LI )1777

IRRIHAIRUNINEDE

3 900284842299

{Address)

(City/State/Zip/Phone #)

D4 20 1E—-D00a—-007 125,00

[(Jeekur [ war [] mar

{Business Entity Name)

—_ :
D Number) S =
ocument Nurmber - — Tom o
:lc');r_ - . m
Qe S50 =M
e P
;5—2‘5: . rr\\; i P
Certified Copies Certificales of Status & [ B m
M
Qe 2= PRl
Tt = ey
P e
T - A0
Special Instructions to Filing Officer: = ;‘:-'\3) 1

ey
_E" o
[e] Pt
= T
i
'CQSEZ [AS]
M
iH
R ) o
T =
Office Use Only fCDf“Li =5
D 7
Sad  —
3C>Jﬁ-, -

é\\D\
7



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [7/_@@0 27 B pintonice  Avie bz ool ,4//7—/ LLC

Name 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:

Sohm A —éJandS’gq A

Namie of Person

Firm/Company

202y i pen éjr

Address

‘Q MMMQ e¢ JA 3930!

City/State and Zip Code

i V%,Z.z//@z/l/w /:rv-'

i‘-m‘ul adddress: (lo be used for Eulur;‘r{nnuai repart noti e )

Ca—

"¢ arther inforiation coneerning this matter, please call:

m/ WESO__ bl /-5037

Name of Person Arca Code Daytime Telephone Numbx

linclosed js a cheek for the following amount;

Bﬁ'ﬂ{()o Filing lFee $£130.00 Filing Fee & $155.00 Filing Fee & $160.00 rFiling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New I'iling Scetion New Filing Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Cliflon Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
I'ive name of the Limited Liability Company is:

L 2 ?; 7/)?%5,\@/3({ Q,M(/ Q/n’p//&f — [/[/L
(Must end with the words “Limited Liability Company, “L.L.C.," or *L1LC.™") - —_
S -
Jix]
ARTICLE I - Address: EQ ]
'he mailing address and strect address of the principal office of the Limited Liability Company is {;u: '-ff ;g p
[ E N
Principal Office Addresés:/ Mailingr Address: “’? 3 (B8]
e e
g‘%ﬁ/ ggg- :élrgiw @r n
. 2 i rulew D0 Pl 0 L 32301 3 B
% Lo o~
s £~

Talluhnass<¢ ¢

ARTICLE 111 - 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

another business entity with an active Florida registration.)

The name and the Florida sireet dddrc;h_u-l-lhr- renistered agent pege”
QO “Sohn - “r\/(7/”7(h/5n47/ .

Name

o= ?—/ar_[y{u.J QQL

Florida street address ('O, Box aceeptahle)

Mﬁwzﬂ_-_— . B2B0|
« Zip

“Having heen named as regisiered agent and (o accept service of pi soe s far the el 2o steted mited liability compony ar the
lace designated in this certificate. [ hereby accept the appoiniment . e deved 7o nt and agree o act in this capacity. |
wther agree (0 complwith the provisions of afl seatuies relating to , R ;. map!e!e performance of my duries, and |
iti  reginier. < jded for in Chapier 605, F.S.

m familiar with and uccept the ()bffgafr'orm‘ (fmj.' asition a8 register. 15, il ¢

RL&,L&ILFL(J Agent’s SlgnalulL REQUIRLD)

(CONTINUED)
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ARTICLE IV-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company

Tidle;
"AMBR" = Authorized Member

Name and Address;

" Sohn B ghpctshor!

"MGR" = M?gagcr
Pl . . . oy
%%W@m__f%
)
PP o

{Use attachiment if necessary)

ARTICLEYV; [
{3 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days affer

. (OPTIONAL)

Lffective date, if other than the date of filing:

the date of filing.)

Nofe:

the document’s effective date on the Depuariment of Stats’s records.

ARTICLE VI: Other provisions, it any

T10THY 22 ¥dy 91

It the date inserted in this block does not meet rhe applicable statutory liling requirements, this date will not be listed as

REQUIRED SIGNAT m:; M\/

Signature of n memBer or an authorized representative of a member,
lh]s document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree [elony as provided for ins.817.135, F.8.

“Sohn ﬂf-‘l(Jgr;C@;g:c‘(

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certiticate of Status (Optienal)
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