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COVERLETTER

TO: Registration Section
Division of Corporations

Nanw of Limited Liability Company

The erclosed Articles of Organization and fec(s) are submatted for (g,

Please return all correspondence concerning this matter 1o the following,

E\izalew ez

Nume of Person

Souoe Porton Lanro~ades

Firm/Company

B W 2am Aste

Address

M, "L 20980

City/State and Zip Code

Aap\ecnanode @ (oo . Com

E-mail address: (1o be used for luture annual report nouficationd

For further information concerning this matter. please call:

Elizonen-Beie 205, 32l - Y323

Name of Person

Enclosed ts a cheek for the following amount:

MIZS.OO Filing Fee $130.00 Jiling Fee &
Certificate ot Statlus

Mailing Address

New Filing Section
Division of Corporativns
P.0. Box 6327
Tullahassee, FL 32314

New Filing Section

[ivision ol Corperations
Clifton Building

2661 Exceunve Center Cirele
Talluhussee, FI 32301

Arca Cude Daytime Telephone Number
SI3500 Fihng Fee & SHW.00 Filing Fee,
Certiticd Copy Certificate of Status &
(additional copy is enclosed Certified Copy -
{adilitional capy is enclosed) ~
o
e
Strect Address =



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Kame:
The name of the Limited Liability Company is:

Love Porha \ >0 {C .

(Must end with the words “Linvted Liability Company, "L.L.C.."or "LLC.™)

= —

ARTICLE II - Address:
The mailing address and street uddress ol the principal oflice el the Limited Liability Company is:

Principal Office Address: Mailing Address:
et spmamtece | WS aaied Asce

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ifs own Registered Agent. You nmust designate an mdividual or
another busincss entity with an active Florida vegistration.)

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

Flonda sticet addiess (P.0, Box NOY ztcc;pmhrc!
- [

Hah g IR,

City State Zip

Having been named as vegisteied agent and 1o accept service of process for the ahove stared limited tiabilin company at the
pluce designuted in this certificate, [ hereby aecept the appointinent as registered agent and agree Lo act in this capocity. |
Surther agree to comply with the provisions of all statutes relarimg to the proper and complete performance of my duties, and |
am familiur with and aceept the obligations of my position as regisiered agent as provided for e Chuprer 603, F.5..
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ARTICLE IV-
The name and address ol each person authorized te manage and centrof the Limited Liability Company:

Title; \; and Address:

"AMBR" = Authorized Member

"MGR" = Manager
B0

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: _ . (OPTIONAL)

(If an cftective date is listed, the date must he specitic snd cannot he more than five business days prior to or 30 days after
the date of filing.)

Note: 1f the date inscrted in this block does not meet the applicable siatutory tiling requirements. this date will not be listed as
the docwment’s effective date on the Department o1 State™s 1ecords.

ARTICLE VE Other provisions, ifany.

REQUIRED SIGNATURE:

XM%W .....

mature of a membher lﬂm authorized repr esentative 01 a member.
[hlb ocument is executed in accordance with section 6050203 (1) tby. Florida Statutes.
T arn aware that any (Glse inlormation submitted fna docunent to the Depurtment of State
constitutes a third degree telony as provided tor ins 817,135, F.5.

-

i\ N Hoeez

Tvped or printed name o' sighee

Filins Fees: )

$125.00 Filing Fee tor Articles of Qrganization and Designativn of Registered Agent ;

§ 30.00 Certitied Copy (Optivnal) i

§ 5.00 Certificate of Status (Optionat) oo
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