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COVER LETTER
TO: Rugistration Section
Division of Corporations
- <) % }
sunecr: _Sspace (past Ticonntue Covemte LLC
Naurpe of Limited Lisbility Compaoy

The enclosed Articlcs of Organization and fke(s) are submitted fov filing.

Plesse refumn all comrespondence conoerming this matter to the followmg:

Pian K Taylow

Name of Person

S{:Pn:e coqs'-*' D&cnma-{'wﬁg; Camrcgﬁ CO)‘L'}P;QI'UL/

Firm/Compaty

(90 Eagt OUmsteEsd DR. T3z

Address

Ny

T usville . FL 327%0
' Ciry/Staic and Zip Codc

—
Q. Ryt 60/ Compagt et
Al adArces; (10 bE used for fUTITe anmual repon nolificaton)

For further informarien conceming this mater, plcasc call;

PBRam gyl w3l )y 5252109

Nzme of Person Area Cods Daytime Telephone Numbsr

Encloscd s a check for ic followizg amount:

[ Js125.00 Fitiog Fee [ 5130.00 Fiting Fec & [Jstss.00Fiting Pex & [ 6000 Fiting ¥ee.
/ Certiticates of Stans Certificd Copy Certificaie of Seatus &
(additional copy is enclosed) Certified Capy
(sdditianal copy is enclosed)

MEM@! Street/Courier Addrss .
Registration Section Registration Section

Drivision of Cerporations Division of Corpotations

P.O. Box 6327 Clifton Building

Tnilshasses, FL 32314 3661 Exceutive Center Circle

Tallahassee, FL 32301

PO/t  3ovd PENH0D 9G46EESEE @1:91 918Z/LZ/90@



$08/€8 FoNd

'y

ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:
The name of the Limited Liabitity Company iw

Space ConsT Dearatwe Concrsly

LLC
(Must end with the wards “Limited Libility Company, "L.LC..” or “LLC."
ARTICLE 11 - Address:

The maiting addreas and sorext address of the principe) office of the Limited Linbiliry Company is:

Principal Office Address;

Majling Address:

192 _cast OImSTED TR

€31 s T SAANE
T Tesyu e FL 53990 S =

ARTICLE 1i1 - Registered Agent, Rugistored Office, & Registered Agents Sigouture:

(The Limited Liability Company cannat servs g5 its own Registersd Agent. Yau must desipnaie an ingdividual or
unatlier Wuginess entity with an sctive Plorids registration.)
The name and the Florida strect addregs of the registered apent are:

qun/c$ M. 5‘%.5'1(6 |

T
Name

oy

YT Yancouyer Auy, Gl 70 me
Flotida sireet nddvess (P.0. Box NOT acceptablc) =
L RIS

Cotoa FL. F2924 2%,
City i

e ey
O
Zip

3
6 Wi LZNnr 9l

B
gh

Having been named as registered agent and ty ecoept service of process jor the abowe stated lintited Giability compary &
the place designated in this cerdficate, | heraby acceps the appoinimant as reginared agent and agres i Jct i1 i#tin
capaciy. T further agree to comply with the provisions of all scatutes relatin 8 (o the propivr anyd complets performance

of my dutles, and § am fomitier with and actept the abligations of wy position as registered agent as provided for in
Chapater 4015, F.5., ' '

d Agent’s Signawre (REQUIRED)

(CONTINUED)
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© ARTICLE IV.
T'he name wnd address of cach person aucharized w manage und control the Limited Liabiliy  Company
Tlue: Name and Address:
"AMBR" = Authorized Membes
*MUR™ = Managsr
Ampr

Ban 1K TadloRr

30 £ OlySTea® ToR, 22
Slsvide \ECQAED

—

(Vise attachmenr i nocessary)

ARTICLE v; Effective date, if other than the date of filing

- (OPT{ONAL)
{If an effective dute ig listed, the dnte must be speclfic sod cannot be wnre than five business days prior to ar 90 days ufter
the date of flling.)

ARTICLE VYTt Other provisions, if any

REQUIRED STGNATURE:

)

Signature of » memhéror 2n authorized representutive of 2 member. pXig
(Th secardance with section 605.0203 (1) (1), Florida Statutes, the exccution of this docusmeat

§

» —
=i O
congtinacy an affirmation under the penxhties of perjury that the facty stated herein are um: - (5 T
T am awera thal any false informeuon submitkd in 2 documaznt 1o the Depariment of § o' . )
constitutes a third degres fielony as provided forin 9,817,133, F.8) a“-' f;. ‘3 iw
B L TTaglafl E’:( P
Typed or privied namie of alpnee -ng:'.% = v
a7 Y- B
ﬂ_!“ l' %_),; -‘:.__ Vs
$125.00 Filing Fer for Axtiefes of Qrpaplzation Dcslgnntinn of Registered Agent ’55'_";*1 PR
$ 30.00 Certificd Copy (Optional) : ™
§  5.00 Cortificate of Stotus (Optional)
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