principal office of the Limited Liability Company is
Principal Office Address: _ Mailing Address:
’goqq € \Cer coNeaard LN e He A "P s, Ry 58
P TR Y PRI i ¢ € e s boowet tie, 2T
R SLizLe
ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signatuve:
(‘The Limited Liability Company cannot serve as its own Reglstcred Agent, You must designate an individual or
another business entity with an active Florida registration.)
The name and the F Iorida street add]esq of the registered agent args:
) Name
gC)("( C{ (\R"CJ_WR:QJ\PBLV‘ e HWL‘(
Florida street address (P.0. Box NOT acceptable)
CCecmlarddiive, L 3232 A
Siate Zip
the

. City
Having been neniesd s regiswro woent and i aoespt se rvice of process for the above stated limited liability compaimy
ept the appaintinent as registered ageni and agree to uctin thiy capaety, |
' ios d I

L herely o .
! stanutes relating 1o the proper and complete performance of my dutics
[ FS..

place designated in1his certifico:

Juriher agree (o comply with the poovwaions o

am famifiar with and accepi the obugomens s/ -y postion as registered age
,‘,/

isicred A{i_(cm‘s Signature (REQUIRED)
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ARTICLE IV-

The nanie and address of each person authorized to manage and eonirol the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MG e

(Use attachment i necessary)

Mame and Address:
Neteo AL L Seaucideon MW
D s s = T ]
N T T N e s Y

ARTICLEV: Effective date, if other than the datc of filing: 5123‘1’ /1O (OPTIONAL)

(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.) '

Note: I the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE Y1 Onher provisions, i any.

QEQUIRED SIGNATURE: / _ ",
A e e ? -

Signature of 3 member or an authorized representative of a member.,
This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statytes.

constitutes a third degree felony as provided for in s.817.155, 7.8,

— -
Teder] _Topsen

I am aware that any false information submitted in a document to the Department (?}'@Ee

("‘-'_-ﬂ—-
///

Typed or prinied hame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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