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COYER LETTER

FilED
TO: Registrar{onSectzon C .
Division ofCurporatmns ' ' . ' . ' 17 JAN =5 PH 3 53
;al_,lu_.k“\fu‘ );{
SUBJECT: ZHé (&&{4’/ (,zé;zgcf /f_gféczﬁfﬂ L TALLAY (’\L-f, fLO"‘}D,ﬁ
Name of Limite leblf!ty Compagy -

The enclosed Articfes ofOrganiza(ion and fee(s} are submitted for filing. - .

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

g ND;ua.\'rmé- - A

Name of Person

' Fimf/Company-

Address -

L Ainrnassee, .ol 33303
o City/State and Zip Codc

dESO\V_LQ’ @Vc(hon C.om

man sudreRd: (to be used for f'umrc annuai report, notlf‘canon)

For further information conccrmng th is matter, please call:

Fém.,ﬁ W BB ) _[Asons

of Person - - Area Code Daytime Telephene Number

Enclosed i is a check for the following amount:.

'D$12{5-00 Filing Fee 5130 00 Filing Fee & $155.00 FnimgFee & $160.00FEImg Fee,
_ Cert:fcatc of Status’ ) Certified Copy — Certificate of Stafus &

{additional copy isenclosed) . Certified Copy

(additional copy is enclesed)

Mailing A ddress : . Street Address

New Filing Section R - NewFiling Section

Division of Corporations _ .Divisionof Comarations
P.Q: Box 6327 : : _ Clifton Building -
Tallahassee, F1L 32314 2561 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

ARTICLE f - Names FILED

The name ofthe Limited L1ab.|1ty Company i ' ' - ' . )

. | | 17 JAH H 3583
& _Cauin Z I‘C§Szv_m'n:.s L&C, ' i L f. FART O STATE

2[4
ACLAMS SSLL .-LORJDA

(Must end with the words “Limited Liabilfy Company, “L. L C or “LLC").

ARTICLEII - Addrcss
The marlmg address ang street address of {he prmc;pal ofi'cc of the lelted Llﬁbkllty Company is:

Prmcinal Office Address: ) ' : Mailing Address:

SS1N_GREED MeADsIS  SEIN Copgen Meapow S
Canr T '_WUAHASSE:;L Couct Talavugisee ,

Elo lina - ?Q.IOK ‘ S o

ART!CLE 11 - Reg:stered Agent, Reglstered Oche, & Regxstered Agent 8 Slgnature
(The Limited Liability Company cannat serve as its own Regisiered Agent, You must designate an 1nd|v1dual or

another busmess eniity wnh an active Florida’ registratxon 3.

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

‘Dwmwg GD!‘\Q el

- Name

551’1 QQEEED MEM}MJ Co\.*r%—

Florida strest address (P.O.Box NOT acceptab e)

\&\K*Hﬂscﬁ? Yiovips Z2203
Clty S State R Zip

. He aving be 2n named’ as re@szerea‘ agent and 1o accepr service of proce 55 for :he abave srared fisnited liaility cempariy cif the
place designated in this cartificate, I hereby accept the appointnient as regisiered agent and agree io-act in this capacify. |
Jurther agper 10 comply Wik the proyisions of all statutes relating to the proper andconmipiete peiformarce of my duties, and I .

- amﬂ?m‘h’rar Vi .am'm i the obligations ofmyposmon as regzs!ered ogent as ﬁovra’edfor in Chapwr 605, F 8.

Y
- b

\. L

N e s v= )i v @&/M——n%'_w ' I
__————-—W_—*‘*"*—*-__w_"_—.—*

Regmer&d Agent {SMW (REQU RED)

(CONTINUED)'

Pagel o.f 2



ARTICLE IV- _ . FilLe
The name and address of each person authorized to manage and contral the Limited Liability Company:j T
: B ' TJAN-5 p

Title: . - Name and Address: S
il l

"AMBR" £ Authorized Member AR
. "MGR" = Manager ' ' . “‘U ’*‘H 133[.{
i : ’
ML ‘)A,Jﬁyue C'-‘—‘M:Q

SLQ_GZE@%M.
TALAVASEEE, LARDA 33263

(Use altachment 1f necessary)

ARTICLEV: Effectwe date, lfothcr than thc date of ﬁlmg (OPTIONAL)
(If an effective date is listed, the date must be spcc:ﬁc and cannot be more than five husmcss days prior to or 90 days after

 the date of filing.}

Note: [Tthe date inserted in this block does not meet the applicable statutory. ﬁJ'ng requ;remen!.s this date will not bc lrstcd as.

- the’ documem 5 effecuve date on the Department of State s records.

ARTICLE VI: Olher provisions, if any. -
' : Pﬂ-uv’#my.f AT THis nn,w

- -~
..

REQ_.[B.ER SIGNAT
_ LAV PEr

W

L 1/ ' - ' '
' of q‘?@#ﬁ?“sﬁfaﬂtimnﬂd—mprmmuvw&a member. ~___

D
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R

S

S5

Tow

3

[

S]"n‘\tL"l{
This documenf is execuled in accordance with section 605, 0203 (1) (b), Flerida Statutes.
I am aware that any false information submitted ina document to the Department of State

constitutes 2 third degree felony as pro\nded for ins.817. 155 E.S.

W PIVE  (Spyin)

~ Typed or printed name of signee

Filing Fees:
3125.00 F:Img Fee for Articlesof Organization and Designation of Registered Agent

$ 30100 Certified Copy (Opticnal)
$ 5.00 Certificate of Siatus (Optional)
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