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COVER LETTER

# oro Registration Section
Division of Corporations

SUBJECT: =‘,J’.SJ?J(V\-__. /ﬂmSo n.t.(‘,'f LLQ

Name of Lirfited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

'B”f‘i_b /2 ﬂ?@%/@;z

Name of Person

Firm/Company

/335 Jife Sunsed _eoy

(Address

.-

70—,/] ./:‘/rﬂ‘ ;

City/State and Zip Code

E-mail address- {to be used for futura annual report noliﬂcaiiqn)

i further information concerning this maiter, please call:

. Bead s ley awdSe .8 ©9-2270

Nasme of Pefson Area Code Dayti, e 7 e shane Number

Enclosed is a check for the following amount:

EMZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
A Certificate ol Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Mailing Address. Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2601] Executive Center Circle
Tallahassee, FL 32301




ARTICLIS OF CRGANIFATICH TORF.O7 DA LIAITED UTABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company '15:

ﬁ?ll"\ Measoncr : ZJ/

viust erd with the words “Limited Liability Company, “L L.C,7or “LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addzess

NS ZQ]'}g Smhs'g-l-.k)o; J33.S /mLz T nse m\,

Tall Fla 3278 ~ AU SRETe

ARTICLE {11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Reg1stered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and lhe Florida street addrcsé of the registered égcm are:’

- BodR Mo

Nanfe

/338 /Cs“)e shnse? *«)OM

Florida street address (PO, Box NOT acceptablc)

Jall - J/a 393/

Citv State

Zip
Having been named as registered agent and Ly ace., » orvice of process for the above stared limited lability company at the
place designated inshifcertificate, I hereby accepr the g nintment ax vegistered agent and agree lo actin.ihis capacity. |
Surther agree 10 complywith the provisions of all siaiui-: ~lating t¢ t'e proper and complete performance of my duties,.and |
am _familiar with and accept the abligations of my posic 1 os registered agent as provided for in Chapter 603, F.S.

BMJﬂu@z

Registercd Agent's Signature (REQUIRED)

(CONTINUED)

Pagelof2




ARTICLE IV-
The name and address of each person authorized to manage and control the lened Liability Companv;

Title: ' - Namsand Address:
"AMBR" = Authorized Member ’

m Ji/['mager - 3 .Z}rnh ﬁ' }4\6;/15 .
133 Jate Sonsel sy In)l P33

(Use attachmenl if necessary)

ARTICLEV: Effective dalc if other Lhan the date of filing; . (OPT!ONAL)

(If an effective date is listed, the date must be speeific and cannot be more thah five business days pnor to or 90 days after
the.date of filing.}

Noter.:If the date inscrted in this block daes not meet the apphcablc statutory fi f']mg requirements, this date will not be listed as
the document’s effective date «r the Department of State’s records, . .

" ARTICLE VY Other rauvicons, Jf any.

REQUIRED SIGNATURE:

Signafure of 2 member or. an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware thal any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, .S,

Lienp R Magles

Typed or pfinted name of signee -

$125.00 Filing Fee for Articles of Organization and Destgn'ltmn of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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