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COVER LETTER

TO:
Diviston of Corporations
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Vhe enclosed Articles of Qreanization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the followmy:
SAFA) g;qou 8
[ / A
Name of Person

Firm/Company

F343 () Snol Joto Lol _aplt 427
223149
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last e [ /
5 CitviState and Zip Code
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F-mail address: (to be used for future annual ceport notitication)
For turther information concerning this maiter. please cail: Sy ome
. o 2
N i~
: _ — A e
N . - R ag P
S 43 chCL S‘(‘O AT i 5 /lé ) 3 05 35 0—5 S5
Name of Person Area Code Dayvtime Telephone Number oo ;_f
N
$160.00 Filing Fee. >
) g ke Py
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Certitied Capy Certiticate of Status &
(additional copv is enclosed) Certified Copy
taddivional copy is enclosed)

135.00 Filing Fee &

Enclosed is a check tor the following amount:
S130.00 Filing Fee &

Certificate ut Status

$125.00 Filing Fee

Street Address
New Filing Section
Division of Corpurations

Clifton Building

Mailing Address
2661 Executive Center Cirele

New Filing Section

Diviston of Corparations
P.O. Bos 6327
Tallthassee, FL 32514

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

INGELES 1LC

Nume:
PR

The name of thg Limited Liability Company is:

ARTICLET -
L & S ZO S
{Must contain the words 1, unllcd Liability Company
I'he madting address and street address of the principal office o' the Limited Liability Company is:
Mailing Address:
?S_L[ 3 [ gc‘w/((/( A* // /20’ “/lf(éfff

ARTICLE U - Address
Principal Office Address:

13(7‘3/1)3@411 latfre YQO(H‘LQ?
O Leaanat) 32 Al

ARTICLE I - Registered Agent. Registered Office, & Repistered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designine an individual or

|
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another business entity with an active Florida reeisiration.)

The name and the Florida street address of the registered agent are
Suafaa
Name
/
T34 3 () Sewcl lefe A H 427
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Florida street address (P.0. Box NOQT acceplable)
3281¢

O [enste Ff <

City
Heeving heen named as regisiered agent and o accept service of prrocess for the abeve stared Bnited Babitite company di the
Hithe proper and complete performance of my dutios. and |

Pleace designared b ihis certificate, ! herelby gecept the appoiniment as regisiered agent and agree 1o act in iy capacin

Suether agree to comply witle the provisionys of all staites relatin

ﬁlcrud Agent .‘.\{H\dlllrn (REQUIRED)
(CONTINUED)
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am familiar with and aceept the obligations of mv position asfegistered agent as provided for in Chapter 603, F S




ARTICLE V-
The name and address of cacl persuir authorized 1o manage and control the Limited Liability Company:

'["]" N - S

"AMBR™ = Authorized Member

"MGR™ = Manager — 1 _
ba/ﬁqa_ DOy Ly
ki i) Sewmal 0T RA el HIF
O laneled € 22 51X

(Use attachment it necessary)

ARTICLE V: Lttective date. if uther than the duse of filing: AOPTIONAL)

Jf an effective dale 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: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departinent ol Stake™s records.

ARTICLE V§: Other provisions. iFany,

REQUIRED SIGNATURE: >

s s

. L

Signature of a membersr an authorized representative of a member.
This docwment is exccuted in aecordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F .5,

SAFAA SROUR

Tvped or printed name ol sighee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optionab)

$ 500 Certificate of Status (Optional)



