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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p]él-)py /412 [ LC

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:

,[] / 46/&5 g&'ﬁch

Name of Person

/szq Are LLC

Firm/Company

/35 /aﬁzﬂ/ B’Ac/ Y4,

Address

oy lléd/w//e: Floeidd 33327

City/Styte and Zip Code

E3500FD YVahoo ..Lom -

t:-maii address: (1o be used for future annual report notification)

Far further informati:n coacerning this matter, pleasc call:

éMﬁiEﬁfiC/’ W ESO 5485 -IdATY

Namz of erson Area Code Daytime Telephone Number

Inclosed is a check foe the following amount:

I:]‘El":v D0 Filing Fee $130.00 Filing FFec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Dyivision of Corporations Division of Corporations
1n.0. Box 6327 Clifton Building
Taltahassee, F1. 323 14 2601 Exccutive Center Circle

Taltahassee, F1, 32301



— A i"‘-uu\'i_*
fﬁh ‘“._}
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY FILED
ARTICLE I - Name: .
The name of the Limited Liability Company is: 16 APR 26 AH H: 17

SECREWARY OF 5
/OUQZF Y RTE LLC AL CLd%%A

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

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

Principal Office Address: Mailing Addyress:
1
/35 /ﬂug L% z—gﬁg g é%j pf@%;g %4#
ORI 2H VI o2l
3232 7 ?2327

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The nume and the Florida strect address of the registered agent ares

Chaeles Beéadch

Name

/35 PoritsBay 20

FFlorida street address (‘60 Buxﬁ_()_’[ acceptabic)

[gfﬁ’h();b/chw'/le’ /:/ 323277

City State Zip

Havag feen ndmedd =3 registered agent and to aceept service of process for the above st < Tmited hubilivs company ar the
plucs deeanated in his certificate, | hereby accept the appointment as registered agent i qoeze Lo act i this capacity. |
Surther vuree o comafy with the provisions of all stututes velating 1o the proper and comple > »oxformarc of my duties, and 1

am faraiios with ao L nceept the obligations of my position as registered agent as pm\’idcdjz,' o hapter 505, FS.

A O

Registered Agent’s Signahn't'(REQU]R}iD)

(CONTINUED)
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ARTICLE 1VY-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR"_,: 'I\Qnugcr

M

ma i

{Use attachment il necessary)

ARTICLE Y: [iffective date, if other than the date of filing: (OPTIONAL)
(1 an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of liling.)
Note: 1§ the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE ¥1: Other provisions, if any.

wasay o L

Signature of a member or an authorized representative of & member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in $.817.155, .S,

L haeles Berch

Typed or printed name of sighee

Kiling Fees:
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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