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COVER LETTER
L

TO: Registration Sectien

Division of Corporations
SUBIECT: bv—\{/ﬁﬂ{fﬁ -lr; § € 551 A—K é

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiHing,

Please return all correspondence concerning this mater to the tollowing:

25@// /&D g =il C’//

Name of I Craon

S’T/ AT STV

£ 7
xve0 S Chyton & iﬁﬁ 5477,

Address

Ul\m.mﬁd Zip Code '< D ﬁ ﬂfé’/ /

il address: (1o he used fur futare anoual report nOlIfILd[]ﬂn

Fres

1-rh
For further information concerning this matter, please call:

‘&D/Jﬂ-—%{{/??uuuz_p-&_) @7%//&0

Nume of Persan £ Area Conde Ly time Telephone Numher

inclosed is a check for the following amount:

$1235.00 Filing Fee %130.00 Filing Fee & I:I\I S5.00 Filing Fee & ST160.00 Filing Fee.
Certiticate of Satus Cortitied Copy Certiticate ot Status &
(additiomad copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Naw Filing Section Mew Filing Section

Division of Corporations Divisiom of Carporations
PO Box 6327 Cliften Building
Taliuhassee. 111, 32314 1661 Exeemive Center Cirele

Talahassee, F1LL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTVED LIABILITY COMPANY FH_
ED

ARTICLE 1 - Name:

The name of the Limited {Lability Company is: 2”” FEB 13 PH 2: 4 7

- viiA

(Must end with the words “Limited Liability Company, L L.C.7or “LLCT)

ARTICLE 11 - Address:
The maiting address and street address of the prineipal oltice o) the Linied Elability Compuany is:

Principal Office Address: Mailing Address:

/f'
$TS Lepp care.
S'r—v [

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liabitity Company cannot serve as its own Registered Apent, You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the rcgistcz‘cd(:\g‘u:bn'c:

Qoiqﬂ Q/u Zepne
<585 SE Chytn ST

Flerida street address (1.0, Box NOL aceeptable)

Soar? B “«79 7

City State Zip

Heving boen named as registered agent and 1o aceept service of process for the above stated mited liabilin company at the
Place desisiated in this certificate, T herehy accept the appointient as regisiered agent and agree 1o aor in this capaciny. |
Jurther agree w complewity the provisions aof all statutes relaiing (o the proper and compiere performance of my duties, and |
cdng feoifior with aid aoecept the oblisations of my pusition as regpptored agenr as provided for i Chapier 603, F.8..

‘-—u_‘

b [l
~J Registgfed Agen('s Sigruture (REQUIREI

(CONTINULD)
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FILEQ
ARTICLE IV-

The name and address of cach person guthorized 10 numage and control the [,imzﬂt] K.ggﬁi}l(&mﬁﬁ)’?; L 7

"AMI!R" = Authorized Member . .“"‘- LROAGSEE, FLORIdf
"MOR" = Manager >

AEX

(Use atachment i pecessary')

ARTICLE V: Eftective date. it other than the date of tiling: AOPTIONAL)

(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: [I'the date inserted in this block does notmeet the applicable statnory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State™s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATU

- S

. x : -
hlg\n!rfure of a member or an authorized representative

a member.
This document is executed in aveordance with section 603.020371 3 tht, Florida Statutes,

I am aware that any false intormation submitted in o document to the Department of State

constikgtes @ third degree felony as provided tor in 5,817,135, F .8,
fbﬁ%fi.ggo e<y) <

Typed ar printed name of signed

Ifilinll E’xn\
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Cerrificate of Status (Optional}
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