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COVER LETTER

TO: New Filing Seesion
Divisien of Cerporations

SUBJECT: Sl LRl oS

Name of Linvted Liability Company

Ihe enclosed Artieles of Organization snd feeds: are submirted for fling,

Please renrn all corespendence concerning this matter w the fol owing:

._/o,é/jJ &5, SAloww S/

Nagwe of Person

S L B EeTg et S A A TS

Firn/Comoany

e LT BE S FTonTT LBLo N SRUD

Address

& 7 S TEESS

CryfStete and Zip Code

=
DL ATt DS S, T el RS
I-mait address: (1o be used for future pieual report natifieation)

Far tarthe- information concerning tus matter, nlease cal®:

Sdtns Atrisean BSO) BIG-Z/BT7

Name of Person Avea {ode Duytine Telephone Numbes

fnclosee s a cheek tor the “ellowiag amount;

E:lﬂ 125.00 Filing Fee D.“ 130,00 Filing Fee &
Jertiticete ot Stuus

7$155.00 Filing Fee & $160 00 Filing e,
Certified Copy Certificate of Stius &
(additonad copy is enclused) Certitied Copy

(addition.al copy is englosed)

Mailing Address Street Address

New Fiirg Section New Filmg Section

Devisien ol Cerporations Devision of Corporalions
1. Bax 6327 C op Building

T Hahagsee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 3228
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE [~ Name:
The sawe oUihe Limied Linbily Company s

o RETr ) e eS| Ll

Vst contin the werds “Linied Liabifity Zompany, "L L.C.7or "LLE™

ARTICLE H - Address:
The mailing add-css and streer anddiess of the principal cffice of the Limiced Linbitby Company is-

I'rincipal Office Address: Mailing Addross:

oL iy bafreros LLS
ITRE) FoRp i AR A
S DIL TSP ST T LB ks , STL . B

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent®s Signature;
(The Limited Laalnlity Comnuny eannal serve as i owe Registersd Agent, You dwsy designaie an inCividuat or
another husiness eativy witl an active Flovila regisiretinn.a

The nanw anel the Florida si-eer deress of the registered agent are:

_ S bl L ALas s

Narmg

S PBE) Fomm a7 ez by SREDLO
Florida strcet add-ess (P O. Box NOT nceeplable)

Vot =) . - I

Ciy . Stewe Zip

Having bovt named as regastered egont and 1o aecept servive of prosess (e e alave stated fmited Haeilics compane af ihe
plve dosignated in this cortifcate. T ereby aceept the anpoivaert s registered wgons aid agree to qer in s capacite, 7
tirether ageee b connple with e prov sions of wl staties velaibrg io the proaci ved camplete perforwance of n duties, and
am femitier with and aecept ihe obligacions of oo position as registored gent ax proveded for il Chapier ni)3, F.S.

o e ]
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P - ke d
/ “,:'“ ud “ ‘_{ ;.«’;/
e Regisiered Agew's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The nane and addross of each person uu herized to sunage avd contrel the Limited Lisbibiy Company:
. Yidlg; e acd Addres:s
TAMBRY = Ashorized Member
“MGR" = Mapager
BUALS et bls . Ao Sen
AI G/ 235/ = =2
Ll Cr T BTt fY TR
1Use atlachmer Cil neeossary)
ARTICLE Vi Effeenive Jdate. i other ihan the date o! tilng {OPTIONAL)

(I an effective date is Bisted, the dode s be spreific and eannal be more than five business days prior to or 90 days afier

the date ol lifing.)
Noter 1 e date insertsd in this block does et meet the app ieable stelutery fling requirenents, tais date will m be dsted o+
the docunient’s effective dat- o the Depariment af Siate’s records,

ARTICLE VE: Other pre visions il any,

REQUIRED SIGNATURE:

arm anare thal any false informition submitted i a document to the Department of State
consti-utes a third degree felany as provided for i 6.817.155, F.S,

Tyred or prmted nime or s gnee

LIS
S125.00 Filing Fee far Arvteles ol Organization and Designation of Registered Agent
300 Certified Copy (Optional)
$ 500 Certificate o7 Siatus (Optionaly




