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" Forfurtherint - uih v one.” ‘ng this matter, please call:

i - ARy
AND =k .
E}LED -
< ,
COVER LETTER 75 MAY 1o p PH 1: 33
TO: Registration Section
Division of Corporations - TASE(JQP Q‘ P L S?ﬂ}t

=2 HLORIDA

SUBIECT: Q\&MQ\ U Q&O\(&( Q\;JPQ_-\\ N‘\ &UO‘Q & L L

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s} are submitled for filing,
Please return all correspondence concerning this matter 1o the following:

O\ cedita Q\c&‘\c

Name of Person

Firm/Compzmy

INSS Qc& A0 sel\e N \\mg_&

Address -

TC«\\‘Q\_&\\Q{&&e € ?\c:u IS .

City/State and Zip Code

Q\-\Q‘QQO&\Q\(’ [ Qq\mr{\x C O

© B~ i address: (to be ueed. far future dn'wa! report notific: mo:,)

AN rdie, Qleele (2200 BN GG

Name of Person Area Code Daytime Telephone Number

Enclpstd is a check for the [ollowing amount:

125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & . $160.00 Filing Fec,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed)  ~ Certified Copy
. {additional copy is enclosed)

Mailing Address Street Address

New Filing Section ' New Filing Section

Division of Corporaticns Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, IF1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1 6 H A Y ! 2 PH |
‘ : 38

ARTICLE I - Name; . .
The name of the Limited Liability Company is; mSLECHLH« <Y O § T
f_‘lﬂui‘\z*" a0
RIDA

NS cedsa O\u(\LQ\gym Decoiewe  LLC

(Must end with the words “Limited Liability Companm L.C.,"or “LIC™

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

Principal Office Address: Mailing Address:
blSngo S\ Cxe\e N e W E

Coe ’&i&b‘»

N j}l?: o3

ARTICLE [11 - 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 strect address of the registered agent are:

O\ cedhe, e AC

Name

DEC Conmile\ Cxsede W BN S50
Florida street address (P.O. Box NOT acceptable)
\Cﬂ\\ox\(\ubgpe_“ e L 22T

ity Slate Zip

- - ~

o, ng beens named as registered agent and (o accepi service ofprmess for the ¢hove \taiea‘lnrm Liability company at the -
ot WCsignli din this certificate, | hereby accept the appointment as re, wistered yoont and agroe *2 act in this capacity. |
Svtiver agree v comply with the provisions of all statites relating 1o the proper an o' s mance of my duties, and |
‘wit familiar with and accept the obligations of my pos‘tion as registered agent oy prov Jed for i Chapter 605, F.S.,

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)
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ARTICLE JV- PH s

Title: Name and Address: TALT Atiae Q;r::"“"-“ SIARE
"AMBR" = Authorized Member TASE! o A ’OR!DA

R ONScedsa Qe

.
T g% Soihe CX \e N
AQY: SO K eNMeelS e, Fhe BRB0Y

(Use attachment il necessary)

ARTICLE V: LEifective date, il other than the date of filing: . (OPTIONAL)
(1f an effective date is Tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) .
Note: Ifthe date inseried in this block docs not meet the applicable wtatutery filing requirements, this date will not be listed as

the document’s effeetive date on the Department of State’s records.

ARTICLE V1: Other provision:, il any.

i e —

REQUIRED SIGNATURE: . '
Signature of 3 member or an authorized representative of 2 member.
This document is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes,

I am aware that any false information submited in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

‘P\‘\% < ('\5\\0\ C\Q("LC

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 Certificate of Status (Optional)
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