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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJE(-ZT: PYDM?(\Q”""LQiL SPo 3

Name of Limited Llabth‘tv Company

heggd-‘:;) ='

l—.x . b i
The enclosed Articles of Organization and fee(s) are submitted for filing.”
Please return all correspondence concerning this matier-to the following
Ecsrennl ME Parl
Name of Person
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For further information cencerning this matier, please call

Eeiro) Moyed . Bso

2| -p881
Mame of Persan

Daytime Telephone Number

+ Area Code

Enclosed is a check for the foll

D$]25.0G Filing Fee

ing amount;

30.00 Filing Fee &

$155.00 Filing Fee &
Certificate of Status’

Certified Copy
(additional copy is enclosed)

$160.00 Filing Fee,

-~ Certificate of Status &
Certified Copy

(aclditicnal copy 13 enclosed)

Mailing Address

——

Street Address
New Filing Section

- Lounge

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

New Filing Seciion
Divisionof Corporations
Clifton Building

2661 Executive Center Citcle
Tatlahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE - Namc‘:
The name of the Limited Liability Company is:

ominent P Yo S

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

Principal Office Address: Mailing Address:

1904 Sherwong Or - 190y Sheyruxsd, Ov.
Wl hesiceeFl, 39303 Y _ )

ARTICLE WY - Registered Agent, Registered Office, & Registered Agent‘s Signat{]re: »
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.) ’ '

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

Ens e MeNeal

Name

DA W Tenessee StHY

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

NGMawnaSseer. FL 22303

City State _ Zip .

aving buzs nizmed as rigisiered agent and ta accept service of process for the above statedlimited fiasility company af the
place desizaared in this certificate, | hereby accep! the appointment as registered agent and agree 1 act in 53 capacity. |
Jurther agree 1o cumply < th the provisions of all statutes relating to the proper andcomplete performaree of my duties, and 1

am jomiliarivh snd dcoe} the obligations of my position as registered agent as provided for in Chaprer 603,F.5..

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company-f -?EP 25

"AMBR" = Authorized Member

. "MGR" = Manage
TRMER | E’r&;\ewq\ WENe, |
MG

Evie. MENeqg |
=

MG
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o \lana e ¢ P

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___(OPTIONAL)
. (If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.) '

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

ARTICLE V1: Other provisions, if any.

msser il g YUg 2

Slg,n\'fﬁﬁ*e of 2 member o1 an authorized reprcscnm(wc of a member.,
This document is executed in accordance with section 605.0203 {1} (b), Florida Slatutes.
[ am aware that any false information submitted i a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, 7.8,

Ef’lﬂjpﬂt’[/ N«_—N@{

Typed or prlmed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizatian and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificaic of Status (Optional)
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