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COVER LETTER

TO: New Filing Section
Bivision of Corporations

C’ . /- ' o
SUBJECT: Z;:é?/‘/ I L

/ “Nawme of Limited Liability Compdny
The enclosed Articles of Organization and feefs} are submitted for filing.
Please return all correspondence concening this matter 1o the {ollowing:

_,L)A Lot

Namwe of Person

f:/ 9 A 1/ ifn /-/nr:? oy

Firm/Company

Sl Si P S %f‘— Wi

Address

oo/t Band FL_. 3344/

Citv/State and Zip Code” v

$omrnts$ 22 £ ama SrorT

T
E-mail address: (wbe used for furve whrfual report notification)

For {funther information concerning this iaiter, please call:

_@@LM (G5 79 &35

Name of Person Area Codu Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee S130.00 Fiding Fee & S155.00 Filing Fee & %60.0() Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Adidress Street Address

New Filing Section New Filing Section

Divisien of Corporations Division ot Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is:

7//?/_;yé /(:/?/} Z‘—r’?’ /é(/

{Must contain the »\ordg ‘Lamited Liability Company, “1L.L.C.” '

ARTICLE 1T - Address:

The mailing address and street address of the prineipal oftice of the Limited Lisbility Compary is:
Principal Office Address: Mailing Address:
-3 - F o , 4-’ K
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You nust designate an individual or
anuther business entity with an active Florida registration.)

ird ?1[37 /
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The name and the Florida street address of the registered agent are:

) g . ,
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Nume

2604 Sammhals Lad S

Florida strect uddress (2.0, Box NOT acceptable)

Lot [rest , FL F3000

City State Zip

Having been named ay registered ageni and (0 aveept service of provess for the above stated limited liabiline company ai the

S : & (4 F A

place designated in this certificare, {hereby aceept the appoiniment as regisiered agent and ugree to actin this capagity.

further wgree to comply with the provisions of ail statwies relating to the proper and gomplete performance of my duaes, und 1
g {20} P prof /. )

ovided for in Chapier 603, F.S.

am familiar with and accept the obligations of my position asgegisiered

/chiswréd’r@m's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 10 mumage and control the Limited Liability Company:

,I !‘_ \;.In”. .“”I 25“1[.::»
"AMBR" = Authorized Member

"MGOR" = Manager ‘
M K b Aot

dnd Sif 207 i Ay 1P
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(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)Y

(Lt an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dme inserted in this block doces not meet the applicable statutory tiling requirements. this date will not be listed s
the document’s etfective date on the Department of State’s records.

ARTICLE V1 Other provisions, 1if any.

RECQGUIRED SIGNATURE: /%

Signature of 2 m{mberﬁ{m aithorized representative of a member.,
This document is exfeutdd in accordance with section 605.0203 {1} (b). Florida Swtuies.
[ am aware that any [atse information submitted it a document o the Department of State
constituies a third degree felony as provided for ins.817.135, F.S,

b bont

ko —
'yped or printed name of signee

I‘ll""’ E!.!,: -
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



