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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJI-:C’I‘:B oo ;CiCL. QQC-“J gﬁ‘fﬁfi Q) YN € rcp(j-s'i'f W ES L L

Namc of Limited Liability Company

The enclosed Arlicles of Organization and fec(s) are submitted for filing,

Please return all correspendence concerning this mateer to the following:

(ele Vet

Name of Person

Firnv/Company

[_/Oi S Dicene (o ue L-Q)l Uoj

Address

Loxeded CAoe. Y1 22470
R L City/State ang Zip Code .
Qe - Nelsan (D ourten I - ooy

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

GoleMelson, ($6G1, 212 019 6

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followingamount: :
@Sﬁs_oo Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee.

Certificate of Status Certified Copy Certificate of Staws &
(additional copy is encloscd) Certified Copy
{addiionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ' 2661 Executive Cenier Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
I'he name of the Limited Liability Company is:

S "“\ C,\(LO\Q(‘;J Eatote. Comm er Cl‘(.'J S QeUiCcls {_ L.C
LG, o LLCY

{(Must cnet with the words “Limited Liability Company, "L.L.C

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Compdny is:

AMailing Address:
Netn @

Principal Office Address:

179 §7 OO oo Geoyedl JD/
TIEETER

| inelien oA Lo 8 o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Regisicred Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

I'he name and the Flerida street address of the registered agent are

C-

v

Name

ST Oceenoe Gy e xvic] %‘LJC"J

\ 7
F loruh strect address (P.O. Box \sf! acceplable)

> A
LimnCuhnOibcanee G153 Y /0

City State “Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and I

itrther agr ; i
am familior with and accept the obligations of myyposition as registered agent as provided for in Chapier 603, IS

=N Nl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page1 of2




ARTICLE V- . .
“The name and address of each person anthorized to manage and control the Limited Liabihty Company:

Title:

PANMBR" = fathonzed Momber

"MOR" = Manager )

< 91 Ciale \Nds (I

19 G5 T Ditene (2reit Gl
LowedGdeler Y8 zIU 70

ﬂm’\{%\,’)\ Bdonne 6.’1"]1* .

179 7 orciag? Cure o Elve
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{Usc attachment if necessary)

ARTICLE V: Effccuve date, 1f other than the date of filing: AOPTIONAL)
(If an cifective date is listed, the date must be specific and cannet be more than five business days prior to or %0 days after

the date of filing.) :
Mote: I the date inscrted 11 this block does not meet the applicable statutory filing req wrements, this date will st be Listod as

the dociment’s effective date on the Department of State’s records.

ARTICLE YE Other provisions, if any.

REOUIRED SIGNATURE:

o T QA —

Signature of a raember or an authorized representative of 1 member.
This document is cxecuted in accordance with section 605 4203 (13 (b}, Fleorida Statutes.
1 am aware that any false information submmtted 10 a document to the Depariment of State - - N

constitutes a third degree felony as provided for in s.817.135, F.S. o i
Crate  Aledsnn SR
Typed or printed name of signee ! e
Filing Fecs: e
SIZS 00 Filing Fec for Articles of Organization and Designation of Registered Agent -
5 30.00 Certified Copy (Optional} - el
% 5.00 Certificate of Status (Optional) ’ - G
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