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COVER LETTER

TO: Registrétion Section
Division of Corporations

SUBJECT: E) 1S SPT"‘A D\“\-l ta/e ” } L C

Y Name of Limited Liability Gompany

The enclosed Articles of Organizalion and fee(s) are submitted for filing.
PPlease return all correspondence concerning this matter to the following:

StAanles  Robe ts

Name of Person

FmiCompany

[OY  Bhis o Lo

Address ~

"T}"UMCL) L ! ! 1 G‘h- 3 1 7'Y7
City/State and Zip Code
Bisstan RF\L:«-I ts § O viqg

E-mail adﬂress (to be used for future annual report notlﬁca\cn')’

For further information concerning this matter, please call:

| (A B2AI-UsSY
\ o Wl Y at

Namg of Person Area Code Daytime Telephone Number

Enclosed js-aTheck for the following amount:
5.00 Filing Fec |:|$130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
- {additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: " L E D
: 17
Q)\ S ST D/\IUJC,” LLC. JN -3 g 27
(MJst end withrthe words “Limited Liability Company, tL.L.C.,” or “LLC."} RUDT Tl TN
,,“ —---..r? Ljr AT
_ _ PALLAfagepe o TATE
ARTICLE 11 - Address: =&, FLORIDA

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

Principal Office Address: Mailing Address:

\ . .
I‘M/?’R \7‘\{.‘1

ARTICLE I - Registered Agent, Registered Office, & Registeréd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

\Tjﬂﬂ‘m E(\& b
SRV, nj fiol o Reeed

Florida street address {(P.QO. Box NQT acceptable)

T llche, Ste NN Dh3e -

City Statc . Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the
place designated in this wmfcate 1 hercby accept the appomtmentas regisiered agent and agree to act in this capamty i

' Registered Agent_’\sSTgnamm_@QJ)IRED)

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

Title: Name and Address:
"AMBR" = Authorized Member
R" = Manager

. ST e . \QE)L;U“b

257

)
{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 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requ1remenls 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.

REQUIRED SIGNATURE:

C"D’Fm\ ’ttfl ﬂe\lv/s

Typed or printed naieefsignee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Opticnal)
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