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COVER LETTER

T(:  Registration Seetion
Division of Corparations

SUBJECT: RBeovty T Halae, M LALC

{ Nume oilLimiied Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Mease return all correspondence conceming this matter to the following:

\.ﬁh&c& T Q\B\r\\&

Name of Person
Firmn/'Company
WOA Aeaue W
Address
Yool % lefee, Tocdo 2450
City’State and Zip Code

\indaNE122 € nekrern. el

E-tril address: {1 be used For future snoual repon notitication)

Fur further information concerning this malter, please call:

Linde Sove. T2 AW-S0B

Name of Person Area Code daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Ceruficale of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Addreas
New Filing Section New Filing Section
Division of Corporations Division of Corporations

Py bigw &1 Pl TN £ PI9™R § AT 71 P
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Besdy by T LALE

(Must end with the words “Limited Liability Company, “L. L " or "LLC™

ARTICLE 1 - Address:
The mniling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailicg Address:

W02 Adenue SN &R\Q %—})gng” M
Yoo Ulepee,, T30 '\“U‘Ci'

A

ARTICLE HI - 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

anuther business entity with un active Florida registration. )

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

Li\\é& E. Rowe

Name

S Avenne L

Florida street address (P.O. Box NQT acceptable)

Toot Rrecce . VU 3ARED

City State Zip

Having heen numed us regisiered agent and tn accept service of process for the above stated limited liobility company at the
pluce designated in this certificare, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statuies relating to the proper and complete pecformance of my duties. and
ant famidiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

imﬁa) \31 CQ\QAKQ,.

Registered Agent's Signature (REQUIRED,)

(CONTINUED)
oy ,1
Prge1 of2 SRR
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ARTICLE IV-

The name and address ol cach person suthorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Memher

"MGR" = Manager

N

{Use attachiment if necessary)

ARTICLE V: Etfective dutc, if other than the duie of iling: __ >-\~\ (5 . (OPTIONAL)

(1 un effective dute is listed, the date must be spevific und cannot be more thun five business duys prior tv ur 90 duys after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's ¢ flective date an the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

iu«w&aj é "Q\Q,\GC . = _~»

Signature of a member or an authorized representative of a member. g

This document is exevuted in secordance with section 605.0203 (1) (b). Florida Sl.num td
I wm wware that any dse intormition sebmitied in o document to the Depurtiment of Staty T
constitutes a third degree felony us provided tor ins.817,155, F .S, 2.3
R*
e LAJ,‘)AQM_F RD\»Q e e e . £
Typed or printed name m signee “
- N
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent B

$ 30.00 Certified Copy (Optional) \"
§ 500 Certificate of Status (Optional)



