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COVER LETTER S

LG
TO:  Registration Section :f PENAA
Division of Corporations ) R ) {‘t'

\
SUBJECT; B R A | P~ L LL
Name of Limited Liabimity omﬂany

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

Please return all correspondence concerning this matter to the following:

Lyonve Cacil SR invavel I

Name of Person

Firm/Company

1932 Chay Gopye rmﬁ'ljl

Adarcss .

M[a,hﬂ_ggep Elorida 3330

City/State and Zip‘Codc

“email fadr=aan (1o be used for futire annual report notification)

For further information concerning mis matter, please call:

L_\_A/_t,_‘ : N <Vl ~

Name of l‘crson - Area Code Daytime Telephone Number

Enclosed is a cheek for the

DS‘QS.OU Filing Fee

Howing amount:

5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
. {additicnal copy is enclosed)

Mailing A ddress Street Address

New Filing Sectian New Filing Seciion

Division of Corporations Division of Corpaorations
P.O. Bex 6327 : Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahasseg, FL 3230!
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY | T8 T oL i s
§ ML T 30 oy
ARTICLE I - Name:
The name of the Limited Liability Company is: TS
ez

%Mbjr Rema tShnte A

(Must end with the words “Limited | Liability Comp'mv t’L Chor "LLE™

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

Mailing Address:

G/ M;f
9\ Tﬁﬁﬂéﬁf&l@%

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Principal Office Address:

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

L“\'Jfﬂﬁ‘.\ L 5tv\;ﬂ@rl

- Name

1653 Ll blave Tratl

Florida street address (P.O. Box NQT acceptable)

e {

City State _ Zip

Having b 2z named as regestered agent and o accept service of process for the abave stated iimiied ficeility co.apany at the
place desizeced in this certificate, [ hereby accepi the appoiniment as registered agemt and agree 1o act in Uiz capacity. |
vich the provisions of all statutes relating to the proper and complete performasce of my duties, and |

Jurther agrie o conply 5
am familiar v bk ond dres] - the obligations of my position as registered agent as provided for in Chaprer G035, IS,

¢ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- R N N
The name and address of each person authorized to manage and control the Limited Liability Company:
R i et
Name aad Address: IhiT &5t SENOR

"AMBR" = Authorized Member
"MGR" = Manager

am B L

(Use attachmen! if necessary)

ARTICLEY: Cffective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five bustuess days prior to or 90 days after

the date of filing.) ]
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

~ARTICLE VIL: Other provisions, itany,

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
1 am aware that any false information submitied ina document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.8.

[:Qf\f(if (- ék%NNP/ If-'E

e ' Typed or printed name of signee

Fili 0
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionai)
3 5.00 Certificase of Status (Optional)
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