L), 000156162

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckuer [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

’

NIRRT

900290954049

.Y

7/ 1E--01021 -2

6 WY £-1309)

%]
-1

#xiti, (i)

RN Y7




/Qﬂ/ P4 ey Gorecest,

T rnald gut Fhe orgial pagecs
& zf’J?léfd/ay/ b Soraof Fhe Check.

Enghned Japors, It e

S5 Tz
S5~ 78/ /P05

S, T 3304/

& & Consteacstog $offhoms cro

e S5 10ty o i et g



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @@W&M
Name of Limited Company

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

Please retum all comespondence concerning this matter to the following:

Tt oz

Name of Person

Efg/ i Sediits :;2:'

Firmv/Company

TET7 slest’/ & #es;
Lbntead, B 3300y

City/State and Zip Code

AT
. E-mail address: (to be used fof fitare annyal report potification)

For further information concerning this matter, please call:

e (erez 305 78/-/803

Name of Person Area Code Daytime Telephone Number

$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addftional copy is enclosed)
Strect Address
New Filing Section New Fiting Section
Division of Corporatioms Division of Corporations
P.O. Box 6327 Cliftion Building

allahassee FL 32314
Tallahassee, FL 32301



. ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY OCOMPANY
f ARTICLEI-Name: '

| The name of the Limited Lisbility Company is:

mmﬁ%mwmnnycmny,uc:mmn
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

{/IES7- /L
Efdleaty EA. 330

Mailine Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Reglistered Agent. You must designate an individual or
another business entity with an active Florida registration. )
T et (Do e 9
Name v Ny
W
o0 M—
: Ve =
Florida strees address (P.O. Box NOQT acceptable) e R
: . ZJ';-" ~
. \—_',T:l c
City State Dﬁ ”

Having been named as registered agent and to accept service of process far the above stated limited liability company at the
Place designated in this certificate, I hereby accept the appointment as regristered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..




ARTICLE TV-
The name and address of each person anthorized to manage and control the Limited Lisbility Company:

Tities
"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(if on effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note; Ifthe dste inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docnment’s effective date on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

g

any a document to the
emsﬁmamirddegee&lmyasmﬂdedﬁm'ms.sn 155,F.S.

= .
,ﬁ&;&éméz L s
or printed name of signee ZT 2
i)
Filing Ecex: g ™
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent S
$ 30.00 Certified Copy (Optional) "'3( -
$ 5.00 Certificate of Status (Optional) ol R
o L &
E_-_f_'r»'. an
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