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TO: Registration Section '

Division of Corporations ~ ; "‘é Vs
. M “'\."-’4"‘ -4 w o

. ) r
v TALLAv 3522 DRIDp
SUBJECT: roxt U.)c)oc\ works LG _ . |
- Name of Limited Liability Company

_ Theenclosed Articles of Organization and fee(s) are submitted for filing.”
_Please return all correspondence conceming this matter»tb the following:

\_ Q‘Q/\\ob\_ :5_0\'\% ‘3cm.

Name of Person

' ‘ Flrmf'Company
\g Q A (——Y‘.‘:)Or* %Gc,\ D\C\ .
' S B _ Addréss |
Oteabec, ¢ RS

City/State and Zip Code

'.' -mail &\.-';:‘rc'.”x:';: (to be used for f’uuire annual report notification}

For further mformatmn cr-ncernmg Ihrs matier, p]ease call

Lqm\ov\ ) .. at,(cbs’o \ (0'54\ f‘6°_\ N | .

__Nameof Person . Area Code  Daytime Telephone Number
Encloscd is a check for the following amount:. - ‘
' DSD__‘:.DD Filing Fee $130.00 Filing Fee & [ ]8155.00 Filing Fee & $160.0Q Filing Fee,
) Certificate of Status’ . Certified Copy — Certificate of Siatus &

{additional copy isenclosed) ' Certified Copy
. (additiona) copy is enclosed)

Mailing Address : . .. Street Address

New Filing Section Py : New Filing Section

Division of Carporations Divisionaf Comperations
- P.O. Box 6327 : : Clifton Building

Tallahassee, FL 323 14 2661 Executive Center Cirtle

Tallahassee FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE I - Name: - ' : 16 BV -7 PH 1: 20
The name of the Limited Liability Company is: ' ' -
— ’ L o A . . S'E‘:“% o ﬁ‘—_ .
Yede Wendade sy L - : AL pnerRne ~.rn 7z
{Must end with the words “Limited Liability Company, “L.L.C.)" or “LLE™).
ARTICLE I} - Address: ’
The manlmg address and street, address of the prmc:pal ofﬂce of the L1m1ted Liability Company is:
Pr'mcinnl Office Address: _ ‘ © Mailing Address:
16 D {HhSen Bq o ﬂ‘ o [Q Q‘L\/\‘"}om (?)u.., Q(\

. ﬁwum /’.f, 333*44 o pusins. L &

ARTICLE 111 - Regrstered Agent, Registered Ofﬁce, & Registered Agent’s Swnature
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an '“d""dua| or.
another business entity wnh an active Florida TEngCI‘E\HO(‘E ) ’

The name and the Florlda strest address of the reglstercd agent are:

L-au*\’ﬂ"\ ToW psan

Name

14 Qichcon o r;d

Florida street address (P.O. Box NOT acceptablc)

OXapon ]:L 32’-5(.,;4
City ‘Statc e T

Having bazn fmmed as ragzszered agent and io accepr service of process for the above stated limited ligbiliry crwpany i ihe
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o- act in this capacify. |
Jurther agrer 1o rr:r*:ply wirk the provisions of all statutes relating to the proper andcomplete performance of my duties, and I

, umjnmrhan ik na’ acerid the obl:gmzon.s of my position as registered agent as provided for in Chaprer 605, F.5..

L

Rcélste:rcd Agent $ Slgnature REQUIRED)

(CONTINUED)
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ARTICLE {V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: §" : ‘ ' Nameand Address:
*AMBR" # Authorized Member
. ilM Il__=
GR - Manager ) L\Aaﬁto"’\— Tohn son N\Q:b‘
] : W Drevisen  Reg Rd i
| - ' — Rt BLRTBUL
NG S T - _

{Use anachmcnl 1{' necessary)

ARTICLEYV: Effeciwc date, 1f01her than Lhc date ofﬁhng : : (OPTIONAL)
(Ifan effective date is fisted, the date must bc specific and cannot be more than ﬁve busmess dnys prior to or 90 days after
the dateof filing.} ’

 Note: Ifthe date inserted in this block doas not meel the applicable stat: Lory.ﬁ?:ng requirements, this date wil! not be listed as

~ the document’s effective dale on the Department of State’s records. ' - : B

ARTICLE VI Other provisions, if any. . - -

WSIGNA% é; o S

Signature of a menber oram 'mthonzed -representativeofagnember
This documeni i s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a decument to the Department of‘ Stale
constzcutes a third degree felony as prav:ded for ins.817. 155 E.S.

L\qw{"o\’\ S o Sot

ypcd ar printed name of signee

Filing Fees:
$125.00 F:!mg Fee for Artickesof Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
'3 5.00 Certificate of Status (Optional)
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