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COVER LETTER

. . . Y =7 EH S0
. . , u:,{:]f.i wil il i
TO: Registration Section 10
Division of Corporations

SECAZy L LOBE
A T TALE AYERIDS T ORIDA
SUBJECT: &Am&j E,vﬁ,a,«/\. S\M . ‘ .

Namﬁe of L:m\tcd Liability Company

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

. Please return all correspondence conceming this matter-to the following:

W g Q0

Name of Person

. ' : - ' ' Flrm/Company

o & ooQ& ﬁwa Qj'

rcss :

jﬁ@&m&ﬁ-ﬂd GQ 32303

Catyf’Statc and Zip Cade

mail audiress: (to bc used for future annual Tepart nomf‘cauon)

For further information. conccrmng this matter, p!EaSc caH

Ve 00" ipso s S b2-5100

e Waine of Persoa . - Arez Code  Daytime Telephone Murmber

Enclosed is a check for the following amount:

' DM??OO Filing Fee §130.00 Filing Fee & - [77$155.00 Filing Fee & $160.00 Filing Fee,
_ _ . Certificate of Status’ ~ICenified Copy - — Certificate of Status &
o {additional copy is enclosed) ~ Certified Copy

{additional copy is enclosed)

Mailing Address : - Street Address

New FilingSection New Filing Section
Division of Corpora tions Division of Comdrations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301 °



- amfamifiaRich ond accst the obligafo)

A}II'I’ICI_;F_S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - il

ARTICLE [ - Name:
The name of the Limited Liability Company IS

BALiy fepin S LLC

end ‘with the wokds “Limited Liability Company, “L.L. C »or “LLC™)

ARTICLE I - Address
The ma:hng address and street addrass of zhe prmc:pa! office of the L1mued Llabllll)r' Company 15

Mailing Address:

I’rincinal Office Address:

SArie s

€15,

o (4 lfﬂfgcg,_‘

o2

ARTICLE TH - Reglstered Agent, chxstered Ofﬁce & Registered Agent’s Stgnature
(The Limited Liabitity Company cannot serve as its own Registered Agent; You must designate an individuai o
another ‘business entity W\t‘n an active Florida reglstrauon ) :

The name and 1hc Florida street ad%\r of the reg;ste:red agent are: o

Name

Florida street address {P.O, Box NOT acceptable)

MMW Sh 22303

City S Statc S Zip

f’tTan besn named as rédistered agent and o accep.f service of process for the above siatedYimited fighility cempariy af ike
place designated in this cerifficate, { hereby accept the appointmeni as registered agent and agree io-act in this capacity, |
Jurther. agree o comaly & rh the provisiong of all statutes relating to the proper andcomplete performance of my duties, and] .

of my posmon as registered agent as prav:ded for in Chapter 603, FS. -~ ' o [

Registered Agent 5 Slgnature (REQUlRED)

(CONTINUED}

Pagel o'f?.



ARTICLE IV- ' | | : A e

The name and address of each person authorized (o manage and contro! the Limited Liability Company:

T]’]‘IQ- :
"AMBR" = Authorized Member

. "MGR" =ManaEﬂ_M '
: BiC.

(Use attachment 1f necessary)

ARTICLE V: Effective date; Jfother than Ehe date of ﬁhng [& 7"' [4 (OPTIONAL)

. (If an effective date is fisted, the date must be speclfc and cannot be more than five busmess days prior to or 90 days aftetr
the date’of filing.}

. Note: I the date inserted in this biock doe:s not meet the applicable statstory. fi Fl-ng requ:rements this date will not bc hstcd as
~ the document’s effec!we date on the Department of State s records. )

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAFYRE,

Vil ¢ 0l

Signature of 2 Member or an-anthorized-representative.of.a.member.
" This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submilted in 2 document to the Department of State
constrtules a third degree felony as provided for ins.817.155,F.8.

u\nuﬁ 14N b AUQ—YL

Typed or printed name of signee

_ Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Ceriificate of Status (Optional)
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