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COVER LETTER

TO: New Filing Sectlon
Division of Corperations

A,/ﬁ_'uug_cf'j gu/@dér:f 7‘ _./':Jg/o,ec/ag y L

7 ame of Limited Linbility Company

SUBJECT:

The enclosed Auticles of Organizatinn and fee(s) are submitted for filing.

Please return all correspondence conoerniag this matter 10 the following:

é/ff/?aw_ Vad Zéf/ wd

Nanmw of Person

FirnyCompany

JTI SRS A

Addvess
Slimtee Sk FC 32772
o . City/Swe snd Zip Code _
CIASRRE LY v @ il Loty

E-mail address; (1o be used for fiture uanual report notification)

Por further information concerning this matter, please call:

Gaspac Lot _u 86 _¥T5-1760

Name of Person Aren Code Daytime Tolephons Number

Enologed iz a ¢heck for the following amount:

DSIZS.OEI Fiting Fee $130.00 Filing Fox & Déi.:.ﬂo Filing Fee & 5160.00 Filing Fee,
Certificats of Status ified Capy Cartificute of Stafus &
(edditional copy is enclosed) Certified Copy
(additional copy is enclased)
Mailing Addyass Street Address
Now Filing Seotipn New Fillng Section
Division ¢f Corporations Division of Corporations
P.O.Box 6327 Clifion Building ~
Tallahasses, FL 32314 2661 Bxecutive Center Circie N
Tallahassec, FL 3230} ) ’
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ANTICLES OP ORGANIZATION FOR FLORIDA LIMITED LIABTY COMPANY

ARTICLE ! - Name:
‘The name of the Limited Liability Company is!
* '
.%Z.«Juf,s_f < Lncoers § Lo g’,péc_‘,é/au/ Ll &

(Must contain the words *Limited Liability Company, “L.L.C.," or “LLC.")

The neailing address and street address of the principal office of the Limited Liability Company is:
Malling Address:

ARTICLE I - Address:
Priugi ce Addregs:

7700 Sﬂ‘}mr%: é)w&/ it £

Py 2 ﬁ:.cz_:,_FZ_j?Z‘ 7T

ARTICLE I1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Cairpany cannot serve as its own Registered Agznt. You must designate en Individual or

557 VL

The uamc and the Florida street addrers of the registiered agent arc:
S ASPA
T Mame /

7l SHas /4: Caen
Florida strest address (P.0. Box NOT accsptable) .
Aowfea Pt F¢ 32792
City Stafe Zip
agree fa uct In this eapacity. 1
the proper and congflele performance of my duties, and J
fprer 605, F.S.,

Having been named as regisiered agent and o accept service of process for the above stated,
placs designated in this certificate, £ heseby accept the appéiniment as registered ageni g
]

tion as regisigred agent as provi
ey
Registered Agomt’s Signature ﬂﬂQUll{ED)

another business entity with an eciive Fiarida registration.)

further agree to camply with the provisions of all stanu
am familiar Wik and accept the obligations of my

(CONTINUED)
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ARTICLE IV- . o
The name and oddress of exch person avthorized to magage aud control the Limited Liability Corpany:

*AMEBR" = Authorized Member
*MGR" ~ Manager
g A 504 /,E i 3 7

[ 27 SHASFA cor i
P ni T jlatn | P BL7 T

Mar Caesppns Losotogy
7777 SHASEE COTCF
FLeole Jatk | Fe EVAry

1747

(Use attachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If un effective date is listed, the date mnst be specific and eapnot be more than five bushess days prior to or 90 days aller

the date of fHing.)
Note: 1fthe date inserted in titis block does not meet the applicable statutory filing requiements, this date will no1 be listed as

the docutment’s effective date an the Department of State's secords,

ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE: )
L il e
( Sipnstiure of o member ar an a orizofl repregentative of a member.

This document is executed in accordadce with seotion 605.0203 (1) (b), Florida Statutes.
1 wo wovare that any falss information submitted in & document to the Department of State

constitates a third dagres fblony as provided for In s.817.155, F .5,

Giasps LeEyef

Typed or peinted name of signee

Eiling Fota:
$125.00 Filing Fee for Articles of Orgunization aod Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional) ::}
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