L (OIS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Pheone #)

[]rckur ] war (] man

(Business Entity Name)

(Document Mumber)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

FRRRATRATI

700301657847

2301 7--01013--004 #4125, 00

i

4 a8 @My 089Ny 1

he)
L Qe
-
-z

'! 1
[

~
t




* COVER LETTER

TO: New Filing Section
Division of Corporations

/ -
surer._ AERRELLS ome Trprowmeat (€.

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concuerning this matter 1o the following:

MicHAel Dee Hezreel TR .

Name of PPerson

Heprecls HWome ’LMWQV:NF&‘; L{LC.

Firm/Company

V740 NLE. SR, WS

Address

Hos Foed  FL. 21334

! Citv/State and Zip Code

\_mf e\l Q) yaho . Conn

-l address: (}tl) be used [or future annual report notification)

For further information concerning this matter, please call:

PN NE \"\P‘:rr\\‘\r at ( %(o ) L("{_’“5(:50

) 1 o .
Name of Person Area Code Paviime Telephone Number

Enclosed is a cheek for the fellowing amount:

{As125.00 Fiting Fee S 130.00 Filing Fee & 5135.00 Filing Fee & DS]GO.U{) Filing Fee.
Ceriificate of Stalus Certified Copy Certincate of Staus &
(additional copy is enclosed) Certificd Copy

{additional copy 15 enclused)

Mailing Address Strect Address

New Filing Section New Filing Sectien

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Curele

Tallahassee, FE 32301



ARTICLER OF ORGANIZATION FOR FLORIDA LISMUTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiliy Company is:

\‘\5 LLe LL’S \’\0 MmE j:rQF‘D_OUEWfF\\" , LLC .

“Limited Liability Company, "L.L.C. or "LLC.T)

(Must contain the words

ARTICLE I - Address:
I'he masling address and strect address of the prinaipal office of the Limited Liabiliiy Company is

Maiting Address:

Principal Office Address:

S AN

17YR3 NE. SR LS
Hosporn, FL. 32331

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

MICKAEL DEE HeRELL J&

Name

—
MY nE. SRS
Florida street address (P.O. Box NOT acceplabic)

IHonEea L 334
Ciy State Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited liabiliny company al the
place desiynated in this certijicete, | hereby accept the appointment as regisicred agent and agree o act in this capacity. |
further agree 10 comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and [
am famificr with and accept the obligations of my position as registered cgent us provided for in Chapter 603, F.5..

Ml D \Ngenall

]{cLzstcrLd Agent's Signawire (REQUIRE =y

(CONTINUED)

L



ARTICLE V-
The name and address of each person authotized 10 manage and conrol the Limited Liability Company:

N g § Iy

= Authorized Member

DMUCHACL. DEE [Jeopeic SR

N CTE- VR R o
HonFeRD, FL. 32334

(Use attachmem if necessary)

ARTICLE V: Effective date, iU other than the date of filing 'E\ \\ r\S D"\\\e, A(OPTIONAL)
(F un effective date is listed, the date must be specific and cannot be nigre than five Dusiness davs prior to or 90 days after

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

the document’s effeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
4 LAV N B R PIVRY U\

Signature of a member or an authorized representative of a member.
This document is executed in accordance with secton 6030203 (1) (b), Florida Stalules.
1 am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree telony as provided for ins.317.133, F.S.

MULHAEL DEE Herpell Ow

Typed or printed name of signee

S Fees:
3125.00 Fiting Fee for Articles of Organizution and Designution of Registered Agent
§ 3000 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



