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_ »
TO: Registration Section
Divisien of Corporations

COYER LETTER

SUBJECT: Dc_j'wé/ @@I T L&

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return all correspondence concerning this matter-to the following:

TULNELZ

Wlliam “ill”

Name of Persen

~ Firm/Company-

2088 57 O mmv o

-r,yLk | ‘—(*L:&

Address

V|

City/State and Zip Code

U mail auren (to be used for future anniial report natification)

For further mformanon concerning lhr‘s matter, plcase call

wtwm

“BisTaste  ° oo, NYS- 5633

S Name of Person

- Area Code Daytime Telephone Number

Enclosed is a check for the following amount:.

' B/S12§.00 Filing Fee $130.00 FllmgFee&
Cernificate of Status’

Maiting Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 323 14

i 9l

o
it

m.",.}“:'* .‘;:r;,-—_lt:i,"l"'

By

$155.00 Filing Fee & $160.00 Filing Fee,

Certified Copy - — Certificate of Status &
{additional copy isenclosed) ~ Certified Copy

(2dditional copy is enclosed)

Street Address

New Filing Section
Divisionof Comporations
Clifton Building

2661 Extcutive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LiABILITY COMPANY

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

’>Né’/ (LI&A{’ LLC

(Must end wnh the words “Limited Liability Compeny, “L.L.C.." or “LLC.™)

ARTICLE1I - Addrcss
The ma:lmg address and street address of thc principat office of the Llrmted anbxhty Company is:

Prmmp'llOfﬁce Address: Mailing Address:

5031 4. A’NWL-}: BAY
//q//ljss:m LS 22300

ART!CLE I - Registered Agent, Registered Ofﬁce & Registered Agent ] Slgnaturc
{The Limited Llablhty Company cannot serve as its own Registered Agent You must designate an mdmdual or

another busmess entity wnh an active Fiorida reglstration 3

The name and the F]onda street address of ihe regxstered agent are:

ilma Bl Tuedeo

) . - Name ) ,
2999 ST, Dy Wiy

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

j'gﬂmw i 3749‘1/

Cuy ’ _Statc S Zip

‘ f’awng bran named as regn.stered agenr and 10 accepr service of pracers for the above stated limited ."mbrhty cempany at the
place desigznaizd in this ceriificate, I hereby accept the appomtmpm as registered agent and agree io-act in this capacity. |
furrher agrer 1o com m’y 1R the provzs:ons of all statutes relating to the proper andcomplete performance of mmy duties, and !

_am jamh’far itk ond arvslt the obligations of my pasmon as regigiered agent as provided for in Chapter 605, F8. . ’

Reglstere& AgenUs Si gnature (REQUIRE.D)

(CONTINUED)'
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ARTICLE 1V-

The name and address of each pefson authorized to manage and control the Limited Liability Company:
Title: ' Name and Address: . 10 &1

"AMBR" = Authorized Member

- "MGR” = Manager ' Y )
LS @w&gﬂw A4 %Awww@;nm ')q. ﬂ Mmé Uf‘é s
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Terllotasse ¢~ 21BN

(Use amchmem lf nccessary)

ARTICLE V: Effective date; if other than the dateofﬁhng : .(OPTIONAL) -

(If an effective date is Yisted, the date must be specific and cannot be more than five business days prior to or 90 days afier -
the date'of filing.)

Note: 1fthe date inserted in this black does not meet the applicable stanstary. ﬂ]\ng requlrcmems th:s date wsl[ not be Irstcd as
the document’s ef‘fecuve date on the Department of Statc s records. - ’

ARTICLE \_{l: Other provtsnons, ifany:

REOQUIRED SIGNATURE: .

Signature of a member o an authorized-representativeofa.member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted ina document to the Department of State
consmules a third degree felony as proyided for ins.817.155,F.5.

At £ @bt:fﬂmrq

“Typed or printed namefof signee

Filing Fees;
$125.00 Fﬂmg Fee for Articlesof Organization and Designation of Registered Agcnt

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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