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COVER LETTER

T: Registration Section
Divigsion of Corporations

SUBIFCT: B s i AN 1.(-\/1 olot l . Df_’j\-a_tl PV S
Name of Limited Liabihity Compaiy _J

I'he eoclosed Articles of Orgwnzaiion and feels) are submitted for ilimg,

Please return all correspondence concermng this wtter to the following

/Wé/y.h /%9{)/‘{. f/é/f—’ére.wc_i T oS

Mo of Person

Boo, Niane A dabife De/w'/

~ TormfCompany

’3/9@ (’:Fw’)h}f\/\ 063{13 an@_

Address

TelibeSie e Ch 32305

= City/State and Zip Code

By dime dedeilina 350 G2 %-\"""‘mﬁl o

E-minl address: (1o Be used for future anuaal iepot notfication)

For further mfornation concermng this matwr, please call:

AR T R

MName of Person Arca Code

Davtime Telephone Number

Frclosed is a cheek tor the following amoum

‘3125 00 Filing Yee £130.00 Filing Fee & 5133.00 Filing bee & 5160.00 Fibng Fee,
Certificate of Stutus Centified Copy Certiicate of Stauus &

{adduivnal copy s cuclosed) Certilied Copy

{additional cupy iy cnclosed)

Maijling Address Street Addresy
New Filing Seetion Nuw Filing Section

Pviston of Corparations Duvision of Corporations
TV ¢y Fa,ee 007 E v dimes 1l limman



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is:

Vit Tme Moile

(Must uui with the words "L :mllul Liabtlity Company,

BL, Lac\ g LLC.

SLITC. T or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Muiling Address:

Principal Office Address:

alﬁa Fcp‘-qf’\‘l;'\avx‘ Of YS  f ooy . q gb C(o- \‘—-1\\;‘\ t\"»\tg Lo &
TeMelao S ee _\,Gi- 3238 _Tr \\ e DT <€ \J(‘ V.32 ?O"S“

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sign ature;
{The Limitcd Liability Company cannot serve as its own Registered Agent. You must designaic an individual or

another business entity with an active Florida registration )

I'lie name and the Florida strect address of the registered agentare

/__é,Z(/éf,.’ﬂ Ao €
: Nuame -
?/ 9[) f::/ﬂf)é/ //‘r.j /9463 é&x——) .
Florida street address (P.O. Box NOT acceptable)

Fiadefessee L 32205 _

City State Zip

Huviny been numed as registered agent and 1o accept service of process for the above sigted limited liability caompany at the
place designared in thus certificate, [ herchy accept the appointment as registered agent and agree to act in this capactty. |
Swrther agree to comply with the provisions of all siatutes retating (o the proper and complete performance of my duties, and !
am familiar with and accopt the obligations of my position as registered agent as provided for in Chapter 603, FF.S.

Aol AT o

k-,,\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page fol2




ARTICLE LV- -
The name and address of cach person authorized to numage and control the Linuted Liability Cowpuny:

Titlg:
"AMBER" = Authornyed Memher
“RIGIRT = Manage

}{\/’K}’@\ felon Planre

/J( il 5 f{ { Jarrme & St b s

(Use attachment if necessary)

ARTICLE Vb {fuctive date, if other than e date of Oling: 07 / /,f /'20/ - (OPTIONAL)

(Ef an clivetive date is listed, the date must be specific and cannot be mare than five husiness d: v prior ro or 90 days afier
the date of {iling.)

Note: I the date mserted i this block does not meet the applicable statntory {iling requirements, this date wall ned be listed as
the decument’s effective date on the Department of Stare’s records.

ARTICLE VI: Other provisioms, 1{any,

1 E LD SIGNATURE:
AR e / &//m 771W/

Signature of n member or of, authorized represent: ative of 2 member.
Thiy dogument is executed in accordance with section 605 G205 (13 (b}, lotida Statutes.
Tam aware that agy fulse upormation submitred na document to the Deparinent of State
constitutes a third dcgrcc felomy as provided for in =817 133, 1.5

/‘///f/.’/ mo:ff f/aﬂdf?c.’d #ﬁb’/(//pﬁg

Typed orprinted name of signee

Filing Fues:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
5 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optioaal)



