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COVER LETTER X *
'I'O:’ Registration Section
Division of Corporations

SUBJECT: 37 /%9/\6\’0”7 ClC

Name ofLidited Liability Company

The enciosed Articies of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Soskia L M"‘\M

Name of Person

T [ proce? 54@

Firm/Comp'@

Jzzo szﬁ/- DY

ress

W@éd—ﬂw /ﬁ/ DZ-")’O??

Sgorgon L& G o] com

i -mail addreat” | (o be uscd for faturs anﬁu&( report notification)

For further infor aoman cancerning this matier, please call:

Stsho Morgen, JSO , 293320

Name of P c.r:,on Arca Code I)ayu:m. Telephone Number

Enclosed is a check tor the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address. Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taltahassce, FL. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLTS OF ORGAMNIZATION FOATLITDA LIMITED LASIYTY COMPANY e

ARTICLEI - Name:
The name of the Limited Liability Company is: ' Ia
’ 0

£ v
Yo
- LiC e,
/ ¥ p._ .-
o e T T o /.
(Must end with tire words “Limited Liability Company, “L.L.C." or “LLC.™) ];q v (ﬁé-
ARTICLE 11 - Address: ’f‘*'.f:",;':_ S
The mailing address and street address of the principal office of the Limited Liability Company is: s ‘:2‘,?5&‘:
Princip.il Office Addrew Mailing Address:
3223 (rincep O
Jada. msu /f7 32,1@8’ Tzt sseC ~ L IPT0d
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are;’
[Name J
. ]
3223 biinoei~ Df‘
Florida street addressﬁ" Q. Box NOT acceplable)
[lwbwssec o/  3Z30Y
_ City State i
Frenv 'ng been named as registered uyont and b acucpt service of process for the abe -2 muxted limited sdabiiity company at the
7 L designaied inahiscertificate, | hereby accept the appointment as registered age: .+l agree . actin this capacity. !
Jins agres w comply with the provisions of all statiries relating to the proper and co 7 'a"e perjo: nance of my dutles, and 1

s femiticr i and aceept the obligarions of my pesition ax registered agent as proviood ool Counter 605, F.S.

i B
Registered AgcnlWEQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

Titles _ Nams and Addyess:
"AMBR" = Authorized Member . :
" = Manager

(Usc auachment if necessary)

ARTICLE V: Effcctive date, if other than the date ofﬁlling: AOPTIONAL)
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after

the date of filing .} )
Noge: 10 the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the dovunent’s effective date an che Department of State’s records.

ARTICLE Y1 Other nrovisions, i any.

REQUIRETD SIGNATURE:

Singe!bfn member orﬂauthurized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Sushin L. Moraen

Typed or printed namg ofsignee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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