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COVERLETTER

TO: Repistration Section
Division of Corporations

ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scot Ao M[_,_*
Name of Person

Sesv e HEL

Firm/Company

37249 A Do iyan DiL.

Address

Taussfee L 32367

City/State and Zip Codg

PliARE cALPEMN @34 G - Cown
h Wse or Syl .mnu’\lr Ot 0

LE-mail addregs- ¢ L notification)

TFor further information concerning this maae please ¢

LR | - - -
MNume of Person Area Jode Daytime 1 cl;phom Number

Enclosed is a check for the {vliowing amount:

$125.00 Filing Fee $130.00 Filing Fec & S155.00 Filing Fee & $160.00 Fiiing Tez,
Certificate of Staws -~ Certificd Copy Certificate of Slatus &
{(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address. Sireet Address

New Filing Section New Filing Section

Division of Corporations Division of Carperations
P.O. Box 6327 Clifton Bullding

Tallahassee, FL 323 14 2661 Exceutive Center Circle

Tallahassee, ¥ 1L 32301
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ARTICLES OF CROAMIZATION TOR LD IIDA LRATIZD LASILITY COMPANY

ARTICLE i~ Name:
The name of the Limited Liability Company is:

Scov . Gsanat. Cagoevresy LU

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

ARTICLEII - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

yX 2. 1Y 4a DepvwaN DA
Amas%%‘ﬁz_ \

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or
anather business entity with an active Flerida registration.}

The name and the Florida street addxeqs of the registercd agent are:

Scet e & .

Name

B A DoV DR E2TEN

Florida street address (P.O. Box NOT acceptable)

TAw. £ 31349

City Siate

Having been namesd s re sz oo ggomt and 1 oo pt service of process for the above siared fimited liabifity compieny at the
place designated inahis cernfpicate, I hereby accepi the appoiuinent as registered agent and agree 1o actin this «ipaeity, ]
Jurther agree wo comply with the provisions of all stututes ealoting to the proper and complete performance of my dutics. and
am fumiliar with and accept the odigations of my posigdd as registerad ggent as idded for in Chapter 605, F.5.

Registered A\g(m‘s Stpnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- R YA

The mine and address of ezch perzen authorized 1o roanage and control the L mmc&@w%i]lﬁr Eompanv

Title: ' Home and Address: .
"AMDBR" = Authorized Member

" "MGR" = Manager : i .
MGR w

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date ol filing: AQPTIONAL)

(If an clfective 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: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eifective date rt he Department of State’s records.

AVHCLE YR Other wrovicions, Jfany.

REOUIRE] SIGNATURE: /W -

Signature ofﬁcmbm or an authorized representative of 1 member.
This document is eeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any [alse information submitted in a document to the Deparument of State
constitutes a third degree fefony as provided for ins.817.155, .S

S ol Csbed

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optionaly
$  5.00 Certificate of Status (Optional)
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