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COVER LETTER

TO: New Filing Section
Division of Corporations

susrer: Web b C-Oﬂ /e }r_ \r{fn‘, P J\ e Ll C,

Name of Limited Liability Compan$

The enclosed Articles of Orgamization and tee{s) are submitted tor filing.
Please return all correspondence concerning ihis matter to the following:

Mamor\/ W e bl

Name of Person

\J&,}&\O.\) CO/’\(_{Q'&‘Q. 'ﬁ.nfsi\inz\ &LC

Firm/Compuany —

1510 56 122 g

Address

@Q;&)ésd.ﬂp IZL _?.;(ﬂk//

C mf%t.m and Zip Code

)O“C\'QS (096({ @ 7 iG] - Eon

+-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

/‘\]Cc,mm WQ[_')(O At ?))"9*) 555 O 79/7

Name of Person Area Code Daytime Tetephone Number

LEnclased is o check for the following amount:

ESI?S.OO Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fev,
! Certificate of Status Certified Copy Certiticate of Stajus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

EXivision of Corpurations Division of Corporations
PO, Box 6327 Clifien Building
Tallahassee, FL 32314 2661 xeeutive Center Cirele

Tallahassce. FL 32301




P
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

\/L;Q_bb CO.‘(\(\.’EQ Te Ea"?/;[\;,?q LLC"

{Must contain the words “Limited Liability Compan_v/‘l..l..('.f’ or "LLC.™)

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

Principal Office Address: Mailing Address:

)S10 sE~ 72N Place /S0 5S¢ /27 A e
N . L/

©aesle L 336 Y/ (Fo esvidie Z ( 3ALY/

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acive Florida registration.) .
( w € H?)

The name and the Florida street address of the registered agent are:

/ /Q (;:U;{ {!J w,‘zbb

Name

373 s i Lo

Florida street address (P.O. Box MO acceptable)

Candslle U 32 ¢

City State Zip

Heving been named as registered agent and (o aceept service of process for the abave sired limited liabiline company at the
place designeted in this certificate, D hereby acoept the appoiniment as registered agent and agree 1o act in this capaciy.
Surther ugree to complywith ihe provisions of all siarues relating w the propesand complete performance of wiy duties, and |
am femiliar with and aceepi the ohfivarions of wv position as registered agent ay pr'u\\'idecf_/?n' it Chapter 603, {5,

f]f s 7
A L (C

i . . B -
- Registered Agent’s Signature (REQUIRELD)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Litle; Name and - g
“AMBR" = Authorized Member
"MGR™ = Manager _
MAS 3G & I NAamon  WwWegh
1510 5 s RRA Place
Gerinesurit, FL 420 Y/

{Use attachment it necessary)

ARTICLE ¥: Effcetive date. i ather than the date of filing: :é - Q\ /’ 9 0/ 7 {OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 davs after
the date of filing.)

Note: fthe date inserted in this Block does not meet the applicable statutery $iling requirements, this date will not b listed as
the document’s effective date on the Department of State’'s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:
@//1,/

Sign:nu’rc of a member oT4n authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document 10 the Department oi State
constitutes a third degree telony as provided tor ins. 817133 .S,

/;/‘a[f MO;\/ ]/l/@ b \9
i

Typed or printed name of signee

r Fppy-

S125.00 Filing Fee for Articles of Organization and Designation of Registervd Agent
S MO0 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




