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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT.. ,- FQEE REWD %(B}O’ LCC_

Name ur Luneed lau, .

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return afl correspondence concerning this matter to the following:

~REV6 LEE T RLoM BEGH

Name of Person

Firm/Company

(M8 \\Lt_ ACTVI YR

Address

M acson FloRkiuA 22 2Mp

City/State and Zip Code

- __t_i&xqmb%o ()

N (VT PRI

t(to sed for future annual report notificationd

Fov furthe icidrmation voncerning this matter, please call:

Name of Person Area Code Daytime Telephone Numbor

linciosed is a cheek for the following amount:

WS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy ‘ = Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fifing Section . New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 - Clifion Building

Tallahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

9501 He 1= ¥R 91




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

”F*?\ee‘ /Re\b@ DESGro t_LC_
{Must cnd with the WO!‘dh “Limitea Llablluy Company, “L.L.C., 7 or "L, )

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

Principal Office Address: Mailing Address:

1712 e Duved WUE ‘ T
MOBD oo FaA ®asWo

ARTICLE I - 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 cntity with an active Florida registration.)

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

A e TR MRS 6

Name

=

Florida street address (P.O. Box NOT acceptable)

_ﬁnﬂ&hﬁn_._iuﬂ___?:lﬂ_

City Staie dip

ihaving L+ ramed as registered agent and (o accept service of process fir the abov: stuted limice:: iability c:-apany af the
place desig it in this cmufcme ! hereby accept the appointment a: registered isent and agree (it in this capacity, |
e lwr agree o co waly ‘r the provisians of all s.fa.’wes' relating i 2he proper and complete poviormance of my dmies, and |
i Smilice v v and aces s the obligations of my asregister« ageny as provided for in Chaprer 605, 8.

egistered AgenTs Signature (RE

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

Title:
"AMBR" = Authorized Member
"MGR" = Manager )

Name and Address:
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e sk Doval AVE

N, _efoiaty . TR e mbEle
| e NE DA GE maoe- Fus
{Use attachment if necessary)

ARTICLE V: [Lffective date, if other than the datc of filing: T )=~ % =~ 2. [ . {OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.} . .

Note: [the date inseried in this block does not meet the applicable st::atory f)ing requirements, this date will not be listed as
the document’s effective date on the Department of Statw’s ~cvoras,

ARTICLE ¥1: Other provisions, if any.

REOINRED SIGNATURE;

This document is executed in accordance with section 603%.0203 (1) (b), Florida Statutes.
| am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.8.

“ D S

Typed ot printed name of sighee 'r"_:;f;l

gy

Filine Fecs: s

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent tﬁ?f
§ 30.0¢ Certified Copy (Optional) PR

% 5.00 Certificate of Status (Optional) L
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