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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJr;:ér: [EIQQ E'Z(L‘ﬂllgs | A}H}Lﬁfiﬂ’mx &

Name of Limited Liability Company

The enclosed Articles of Organization and lee{s) are submitted for filing,

Please return all correspondence concerning this matier to the follawing:

Marryioe Bartis

Name of Person

Firm/Company

125 &?h5+
Address -

_ Riyizga._Punol, €1, 32404

C;tv/Smtc anaTZn: f’odx,

___;%umﬁm%muﬁmw\ ool e

v m'u! addd 235410 be used for futy v f ra tnmlﬁcatlon)

For [urther information cnneerning this matter, plcnsc call:

Moveno. Gosviss Sl _420- 2109

Name of Person Arca Code Daytime Telephane Number

Encloscd is a cheek for the following amount:

DMES.DO Filing Fee WIBO.DO Filing Fee & $155.00 Filing Fee & 316000 Filing Fee,
, Certificate of Status Cenified Copy ~ Certificate of Status &
(additionat copy is enclosed) Certified Copy

{(adiditicnal copy is enclosed)

Mailing Address ) Streetl Address

New Filing Section New Filing Section

Division of Corporations ivision of Corporations
P.O. Box 6327 Cliflon Building
Taliahussee, FLL 32314 2661 LExgeutive Center Circle

Tullahassce, FL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

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

The, bais Longoran wac,

(Must end with the words “Limited Llablhty Company, “L.L.C.." or “LLC."}

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

Principal Office Address: Majling Address:

g%g 1€[ %gm &&t Soms

ARTICLE U1 - 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
ancther business entity wnlh an active Florida regisiration.)

The name and the Florida sireet address of the registered agent are:

- Name

_IQ.SLQ_WQST"?T

Florida street address (P (. Rox NOT acceptable)

Mailbmm FI 22904

SStale Zip

Tiaving bi2n nmmed ds registered agent and 1o ccoep! service of process for the above stated limized iiabitiry Company at fhe
place designared in this ceriificate, Thereby aces. tiw app aintme as registered ageni and agree (o act in ks canac:{}f il
Surther agree o cumply 27 hothe provisions ofal', settutes releiin: 1 the proper and complete performance uf my duties, r:mJ:’
am familiar vwith and dca)l the obligotions of my wosition as registered agent as provided for in Chaprer 505, F.S.

wfered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized to manage and controt the Limited Liability Company:

Title: N s G
"AMBR" = Authorized Member
"MGR" = Manager

M2,

(Use attachment il necessary)

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

the date of filing.) :
Note: {fihe date inserter! in this bicek does not mect the applicable statutory fifing vequircinents, this date will not be listed as

e docurment's eMearive goue an il Department of State’s records.

ARTICLE ¥1: Gt provisions, 3 any,

Py VS VS —

REQUIRCD SIGNATURIC

a member or an authorized representative of a member.,

This document is executed in accordance with section 605.0203 (1) (b}, Florida Stalutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Vareive .

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Pesignation of Regisiered Agent
$ 30.00 Certiflied Copy (Optional)
§  5.00 Certificate of Stutus (Optional}
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