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COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: ﬁ@@a\& Q{KJIZ; gc’u LLC.

_Name of Limited Liability Company

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

Plecase return all correspondence concerning this matter to the following:

U ande T [Adeett

Name of Person
Aeidls e do Sea LLE
. Firm/Company
52% Nlaene Circle
o Address

L. - /"‘ .

Lo We\bouppe I 3390¢ _
.. City/State and Zip Code

{'_I/SO\\'\C-\)_E “h,uo & agl. cown

E-mail address: (10 be used for future annual report notification)

For further information concerning this matler, please call:

(-;QQVK(C}\ _T : l%kCle ‘?—{T at ( \% /6’ ) (9 /';” / S/O c;‘

Name of Persor Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DSISO.DO Filtng Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certified Copy Certificaie of Status &
{additionat capy is enclosed} Certified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section ] New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Acials Fe 4 Sea LLE

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

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

Principal Office Addrass: Muailing Address:
DAY Waerie Ci\ e =
o aelbou ene  F > FA L
. "3290Y

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agen(’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. 'Y ou must designate an individual or
another business entity with an active Florida registration.)

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

(s "}Oﬂ(\{(x Nl B\(“LBGH"

Name

-@ S‘< U\/t&\%ﬂ} ¢ CL} K‘J g

Florida strect address (P.O. Box NOT acceptable)
o elbocaene L 3990Y

City State’ Zip

Having heen named as registered agent and to accept service of process for the abave siated limited lubility company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to commply with the provisi§fisof all statutes r

I{Wgent's SiFnamrc (REQUIRED)

(CONTINUED)

Page | of 2
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ARTICLE tv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Mcmber

MGR" < Manager Wonde . tadeett

HA% Yioepme Caincle
Co - Melbeuene, £\ 3290¢

(Use attachment if necessary)

ARTICLE ¥: Effective datg, if other than the date of filing: S’/ A 3/ / 6 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare tifan five business days prier to or 90 days after
the date of Oiling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if an
SRS ML ee’\uc‘é was cashed on /87 & Ua_ L/C'U wust | liaué
noesued (rat [bast by ?/5‘3’ — 4 mss*:bfe <N \fou malle '+
WSIGNATKRE — ( '.: é' |

eltlactrue E?lc;?% ! o
& b

Stg\ffature of a ember or an?ﬁfwtized representative of a member.

This document(s exdgiited in accordagfee with section 605.0203 (1) (b), Florida Statutes,
I am awarc that a 5¢ information submitted in a document to the Department of State
constitutes a third degree felony as prowded forin s.817.155, F.8.

\J\J PrNDH J/. [uc(qeﬂ‘

Typed or printed name.df signee

$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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