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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; ﬁcﬁ 360’# COmﬂ/é‘é-e )——-1(". Q

Name of Limited Lidbility Company

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

Pleasc return alt correspondence concerning this matter to the following:

A/\ém:u\l QQLH&("{S

Name of Person

Firm/Company
Q145 enavieed O
- Address '

Tolaha o5 ee ﬁBb 33303
._D _A_GLKLCLA y g @ 5 AJ_L\ con

Somail acdeek i to e used for future anriici rcport nc:! fication)

For further information cencerning this matter, please call:

Andees locts €50, 597-5308

Name of Person Airu Code Daytima 1 clephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee 3$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is encioscd) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scctien
Division of Corperations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, 'L, 323 14 2661 Executive Center Circie
: Tallzhassee, FL 32301




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LG

ARTICLE ] - Name:
The name of the Limited Liability Company is:
Brede ot
reYecT Cf«.m Olede

(MlsLénd with the words “Limited Liability Company, “L.L.C.," or “LLC.”

The mailing address and street address of the principal office of the Limited Liability Company is:
Majling Address:
a ' ]

ARTICLE 1] - Address:
Principal Office Address:
2 )L(éo\f/mrjinf R
, =L - -
_ W{jf“
Tl o ce. Vv 32303

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company eannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
Q 6] \() S ‘ S

The name and the Florida street address of the registered agent are:
, Name
<A )l/ém?l/\cr }\ N
Florida street address (P.O, Box NQT acceptable)
_FA 25337
Zip

vea Gy
i R TRUTS

Faving b2y mamed as rogestered ageni and (o aceept survice of rocess for the above stated limited liability ¢=apany of the
s as registered agent and agree to dct in this capacity.

place desigaced in this cortificae, §hereby accepi the appointiiv.,
Jurther agrov w comnly ih the provisions of all stetutes ro-2aing o the proper and complete perforsnance of my duries, and |
sitign as regiveered agent as provided for in Chaper 603, F 5.

am famifiar vty ong el the abligations of

REQUIRED)

Registered Agent’s Signature (

(CONTINUED)

Pagelof2
L%



ARTICLE 1V-
The name and address of each person authorized to manage and cantrel the Limited Liability Company

mf{" = Authorized Member A/\é "‘6"'\1 C.. Qa bé/’f—’s
"MGR", = Manager?
AMER g_ . Q/?({ j\anqu‘&w D&r
a’ | .

»

22303

{Use attachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: H the date inserted in this block does not meet the applicable statutory ﬁl ing requirements, this date will not be lisied as

the document’s elfective dute on the Department of State’s records.

ARTICLE VI: Giler mvisions, H any. -

BEQ.ULB.EDS[GNAW @

g@lature of 2 member ov an quthorlzed representatwc of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
ns.817.155, .S,

constitutcg a third degree {elony as rovided [gri
ﬁ \V\C:er @o]m € _S

Tpr(l or prmted name of signee
Filine 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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