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COVER LETTER

T New Filing Section
Division ol Corporations

SUBJECT: S_S C 057["/’1 7}2 /M LLL

Name of Limiwd Liabilizy Company

The enclosed Articles of Organization and lee(s) are subnuted for Niing.

Please return all contespondence concerning this matter w the following:

)VQDMM g%{/

Name of Person

FirnyCompany

(5197 Blogatstown  fTwy

Address

Tallihassee #1323

— Ciy/Staee and Zip Cuflc
/¢ //f/fﬁérfcen 300 @ Gpra. /(o

(-l address: (tu be used for future unnual report notification)

For further intormation concerning this matter, please call:

Sypeneer_Sm Fhow 80, 320-269%

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the fullowing amount;

DS!'_‘S.OO Filing lee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Cernficawe of St Centified Copy Certticate of Status &
(additional copy is enclosed} Certified Copy

{addittonal copy s enelosed)

Mailing Address Street Address

Nuew Fiting Section New Filing Section

Division of Corporations Pivision of Corporations
P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 2601 Executive Center Cirele

Talahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe:
The name of the Limited Liability Company is:

SS (_6057&0/"' ng/ﬂr L

{Must contain the words “Limited Liability Company, “L.L.C. " or "LLC.7)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is
Mailing Address:

Principal Office Address:

(577 ka7l Hey 877 Blenfifoud FwY
T A f—"//" he S Con ?/( _SOJJ/O

N YA =
C f %;;: b

ARTICLE ITI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:
. 14
Spencey St
A

Nanwe

18147 Bloonts towoy 1wty

Florida street address (P.O. Box NOT accepiable)

T alle fjassee E) 323k

City State Zip

Having been named as regisiercd egent and to accept service of process for the above siated limited liahility conpany ai the
pluce designeted in this cortificate, § hereby aceept the uppointment as registered agent and agree ty act in this capacizy. |
Jurther agree to comphe with the provisions of all statnies relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as regisiered agent ay provided for in Chaptor 603, 1.5
<)
/U/{

~ Registered kﬁén['s Signature (REQUIRED)

(CONTINUED)



ARTICLLETV-
The nume and address of each person authorized to manage and conwrol the Limited Liability Company:

Tide: L K e
"AMBR" = Authorized Member

MGRY = Manager Q[j{//'(‘ y QM/ _//z

Q/cﬂ K/omrr‘(“ b it Hw//u
NG #

/n/ ~ AT
7 "”"/Vf.)_)c‘- f‘"/ ._)dJ/U

{Usc attachment 1f necessary)

ARTICLE V: Lifective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days aftes

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Other provisiens. it any.

REOUIRED SIGNA'T U‘Rl‘
7/104{' M

blbﬂ-ltult of it member vr an autherized representitive of & member,
This document is exceuted in accordance with section 605.0203 (1) (b). Flonda Statutes,
Lam aware that any false information submitied in @ document to the Dup:ulmcnl of Ste
constituies a third degree felony as provi(lcd forins.817.135,F.S.

Szi?t’/’h te - 797, ’%/,,

Typed or printed name of signee

1] Lyt

80 Filing Fee for Articles of Organizasion and Designation of Registered Agent

S125.
5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



