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somer S8R9 TNveshonts:

Name of Limited Liability Company

o
v

TO:  Registration Bection

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

Please return all correspondence concerning this matter tp the folle
§ lad ¥S 4 Mw ey £s @

Name of Porson

Firm/Company
Era NE 79«7
- e Address
M/A’M(;'ﬁ’ %3 (38
C:tnytaw and Zip Code
Gladus @i, digs Caseelenacion ¢ M =
./ E-mai] T (m% uscd For furare annual report nuuﬁ:aumﬁ o
For t‘unher information concemmg this matter, please call: ' i
&5
6'%&#@%@%\5 m?g/b 370-7é6r 3 =
. Name of Person . Arca Code Daytime Telephone Number, _}
Thiclosed is a check for the following amount: ;:.._J

[ Js12s.00 Fiting Fee [ |$130.00 Filing Fec & m/ms.oo FiingPec& [ _15160.00 Filing Fee,

Certificate of Staws Certified Copy Certificate of Staras &
* (additional copy is enclosed) Certifled Copy
Vo N (ugditiona] copy is enclosed)
Reglstriticn Bection Regiswation Section
Division of Corporations Division of Coporations
: P.O. Box 6327 " Cliftan Building
Tallshassee, FL 32314 : 2681 Executive Center Circle

Tallahasses, F1. 32301 .
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ARTICLE I - Name:
The name of the Limited Liability Company is:.

Y29 ./NVe-.s‘f‘wa'S v

{(Mustend With the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE 1l - Adgress: ‘
The mailing address and street address af the principel offlee of the Livited Liability Company is:

Printipal Officé Ad'ﬂ‘ra\ss- ’ Mailinp Address:

g9 f/;‘?lfﬂr —r"

ARTICLE XNl - Registered Agent, Registered Ofllce, & Registered Agent’s Signature:
(The Limited Liability Cornpany cannot serve as its dwn Repistered Agent. You must designate an indjvidual or
another business entity with an active Florida regisiration.)

The name and the Florida su'esl address of the reg:sw.rad agent are; ;

ey "Me 9 g et

Flmda sn-cct adiress (P.0. Box NOT ucceptable)

i B35

Zip

Hawing been named asregistered agentand io accepl rervice ofprocess Jor the above sated limited lighility company at
the place designated in this certifficare, T h aceeptthe ‘Ppomenl as regisiered agent and agree to act by this

capaciy. Ifirther agree to cam;:?fﬂh e provisions of statutes re :mg 1o the proper and complate perﬁ:rmance
of my dudes, and I am fmiliar with a the ob

e
Redistered Agednie-Signatre (REYOIRED) /

{CONTINUED) . :
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v AgmoEn )
. Th name and address of sach persan anthorized to.manage and coutrol the Limited Lm‘l.-rﬂity Cnmpany

Nn : s

%}R" = Avihorized Member
"M - Manager

(Use attachment if necessary)

ARTICLE V: Effecrive date, if other than the date of Hling: - (OFTIONAL)
(M an effective'dute {5 Hated, the date must be ¥pecific snd 2anmst be mors Uil five business days prior tp or 90 days after
the date offling.) .

ARTICLE V1: Other provisions, if any.
Pl

e T //J/

lgnalu.ru £ 0 m mbe} a1 apthiFiced Tepraanytative of » member.

. (b aceordpnce witl/section K0570203 (1) {&), Fioridn Stagargs; the execution of this document — oo,
comstitutss an netion under the proaltics of perjury thit the facts stawd hervin wre e, < o
1 am awor§ WGt any false information submitied in A document to the Depariment of State &= .53
constiaes u third:degree felony as provided for in 5.817.155, F.5.) = i
@{ QARDer A 3 gk
A:Q@L.Lﬁ:_ S B
Typed-opprivted nepe-of signee R
TOLRO
Filing Feex: . v e
$125.00 ang Fee for Articles of Organization and Designation of Registered Agent =
$ 30,00 Certified Copy (Optional) ; = m
$ 5.00 Certificate of Status (Optional) e
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