LIbooo 47807

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rckur [ war [} mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HIRHIMREN0I

000288952330

0810 5y
1F UIUBS“-D}I ¥130.




COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Erotm.njipfw'«e.r 5 L L .

Name of Limited Liability Company

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

Picase return ali correspondence cencerning this matter to the following:

Lorenz s LL/"/ —

Name of Person

Cempnr ¢ o
! 7" Firm/Company

(r3/  Jea,lo, Q\jc 7

Address

Talledo g5 F/a-”‘::vé\ 32 3¢ ¢

City/Swuate and Zip Code
: e — _lorenizo henrl72&@ eponar\ . com_

Jomail e e 1 (Lo be used for future annvnl ~2nort aotifics aon)

Fo. further informat- erncerning this matter, please call:

ooz, _WL\?,( S0 $og-23UL

Name of Perso - Area Code Daylirac Telenhone S,

l:nclosed is a cheek for the foliowing amount:

D.‘BIZS\OO Filing Fee E&Hﬁo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certilicate of Swutus Certified Copy ~ Certilicate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: 16 BG 1D PR 11 4S

The name of the Limited Liability Company is: i
Bade e S

fiomiln s [r s Ll i A e
‘e | e i

(Mast cnd witf the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address: ]
The mailing address and street address of 1he principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:
I.....rio—-Lz._sS"_'fE[ 32'3( ()6 i e

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot'serve as its own Regisiered Agent. You must designate an individual or

another business entity wnth an active Florida registration,)

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

Z/"""’"‘“Z" Lﬁs"«u/ Y

Name

6/3‘ T‘:"\-C-\MJ‘S}J C/T

Florida street address (P.0. Box NOQT acceptable)

Tallmnsgme  FY A4 Al

City State 7

Havir; b.ox siimed as regastered agent and i uccept service of procvss for i abave st « 4 fmiced fagility ¢ ~mpany af the
praee desigaaszd in this certificare, | hereby a:cept thn ag.. intmens as registered agent . J agrvcl o et in s capacity, 1
Jurther agrev i co ndly 0 h the provisions of ufl st 57 2ating (o the proper and ~on:.. - e perforsnance of my duties, and 1
am pnaifirasis ond e the obligations of nv pasition os registered ggent o.ric; or in Chaprer G053, F.S.

Registered Agcnt’s%_ignaiurc (REQUIRED)

(CONTINUED)
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ARTICLE 1V- ]ﬁ RLX 10D PH 1: 50
The nume and address of each person authorized to manage and control the Limited Liability Company:
Titl ' S e R eg g NEAY
S Ramea : Tﬁiﬁf&:f‘;r{"?r AT
"AMBR" = Autherized Member SRR e L ‘w

"MGR" = Mz '
MGR" = Manager ra, ._—}%(( ad C

‘ ‘T’j[ ﬂm T/
lomza /jaﬁ//

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY

(if an effective date is listed, the date must be speeific 2nd cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: it the date inserted in this block does not meet the av;y:lcable statatory filing requirements, this date will not be hsted as
the document's effective date on the Depariment of S1a12’s 1 wuords,

ARTICLE VI: Other provisions. i any.

BEQUIRED SIGNATURE:
/-\_—\__‘-/ «

Signature of a member or s#Pauthorized representative of a member.
This document is executed in accordance with section 605.0263 (1) (b), Plorida Statuics.
[ am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Lorenzo l-\c,vx (<.
Typed or printed narhe of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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