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i TO: Registration Section

Division of Corporations
) Al .
SUBJECT:

COVER LETTER

Name of Limiled Liability Company

@ 16 PR 15 AiO: 31

SECREE Ui TAT,A
TALJL.HL\Q-«»— 4] OE“D

PR

Nevacle L€

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

Please return all correspondence concerning this matier to the following:

m{ﬁ\saﬁ‘%

tC(M

Name of 'erson

Firm/Company

S35 \\\O\Jruralt\\ek S Or

o

AU LOnessee. T

N Address

(32303”

%c and Zip Code
_U_(LLSAQ los QXO0e .\ - Coimy
L-maii adkdress:

(10 be used Yor futuPefnnual re, wrrdfication

For amoaer information concerning this matter, please call

Name of Person

Enclosed is a cheek for the following amount:

Xyzsm Filing Fee

Mailing Address

New Filing Section
Division of Corporations
1.0, Box 6327
Tallabassee, 'L 32314

$130.00 Filing Fee &
Certificate of Status

 uBD L, G0 - 231

Area Code Daytime Telephone Number

S155.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

£160.00 Filing Fee,

Certiticate of Status &

Certilied Copy
(additional copy 1s enclosed)

Street Address

New Filing Scetien

Division ol Corporations

Clitton Building

266I Executive Center Cirele
Tullahassee, F1. 32301




ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

‘ 16 APR 5 AH10: 31
ARTICLE 1 - Name:

The name ol the Limited Liabiiit Company is: : e e .
T SECHE i 06 STAE

ALCACedaie 7 DDA
LouNinel Devada, LLe. “

(Must end with the words “Limited L. iability Company, “L.1.C.." or “LLC.™)

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

Principal Office Address: Mailing Ad(lress:

?MYW QRS NatuE | Curts o
ZZllGhasrre FI 3270 5

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Compuny cannot serve as ils own Regisiered Agent. You must desigrate un individual or
another business entity with an active Florida registration.)

The name and the FFlorida street address of the registered agent Eru

é/c/,%’ /g T2

Name

Florida street address (P.O. Box NG ! acceptable)

/f(@%iic:zc_ Florif 232305

City State . Zip

Having been named us registered agent and (o aecent servic . oocess, . the abave stated limited Hiahility compary: at the

place designated ivi this certificats, I hereby accept the appoic v s e, ared agemt and agree fo vel in (his capaciy |

Surther agree'ta comply with the provisions of ¢il stutuies relatiog v the po- -er and complete performance of my duties, and |

am feunifiar with ane nczept the odligations of my positian as reg, fered agent as provided for in Chapier 665 1.8, !

“Registered Agent ™Signature (R RED)

(CONTINUED)
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AFFRLUEL
AMD

FILED
ARTICLE IV- 16 APR 15 AMI0: 3§

The name and address of each person authorized 1o mdnagc and control the Limited Liability Compuny:

SEC’.: PN SV v!"‘k‘-
Litle: Name and Address; TALL A ,«o‘u.;,,” =
"AMBR" = Authorized Member i ALLAR ORIDA
"MGR" = Manager ’

44|
ﬂm-mmulmm
“Tallanassew (3

=

(Use attachment if necessary)

ARTICLE V: Effective date, It other than the date of filing: AOPTIONALD
{If an effective date is listed, the date most be specific and cannot be more than five business days prior o or 90 days after
the date of filing.)

Nege: Ithe date inserted in this block dovs :.ot meet the applicable statutory filing requirements, this date will not be listed as
e ocwment’s effective date on the Denartrient of State’s records.

"ARTICLE VI Other proviswens, if any.

/ Sigmature of 2 member or an authorized representative of a member,

JFhis gdcument is executed in accordance with scction 605.0203 (1) (b}, Florida Statuies.
Lanfaware that any false information submitted in a document to the Depariment of State
constitutes a third degree telony as provided for in s.817.155. 1.8,

l/t/ 2S¢ ot l

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certilicate of Status (O ptional)
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