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COVER LETTER 1645 -6 py ). L7

TO:  Registration Section . \ SECRS v o
T ) ; ALY e SRV
Division of Corporations : TAL| A‘}.,;A.-»».—...\’-’_ oI
WAool SLORIDA

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s] are submitied for filing.
Mease return ali correspondence concerning this matter ta the following:
N L]
. 1170 Vii

Name of Person

| _Z?:‘?Z GuwaEnAAEdJﬁ W

“fﬂ_._/é‘asxg, Fl 32303 -

City/State and Zip Cade

o SheMm- i bvo. comn

2 -mail addres 1 {to be dsed for Rature annual report notifica,ios;

Feauninr infornoion eoncerning this matter, please eall:

wﬁ@(_&sb_) 545-242F

Name of Person Arca Code Daytime Tulerdons Thomber

amount:

Enclosed is a check for the fallowi

DYSIES.OO Filing Fee 0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
) {additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Fifing Section New Filing Section

Division of Corporatiens Divigion of Corporations

P.O. Box 6327 : . Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L

“LLC™Y}

(Must end with the words “Limited Liability Company, “L.L.C.," o

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

Principal Office Address: ' ' Maifing Addl‘es-s:
25 w, ﬂw-pgﬁ' i Shoraen (Nl S
- untl e c.utfmlz\or- w
leakas{w - : Taliohe .
3 2-3o
ARTICLE 1t - chrstcrcd Agent, chlslcrul Ol'ficc, & Repistered Agent’s Slgnaturc A, N A

{The Limited Liability Company cannot serve as its own Registered Agent. You must dcmgnme an mdmdual or
another business cnmy wuh an active Florida registration.)

The name and the Florida strect address of the regisiered agent are:

L 1]

]

/545 Namc c S"’

F!’orlda streel address (P.O. Box g;;] accgptatie\ : .
m[ é _‘tﬁdﬁ% I/ _112 232

City Sat: - <ip

Heivis ?g been aamed as registered agent and to accept service - f,Jroce‘.; e e above pedlimited lobilin company at the

alce designated in this certificare, T herely accept the appe runeni .. e stered agen: cd agree fo-uct in this.capacity. |
Juriier ngree 1o comply oith the provisions of all statures | f:armgu g propanr @nd sy lete performance of my duties, and |

am famifiai with and accepit the abligations of pa tas reg:stered ageR o8 provi. 'x’ 'for in Chaprer 605,75, -

~—

Regisiered Agent’s Signatdrc (REQUIRED)

(CONTINUED)
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re.o

' jd'”' b i )‘
ARG
‘ i -':i'}
ARTICLE 1V- ' 16 4%
The name and address of each person authorized to manage and coniroi the Limited Liability Company:’s 5 PH I: ‘4@
I l . b‘”n; ﬂnd eﬂ”rgsﬁ‘ SF(/f“_,_n’ H fs " . g
"AMBR" = Authorized Member TAH AHALS e m? H”’“‘-
. "MGR" = Manager A DA
4
ﬂ4EJi | {(ls
!

33303

{(Use attachment if necessary)

ARTICLE V: Lifective date, if other than the date of filing: A . (OPTIONAL)

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

Note: [fthe date inseried in this block does nol meet the spplicable statutory filing requirements, this date will not be listed as
the dacument’s effective daie on the Department oF Blate's records,

ARTICLE VE: Other provisions, it any.

REQUIRED SIGNATURE:

SigtTure of a member or an avthorized representative of a member.

This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitied in a document to the Department of Siate
constitutes a third degree felony as provided for ins.817.135, F.8,

__CQEHMMLJL_béﬂhmaﬁ

Typed or printed name of signee™

$125.00 Filing Fee for Avticles of Ovganization and Desrgn.mun of Registered Agent
§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Oppional)
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